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PATIENT INFORMATION 

NAME:             
  (Last)       (First)       
DATE OF BIRTH:     AGE:    SEX:    
      
ADDRESS:          CITY:    

STATE:     ZIP CODE:     PHONE: _________ 

E-MAIL:             
  
MARITAL STATUS: __________________ 

EMERGENCY CONTACT 
NAME:        RELATIONSHIP:    

PHONE #1:        PHONE #2:     
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PATIENT RELEASE OF INFORMATION 
 Please list anyone whom we may inform of your medical condition and diagnosis 
(including appointment, treatment, payment, and health care concerns). If name is not 
listed, we are legally unable to give out any information regardless of relationship 
with patient. If you wish to list additional people, you may do so under your signature. You 
may remove a person’s name from this list at any time by simply contacting our office. 

NAME:            PHONE:     

ADDRESS:          CITY:    

PATIENT NAME:         DATE:    

PATIENT SIGNATURE:           
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ADVANCED DIRECTIVES 
 All adults in health care settings have the right in the state of Florida to an “advanced 
directive”. This is a written or oral statement made and witnessed in advance of a serious 
injury or illness, stating how medical decisions will be made. An advanced directive enables 
you to state your choice, or may name someone to make your choice for you, if you should 
become unable to make decisions about your medical care. A copy of the advance directive 
law is available upon request. 

I have read the above and received further information if requested on advance directives. 

PATIENT SIGNATURE:        DATE:    

PRIVACY POLICY 
 The privacy of your medical information is important to us. We understand that your 
medical information is personal and we are committed to protecting it. We create a record of 
the care and services you receive at our organization. We need this record to provide you 
with quality care and to comply with certain legal requirements, this notice will tell you about 
the ways we may use and share medical information about you. We also describe your 
rights and certain duties we have regarding the use and disclosure of medical information. A 
copy of the privacy policy is available upon request. 

I have read the above and received further information, if requested, on the privacy policy. 

PATIENT SIGNATURE:        DATE:    

FINANCIAL POLICY 
 I authorize payment of medical benefits directly to Padgett Medical Center for 
professional services provided. I understand that I am financially responsible for all charges 
for services provided to me by Padgett Medical Center including all remaining balances. 

PATIENT SIGNATURE:        DATE:    



Padge&	Medical	Center,	LLC	
6904	W	Linebaugh	Ave		 	 200	SW	8th	Street		
Tampa,	FL	33625		 	 Suite	A		
	 	 Ocala,	FL	34471	

HIPAA Information Release & Disclosure Notice 
(Health Insurance Portability and Accountability Act) 

 This notice describes how health information about you may be used 
and disclosed, and how you can get access to this information. Please 
review it carefully. 

Purpose 
 Padgett Medical Center, LLC and its faculty, employees, and non-
employees follow the privacy practices described in this Notice. Padgett 
Medical Center maintains your health information in records that are kept in 
confidential manner, as required by law. Padgett Medical Center must use 
and disclose or share your health information as necessary for treatment, 
payment, and health care operations to provide you with quality health 
care. 

Use and Release of Your health Information for Treatment, Payment, 
and Health Care Operations 
 Padgett Medical Center has to use and release some of your health 
information to conduct its business. We are permitted to use and release 
health information without authorization from you. Treatment includes 
sharing information among health care providers involved in your care. For 
example, your health care provider may share information about your 
condition with radiologists or other consultants to make a diagnosis. 
Padgett Medical Center may use your health information as required by 
your insurer to determine eligibility or to obtain payment for your treatment. 
In addition, Padgett Medical Center may use and disclose your health 
information to improve the quality of care, and for education and training 
purposes of Padgett Medical Center residents, and faculty. 

How will Padgett Medical Center Use and Disclose My Health 
Information? 
 Your health information may be used for the following purposes 
unless you ask for restrictions on a specific use or disclosure: 

Note: You will have the opportunity to refuse some of these communications about your 
health information. The optional items are indicated by (*). 
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• (*)Padgett Medical Center directories, which may include your name, 
general condition, and your location in Padgett Medical Center.  

• (*)Family members or close friends involved in your care or payment 
for treatment.  

• (*)Disaster relief agency if you are involved in your care or payment 
for treatment. 

• (*)To inform you of treatment alternatives or benefits or services 
related to your health. 

• Appointment reminders. 
• Public health activities, including disease prevention, injury or 

disability; reporting births and deaths; reporting reactions to 
medications or product problems; notification of recalls; infectious 
disease control; notifying government authorities of suspected abuse, 
neglect, or domestic violence. 

• Health oversight activities, such as audits, inspections, investigations, 
and licensure. 

• Law enforcement, as required by federal, state, or local law. 
• Lawsuit and disputes, in response to a court or administrative order, 

subpoena, discovery request or other lawful request. 
• Coroners, medical examiners, and funeral directors. 
• To prevent a serious threat to health or safety. 
• To military command authorities if you are a member of the armed 

forces or a member of a foreign military authority. 
• National security and intelligence activities to authorized persons to 

conduct special investigations. 
• Workers’ Compensation. Your medical information regarding benefits 

for work-related injuries and illnesses may be released as 
appropriate. 

• To carry out health care treatment, payment, and operations functions 
through business associates, such as to install a new computer 
system. 

Your Authorization Is Required for Other Disclosures. 
 Except as described above, we will not use or disclose your medical 
information, unless you allow Padgett Medical Center, LLC in writing to do 
so. You may withdraw or revoke your permission, which will be effective 
only after the date of your written withdrawal. 
 Alcohol and drug abuse information has special privacy protections. 
Padgett Medical Center, LLC will not disclose any information identifying an 
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individual as being a patient or provide any health information relating to 
the patient’s substance abuse treatment unless the patient authorizes in 
writing; to carry out treatment, payment, and operations; or, as required by 
law. 

You Have Rights regarding Your Health Information. 
 You have following rights regarding your medical information, if 
requested on the form(s) provided by Padgett Medical Center, LLC: 

• Right to request restriction. You may request limitations on your 
health information that we use or disclose for health care treatment, 
payment, or operations, although we are not required to comply with 
your request. For example, you may ask us not to disclose that you 
have had a particular procedure. We will release the information if 
necessary for emergency treatment. We will notify you in writing 
whether we honor your request or not. 

• Right to confidential communications. You may request 
communications of your health information in a certain way or at a 
certain location, but you must tell us how or where you wish to be 
contacted. 

• Right to accounting of disclosures. You must request a list of the 
disclosures of your health information that have been made to 
persons or entities for disclosures unrelated to health care treatment, 
payment, or operations within the past six (6) years for paper health 
records, and for electronic health records you may request three(3) 
years, including disclosures for treatment, payment, or operations. 
After the first request, there may be a charge. 

• Right to a Copy of This Notice. You may request a paper copy of 
this Notice at any time, even if you have been provided with an 
electronic copy. You may obtain an electronic copy of this Notice in 
our office. 

Requirements Regarding This Notice. 
 Padgett Medical Center, LLC is required by law to provide you with 
this Notice. We will comply with this Notice for as long as it is in effect. 
Padgett Medical Center, LLC may change this Notice and these changes 
will be effective for health information we have about you as well as any 
information we receive in the future. Each time you register at Padgett 
Medical Center, LLC for health services, you may receive a copy of the 
Notice in effect at that time. 
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Complaints 
 If you believe your privacy rights have been violated, you may file a 
complaint with: 
 Office of Civil Rights 
 U.S. Dept. of Health and Human Services 
 200 Independence Avenue, S.W. 
 Washington, DC 20201 

Contact Padgett Medical Center at (813) 888-7710 or (352) 369-0104 if: 
You have any questions about this Notice; 

• You wish to request restrictions on uses and disclosures for health 
care treatment, payment, or operations; or 

You wish to obtain a form to exercise your individual rights. 

I acknowledge that I have received and understand this HIPAA notice and 
may request a copy at any time. 

_______________________  _______________________ _______ 
  
Patient Name (print)   Patient Signature   Date 

HIPAA	Release	of	InformaNon	AuthorizaNon	Form	

Our	PaNent:		 	 	 	 	 	 	 	 	 	 	 	



Padge&	Medical	Center,	LLC	
6904	W	Linebaugh	Ave		 	 200	SW	8th	Street		
Tampa,	FL	33625		 	 Suite	A		
	 	 Ocala,	FL	34471	

SSN:	 	 	 	 	 	 	 	 	 	 	 	 	 	

DOB:	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 PaNent	authorizes	Padgett Medical Center,	LLC	to	request	any	and	all	
medical	records,	x-rays,	or	any	diagnosNc	tesNng	results	from	any	and	all	medical	
providers	involved	in	my	medical	care	past	or	present.	Please	forward	any	and	all	
documents	requested	to	the	a&enNon	of	the	provider	at	the	above	address	or	fax	
number.	

	 By	signing	this	authorizaNon,	I	understand	that	medical	records	released	
may	contain	informaNon	related	to	HIV	status,	aids,	sexually	transmi&ed	diseases,	
mental	health	and	alcohol	abuse,	etc.	I	understand	that	release	of	psychotherapy	
notes	requires	an	addiNonal	authorizaNon.	
NOTE:	If	the	informaNon	you	are	authorizing	for	release	by	signing	this	form	involves	alcohol	or	
drug	abuse,	you	must	also	sign	a	special	authorizaNon	that	is	separate	from	this	one,	alcohol	
and	drug	abuse	informaNon	is	protected	by	federal	law	(FEDERAL	REGULATIONS	42	CFR	PART	2)	
and	will	not	be	shared	with	anyone	else	unless	you	sign	a	separate	form.	

PaNent	Signature	 	 	 	 	 	 	 	 	 	 	 	

Date	 	 	 	 	 	 	 	 	 	 	 	 	 	

ExpiraNon	Date	 	 	 	 	 	 	 	 	 	 	 	

RequesNng	employee:		 	 	 	 	 	 	 	 	 	 	

InformaNon	requested:		 	 	 	 	 	 	 	 	 	 	
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Patient Rights and Responsibilities 

 Welcome to Padgett Medical Center, LLC. Our goal is to provide 
quality health care to persons in this community. As a patient, you have 
rights and responsibilities. The clinic also has rights and responsibilities. 
We want you to understand these rights and responsibilities so you can 
help us to provide health care for you. Please read this statement and 
inform us if you have any questions.  
Human rights 

• You have the right to be treated with respect and dignity regardless of 
race, religion, sex, or national origin. 

Payment for services 
• You are responsible for all payments due at time of visit.  

Privacy 
• You have the right to have interviews, examinations, and treatment in 

privacy. Your medical records are also private. Only legally authorized 
persons will have access to your records.  

Health care 
• You are responsible for providing us accurate, complete, and current 

information about your health so that we can provide you proper 
treatment. You have a right and are encouraged to participate in 
decisions regarding your treatment.  

• You have the right to information and explanations in the language 
you normally speak and in words you understand. You have a right to 
information about your health or illness, treatment plan (including 
risks), and expected outcome, if known. If you do not wish to receive 
this information, or if it is not medically advisable to share that 
information with you, we will provide it to legally authorized persons. 

• If you are an adult, you have the right to refuse treatment to the 
extent permitted by law, and to be informed of the risks of refusing. 
You are responsible for the outcome of refusing treatment.  
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• You have the right to health care and treatment that is reasonable for 
your condition and within our capacity. You have a right to be 
transferred or referred to another facility for services that we cannot 
provide. However, we Padgett Medical Center are not financially 
liable for any additional costs incurred.  

• Medical records 
• Please allow 48-72 hours for medical records requests. A medical 

release is required to release any information or obtain any medical 
records. There is no charge for faxing any or all of your record directly 
to another medical facility. Personal requests for records are billed at 
$1.00 per page for the first 25 pages and $0.25 for pages 26 and up. 
Any request must be made in advance of needing the copies. We 
make every effort to respond to faxed requests from medical facilities 
as quickly as possible.  I acknowledge that I have read and received 
a copy of the patient rights and responsibilities. I agree to follow and 
obey the rules and regulations set forth by Padgett Medical Center, 
LLC. 
_______________________  _______________________   
Patient Name (print)   Patient Signature     
_______________________ 
Date 

Current	Medica-on	List	 	 	 	 	
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List	all	medicaNons	currently	prescribed	to	you	by	any	doctor.	This	
includes	medicaNons	prescribed	on	a	regular	basis	here,	by	your	
primary	care	physician,	and	any	other	doctor	you	see.	

Medica-on	Allergies	:	_______________________________________	

Medica-on	Name Name	of	
Doctor

Strength
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Informed Consent for Telehealth Services  

I _______________________________________________________________Agree to: 
 (Print Full Name)  (Sign Name)  

Telehealth involves the use of electronic communications to enable healthcare providers at 
different locations to share individual patient medical information for the purpose of improving 
patient care.  Telehealth services offered by Padgett Medical Center, LLC and the members of its 
affiliated covered entity collectively “Group” may also include chart review, remote prescribing, 
appointment scheduling, health information sharing, and non-clinical services such as patient 
education.  The information you provide may be used for diagnosis, therapy, follow-up, and or 
patient education and may include any combination of the following: (1) health records and tests, 
(2) images and asynchronous communications, (3) live two-way audio and video, (4) Interactive 
audio with store and forward, and (5) Output data from medical devices and sound and video 
files.   

The electronic communication systems we use will incorporate network and software security 
protocols to protect the confidentiality of patient identification and imaging data and will include 
measures to safeguard the data and to ensure its integrity against intentional or unintentional 
corruption.   

Group physicians our “providers” are in addition to and not a replacement for your primary care 
physician.  Responsibility for your overall medical care shall fall on primary care physician if 
you have one and if not we strongly recommend you to locate one.   

Expected Benefits:  
1. Improved access to care by enabling you to remain in your home while the group 

provider consults and obtains test results at other distant sites.   
2. More efficient care evaluation and management. 
3. Obtaining expertise of a specialist as appropriate. 

Possible Risks: 
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1. Delays in evaluation and treatment could occur due to deficiencies or failures of the 
equipment and technologies. 

2. In rare events, our provider may determine that the transmitted information is of 
inadequate quality, thurs needing a rescheduled telehealth consult or meeting with your 
local primary care physician.  

3. In rare events, a lack of access to complete medical records may result in adverse drug 
interactions or allergic reactions or other judgement errors.  

If you need to receive follow-up care, assistance in the event of an adverse reaction to the 
treatment, or in the event of inability to communicate as a result of technological or equipment 
failure, please contact Padgett Medical Center at 813-888-7710 or 352-369-0104.  

By signing you Agree and Consent with the following:  

I hereby consent to receiving telehealth services from Padgett Medical Center, LLC via 
telehealth technologies.  I understand that the Group Padgett Medical Center and its providers 
offer telehealth based medical services, but that these services do not replace the relationship 
between me and my primary care physician.  I understand that it is up to the group provider to 
determine whether or not my specific clinical needs are appropriate for a telehealth encounter.   

I understand that federal and state law requires health care providers to protect the privacy and 
the security of health information.  I understand that the group will take steps to ensure that my 
health information is not seen by anyone who should not see it.  I understand that telehealth may 
involve electronic communication of my personal medical information to other health 
practioners who may be located in other areas, including out of state.  I understand that there is a 
possible risk of technical failures with telehealth services and I agree to hold Padgett Medical 
Center and Group providers harmless for failed technical failures or loss of information occurred 
due to technical failures.  I understand I have the right to withhold or withdraw my consent to the 
use of telehealth in my course of treatment, without effecting my future right to treatment.  I 
understand that I may suspend or terminate services at any time for any reason by notifying 
Padgett Medical Center in writing at 6904 W Linebaugh Ave Tampa, FL 33625.  I understand 
that if I am experiencing an emergency, I will be directed to dial 9-1-1 and that Padgett Medical 
providers are not able to directly connect me to any local emergency services.   

I understand that I have alternatives to telemedicine and telehealth consultation, such as an in 
person visit which is available to me and I am choosing to participate in a telehealth consultation.  
I understand that some parts of the services may require testing such as labs or bloodwork, which 
I would be responsible to do in my local area. 

I understand that I may expect the anticipated benefits from the use of telehealth in my care, but 
no results are guaranteed.  I understand that I will not be prescribed any narcotics for pain or any 
other reason and that there is no guarantee a prescription will be written.  I understand that I am 
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entitled to a copy of my medical records and if I wish to receive a copy, my request will be 
fulfilled within 48 business hours.   

Emergency Situations 

If there is an emergency situation, telemedicine is not an appropriate method of care.  Please visit 
the nearest emergency room or dial 9-1-1 immediately.   

Indemnification 

YOU AGREE TO INDEMNIFY PADGETT MEDICAL CENTER, ITS PROVIDERS, STAFF, AND ALL 
AGENTS, OWNERS, MANAGERS, AND DIRECTORS HARMLESS AGAINST ANY AND ALL 
DAMAGES, INCLUDING DIRECT OR INDIRECT, ACCIDENTICAL, CONSEQUENTIAL, EXEMPLARY 
DAMAGES, EXPENSES, CLAIMS, LIABILITIES, OR DEMANDS WHATSOEVER ARISING OUT OF 
OR RELATED TO ANY FAILURE WITH TECHNOLOGY OR EQUIPMENT IN CONNECTION WITH 
THE PROVISION OF TELEMEDICINE WHETHER OR NOT ANY SUCH LOSS, DAMAGE, EXPENSE, 
LIABILITY, CLAIM, OR DEMAND ARISES OR RELATES TO THE PROVIDERS NEGLIGENCE.   
___________________________________   ________________________ 
Patient Signature         Date  

INFORMED CONSENT FOR LATISSE TREATMENT 
 (TREATMENT FOR HYPOTRICHOSIS)  
WHAT ARE THE INDICATIONS FOR LATISSE TREATMENT?  
LatisseTM is the brand name for bimatoprost, a sister medication already FDA approved for the treatment 

of glaucoma known as Lumigan
®
. Latisse

TM 
is FDA approved for the treatment of hypotrichosis of the 

eyelashes by making them grow longer, thicker and darker. Hypotrichosis is a medical term for short or 
missing lashes. It is frequently seen in men and women as they approach middle age. LatisseTM is 
believed to affect the growth (anagen) phase of the eyelash hair cycle by increasing the length of the 
growth phase and increasing the number of hairs along the eyelid margin. The onset of action is gradual 
with most users seeing a significant improvement in the length and number of lashes by 2 months. If 
LatisseTM is discontinued the eyelashes and eyelids will return to their previous appearance over several 
weeks to months.  
ALTERNATIVES  
There are no FDA approved alternatives. You may decide that you do not want to use LatisseTM now and 
are willing to live with short or missing eyelashes.  
WHAT ARE THE RISKS and POSSIBLE SIDE EFFECTS OF USING LATISSETM?  

1. The following side effects are the most frequently reported, but occur in less than 4% of users 
(i.e. 4 out of 100 users):  
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a. Eye irritation and itching  
b. Conjunctival hyperemia or red eye (redness of the white, moist covering of the eyeball) c. Dry 
eye symptoms  
d. Eyelid redness  

2. Although rare, LatisseTM has the potential to permanently increase the brown pigmentation of 
the iris (colored part of the eyeball, inside the eye).  

3. LatisseTM may cause hyperpigmentation or darkening of the eyelid skin which may or may not 
be reversible upon discontinuation of the treatment.  

4. LatisseTM may lower intraocular pressure (IOP) or pressure inside the eye; however, the 
magnitude of this reduction is usually not a cause for concern.  

1. If you have a history of abnormal eye pressures or glaucoma you should only use 
LatisseTM under the close supervision of your ophthalmologist.  

2. Inform anyone conducting an eye pressure examination that you are using LatisseTM.  
5. You should inform your ophthalmologist that you are using LatisseTM if eye surgery is planned.  

6. Do not use LatisseTM if you are allergic or hypersensitive to bimatoprost (Lumigan
R
) or any 

other ingredient in this product.  
7. LatisseTM is intended for use on the skin at the base of the eyelashes of the UPPER eyelids only.  
8. DO NOT APPLY to the lower eyelids as this will increase the chance of side effects such as 

hyperpigmentation or darkening of the eyelid skin.  
9. You should discontinue use of LatisseTM and call your physician immediately if you develop an  

eye infection, sudden decrease in vision, suffer eye trauma, or develop eye or eyelid reactions.  
WHAT ARE THE CONTRAINDICATIONS OF USING LATISSE?  

You should NOT use LatisseTM if: you are allergic or hypersensitive to bimatoprost (Lumigan
R
) or any 

other ingredient in this product; are about to undergo cataract or other eye procedures, have an intraocular 
inflammation (uveitis), have risk factors for macular edema, have an eye infection, or are being treated for 
glaucoma with eye drops, unless cleared by your treating ophthalmologist. LATISSETM is not approved 
for people under the age of 18. It is not recommended for pregnant or lactating women.  
PATIENT’S ACCEPTANCE OF RISKS  
I have read the above information and have discussed it with my physician. I understand that it is 
impossible for the physician to inform me of every possible complication that may occur. My physician 
has told me that results cannot be guaranteed. By signing below, I agree that my physician has answered 
all of my questions and I give informed consent to proceed with LatisseTM treatment.  
RESULTS 
Results can take 8-12 weeks to see results with daily application.  
_____________________________________________________________________________________ 
Patient Name Printed    / Signature      Date 

I	________________________	Understand	that	using	La-sse	could	
cause	darkening	of	the	colored	part	of	the	eye	which	could	be	
permanent.		I	agree	to	hold	PadgeE	Medical	Center	and	its	providers,	
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staff,	owners,	directors,	and	affiliated	medical	staff	harmless	for	any	
damages	or	condi-ons	that	maybe	caused	from	use	of	La-sse.		

__________________________	 	 	 ______________________	

Pa-ent	Signature		 	 	 	 	 	Date		

LaNsse	QuesNonnaire	
1. Do	you	wear	contacts? 
A. Yes 
B. No	 

2. Do you use eye drops? 

A. Yes, over the counter  

B. Yes, prescription drops 

C. No, I do not use any eye drops 

3. Do you have a history of eye infections? 

A. Yes 

B. No, I do not have a history of eye infections 

4. Have you been diagnosed with Glaucoma? 

A. Yes 

B. No, I have not been diagnosed with glaucoma  

5.  Have you had eye surgery or any eye procedures? 

A. Yes, Explain _______________________________________________ 

B. No, I have never had any eye surgeries  

6. Are you pregnant or breast feeding? 

A. Yes 
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B. No  

7. Have you had a physical in the last 6 months? 

A. Yes 

B. No, I have not had a physical in the last 6 months 

8. Do you have light colored eyes? 

A. Yes 

B. No 

9. Please send 2 pictures: Send to info@padgettmedicalcenter.com  

1. Picture with eyes closed showing lashes  

2. Picture with eyes open showing face and eye color  

mailto:info@padgettmedicalcenter.com

