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O|E/Name:

= et 3

Jitesh Patel, M.D., Mukesh Patel, M.D., Tarig Hakky, M.D.,

Vishal Bhalani, M.D., Derek Prabharasuth, M.D.,

A. Dev Mally, M.D., Neal Patel, M.D., Naveen Arora, M.D.,

T. Casey McCullough, D.O., Karl Pete, M.D., Himanshu Aggarwal, M.D.
1555 & 1557 Janmar Road, Snellville, GA 30078

10730 Medlock Bridge Road, Johns Creek, GA 30097

2711 Irvin Way, Decatur, GA 30030

501 Crown Pointe Way, Lawrenceville, GA 30046

Phone (678) 344-8900 Fax (678) 666-5201

Email: info@urologygeorgia.com
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X} M & /Patient Information
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>

M2l /Date of Birth:

FA/Address:

& M3 S /Home Phone:

EZ/Cell Phone:

O| 0| & /Email Address:

=9l of & /Marital Status:

24 M3 /Social Security:

2lEF/Race:

M=z &= 210f/Preferred Language:

Z| %t 0| 2/Employer Name:

B /Ethnicity:

X% M3t S /Employer Phone:

X2 F=A /Employer Address:
712 A=K /Emergency Contact
O|2/Name: SRt A /Relationship to Patient:

M3 S /Phone Number:

O|A} O] &/Primary Care Physician:

2 /Address:

FX|2| 4 H /Physician Information

M3 S /Phone Number:

P

M3t O At/Referring Doctor:

M3} S /Phone Number:

FEA/Address:

ok=0|Z2/Pharmacy Name:

M3 S /Phone Number:

FEA/Address:
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M3 /Signature:
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H.0]/Authorization for the Release of Protected Health Information

} O| 2 /Patient Name:

LI;=|_‘?—JOI

2 /Date of Birth:

M3 5 /Phone Number:

7|18 Y= /Release to- 7| & 2 Obtain from:

X& Advanced Urology Of| 7| Ot2Hof| X[A| EICHE o|g FEE S/iLt HEE e #HotE FHELICL/ | authorize
representatives from Advanced Urology to release or obtain the health information as directed below.

£ Ql/Self (patient)
Obtain from / Release to:

& &l /Facility:

ZFA/Address:

-4

M3 S /Phone Number:

o A
==

3 /Fax Number:

Advanced Urology
1555 & 1557 Janmar Road, Snellville, GA 30078
10730 Medlock Bridge Road, Johns Creek, GA 30097
2711Irvin Way, Decatur, GA 30030
Phone: (678) 344-8900  Fax: (678) 666-5201
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L|Ct/ This request applies to:

0= 9|8 HHE /Al health care information

daftes:
e 7|El/Other:

olz ¥H, CtS K=, ¥E, ERt/Healthcare information relating to the following treatment, condition, or

M3 /Signature:
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olg MHE Z7l| 5{7}/Authorization to Release Medical Information

2tX} O| & /Patient Name:

>~
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2| o
CEEp

/Date of Birth:

HM3tH S /Phone Number:

=¢l2 Advanced Urology 7t CHE ALR/7FR0A| 2|2 BEE SHot=A S S{=TELICH (0| A2 HIEA| HEHTL o=
FE /M= CHE M
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FYLICH

| authorize Advanced Urology to release my medical information to another person/family member. (This is
separate from Emergency Contact and also does not include Doctors, see previous page for Medical Release)

fl/Yes OFL|/No (If Yes/&SHA|H) O] & /Name:

27| /Relationship:

M3t S /Phone Number

0fl/Yes OfL|/No (If Yes/ & SHA|H) O] 5 /Name:

ZHA|/Relationship:

M3 S /Phone Number

fl/Yes OFL|/No (If Yes/&SHA|H) O] & /Name:

Z+HA /Relationship:

M3t 5 /Phone Number

M3 /Signature:

ERt/Date:

‘ 'M]cx':-s HEALTII
ADVANCED UROLOGY

GEORGIA

el Atlanta Center L'\DVANC[:L‘;[JQOLOGY
ADVANCED UROLOGY for Urinary Control
SURGERY CENTER

IMAGING CENTER



Jitesh Patel, M.D., Mukesh Patel, M.D., Tarig Hakky, M.D.,

Vishal Bhalani, M.D., Derek Prabharasuth, M.D.,

A. Dev Mally, M.D., Neal Patel, M.D., Naveen Arora, M.D.,

T. Casey McCullough, D.O., Karl Pete, M.D., Himanshu Aggarwal, M.D.
A DVAN C ED U R o LO GY 1555 & 1557 Janmar Road, Snellville, GA 30078
10730 Medlock Bridge Road, Johns Creek, GA 30097

2711 Irvin Way, Decatur, GA 30030

501 Crown Pointe Way, Lawrenceville, GA 30046

Phone (678) 344-8900 Fax (678) 666-5201
Email: info@urologygeorgia.com

X| = ™ /payment Policy

= Mefs) FAM ZALICH Q2= 2430 HEHOR 2HE 4 Uk o2 MHAS HE287| Y8 AMS ot
HAYULICH SE SAHES0| 07| B o]@ Mu| A0 Cfst #E Hlo| Cfs) 223 stAM B HHe
RABIAELICH QO{ AT 22514 HO| AOAIT S0 Al = HIZho| MYs) FA|7| BRRILICH SHAHEO0] QA BIA|H
A& ERLct

1. B 22/ HOANE Tt iR 22 B et A2 2 SFLE =2 2210 OhMoF
el At0] HEB 2A[7]
HHEf LI Ct.
2. DY O|UELC|SE S ZHO[HEL} LIHEHE2 L0 Cf X| SSHAOF L CH O] &4{2 E¢
S| Areto| A o U F LI,

3. EEHO| HHEIX] phs MH| A, BC|AH 0L} £ S[AZF HH S| B= AMH[AE AfH A &

rr
L
e
rn
o

2% X|= ot oF Lt
4. BY SM 2E Btits QA TR E ZoA[7| HOf| AR S S H-doof otH, 2T Ho{ St

rRot 2el 7= S MSOHOF fLICE 2tef SHHE 23 § 28 NS0 Xet 82, A0 T=HIE

5. Y HE. 2= T=HE B0 §7E Ao T 80| K25 =8 =85 =3 AYHCL
U= 2o oA oM 2A2H A Y oot SRS a7 M7t A= 28 SE= SA2HM MYy
KAl BLUFMop e 22 AL 22 M7t EF S X =S0H| B2 87
MAX| D K| SSHMOF ghL|Ct, 2ol 5| B2 e 2| Aot 2HAHE AFO|Off SHOJ T A SF &I LITH;
Aefol zets| AKX BE L

6. HE HHX| 7t HPFEZE . 20| B2 B2 Ch3 Ol ol LA A|H X Tjoto| SEl S 2 S 5

U= == S LI

PtiNes meaLTH e Atlanta Center ADVANCED UROLOGY
ADVANCED UROLOGY GEORGIA ADVANCEDUROLOGY for Urinary Control IMAGING CENTER

SURGERY CENTER



Jitesh Patel, M.D., Mukesh Patel, M.D., Tarig Hakky, M.D.,
Vishal Bhalani, M.D., Derek Prabharasuth, M.D.,

A. Dev Mally, M.D., Neal Patel, M.D., Naveen Arora, M.D.,
ADVANCED UROLOGY

T. Casey McCullough, D.O., Karl Pete, M.D., Himanshu Aggarwal, M.D.

1555 & 1557 Janmar Road, Snellville, GA 30078
10730 Medlock Bridge Road, Johns Creek, GA 30097

2711 Irvin Way, Decatur, GA 30030
501 Crown Pointe Way, Lawrenceville, GA 30046

Phone (678) 344-8900 Fax (678) 666-5201
Email: info@urologygeorgia.com
H3290 & Ol F7|AA E|H, 20 Y 2 2 2tHSIMOF otChe DKM E A E|4 LCt.

o= HO{7HA E LT

o O] 2| HEFSEA] B Of OF A[ZHOf 2F 2 A
7oA & e

M-

LICE X2 ol Al B 2 MBIAE 5E7] I8 of| < Al

4o
i
13
[10
rlo
rig

>

FESH 2ol Xz

HO C 2l e ok 2
odHE —2 A= —

Of ‘ZHoj &haff F+Hol =7+ &

=

KA ALt HZ20] ALAH O 2 HEFM Q!

Advanced Urology Business Office Monday - Friday 8am-5pm 678.344.8900 ext. 802
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A DVANCED U R O LO GY 1555 & 1557 Janmar Road, Snellville, GA 30078

0| /Name:

10730 Medlock Bridge Road, Johns Creek, GA 30097
2711 Irvin Way, Decatur, GA 30030

501 Crown Pointe Way, Lawrenceville, GA 30046
Phone (678) 344-8900 Fax (678) 666-5201
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M2l /Date of Birth:

>

Advanced Urology & £71$t 9|A7L QULEQ /Referring Doctor:

>

| AR
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atorof 910

s F&U2 24LEQ2/ What is the Reason for your visit today?2

HHEC|E EALIR2/Do you have a cardiologist? YES NO

AOA|H 0|ES X O M L/If yes, please list their name:

Of B oF0f| CHot 22| X7t /ALt z2: oF 2 X|0f CHet BhS:
Please list any medication allergies: Reaction to Medication:

C2 22{X|/ Other Allergies:

If

over the counter, and herbal):

=01 20| 9ILIR2 Do you take any medications:  YES NO

DS MM (Mereko|Lt, YHt o|ekE ) /Please list all medication(s) including dosage (prescription,

K O|F=M 2./ Please list all significant medical history:

+53E 7|28 Ho

F=M 8./ Please list all prior surgeries including the year:

farpn®
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O{X}/WOMEN: Ct= HEZE EiF M 2/Please complete the following:

LIS Sl4~/Number of pregnancies: X &E 71 /Number of Cesarean Sections:
Xt & 0F/Number of vaginal Deliveries: X2 LF0|A7tR22/Are you currently pregnant?  YES  NO

ol S0 XM (HH 3|MA)E EAD ALI7ER2/Do you take prescription blood thinners2  YES NO
AKX E Y EA|D ALER2/Do you take aspirin or anti-inflammatory medicines every day2 YES NO
AA T X|she g $HM 0] QLR 2/Have you had a heart valve replacement?2  YES NO
RULER2/Have you had a joint replacemente  YES NO

|7} LER2/Are you allergic to latex? YES NO

ox
12
P
08
=1
=2
no
=}
Ao

|7t ALIR2/Are you allergic to infravenous contrast (dye)2 YES NO

At3| &=/ social History:

22100 & /Current Marital Status: S M W D £/ Occupation:

EtHf £ I 2 A|LIR/Do you use tobacco productse YES NO &% SlAILtR2/ Do you drink alcohol:  YES NO
& /Type W= (Beer) 2A4Q(Wine) = (Liquor)

SH20f H2/Packs/day: O o= ONE R RAASM 7tE

Aohs 2t S AU LER 2/How many years? (Daily Weekly Monthly Socially Rarely)
FAS A3 HO| QILIR2/Tried to quite SF&/Amount:

T ASHX| BotLt FLtR2/Years since you quitting? OtX| gt e = SF5HUA A 17t 2/Last drink?

7t SRt 0| A7t 2/Passive Smoke exposure?

At o2 X|A| (AFPH o|AF A H)/Advanced Directive: YES  NO

7t E & ofaf Aoy TITHeto M Bo| A A7tR2/ Do you have a family history of any of the following: (SI12t0|2

HEA|5tM| 2 /Circle all that apply)

gl 3t/ Blood Disease I XS /Hyperlipidemia

MEM H|LHF/ Prostate Enlargement MEH S /Renal Failure

2H&F 20l / Seizure Disorder 1@/ Hypertension(HBP)

A ZHol/ Thyroid Disorder | =&/ Stroke

g4/ Urinary Tract Infection H5-&/ Migraines

&%l /Eczema gtz 8 /Diabetes

&t 59 E3t/Coronary Artery Disease /Cancer:  9d/Type:

A5 & Z3/Inflammatory Bowel Disease 1.

K2 ZAM/ Urolithiasis(Urinary Tract Stones) 2.
7t%F & %7}t / Which Family Member:
1.
2.

7|Et/Other:
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Review of Systems

Constitutional Allergic-Immunologic
A8 H3l/Change in Appetite  YES NO o) & 22{X|/Allergic Dermatitis YES NO
23t/Chills YES NO Bl S| OFE2/Frequent lliness YES NO
I| 2 /Fatigue YES NO 2H[Z 2 X|/Sinus Allergy Symptom YES NO
& /Fever YES NO

Genito-Urinary
Eyes 48 L4 /Decreased sex drive YES NO
S 24l A|Ok/Blurred Vision YES NO Oflr (Hl .= & 7| &4 ) /Decreased stream YES NO
A3 ®iZl/Changes in Vision YES NO HY = = 2t/Difficulty voiding YES NO

24 & /Dysmenorrhea (painful periods) YES NO
ENT B = & & /Dysuria (painful urination) YES NO
£ &/Headaches YES NO Bl (228 =) /Frequency of urination YES NO
3 93l /Nasal congestion YES NO 27| 2™ /Impotence YES NO
ZE/Runny nose YES NO 243 /Incontinence YES NO
£H|Z &3 /Sinus pain YES NO OF & /Nocturia YES NO
Q1= H/Sore throat YES NO Bl 2 28N (Hi == X|&l)/Post void dribbling YES NO

| 'z /Retention YES NO
Breast S &5 /Scrotal pain YES NO
7t 34t/ Additional symptoms  YES NO 3 (A2 ZFZ)/Urgency YES NO
Z/Lumps YES NO = -E-W%/Voginol discharge YES NO
{5 2H|E/Nipple discharge  YES NO
£ 2E/Swelling YES NO Neurological
[ 98/ Tenderness YES NO &&/Headaches YES NO

2R 525 (HEY0)/Incoordination YES NO
Cardiovascular M, gL /Numbness or tingling sensation  YES NO
A& & /Cardiac murmurs YES NO 2=t /Seizures YES NO
Z & /Chest pains YES NO
Ed Y /Iregular heartbeat YES NO Musculoskeletal

52| £&/Back pain YES NO
Respiratory i =3 /Bone pain YES NO
=5 53 /Painful respiration YES NO =& &3 /Joint pain YES NO
S 5= 2k/Shortness of breath YES NO =8 &35 /Muscle pain YES NO
MY (MM &)/ Wheezing YES NO

Endocrine
Gastrointestinal 2| B&E/Cold intolerance YES NO
=-8&/Abdominal pain YES NO =3 25 /Excessive thirst YES NO
@& Blood in stool YES NO =3 Bk /Excessive urination YES NO
A At/Diarrhea YES NO 5 ¢l Bl&3S/Heat intolerance YES NO
A2 Z+E|/Loss of appetite YES NO HM&E7t /Weight gain YES NO
T E/Nausea YES NO &2 & Weight loss YES NO
TE/Vomiting YES NO

Hematology/Lymphatic

A o7t H/Easy bleeding YES NO

17| HO| &/Easy bruising YES NO

A H|CH/Lymph enlargement YES NO
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HI = Frequency

LOHLE X3 A S HA[LIR?
How frequently do you urinate?
__ 0§ 1 A|IZF =2 O X}Z / Every Hour or Less
_Of 1-2 A[ZtOtC} / Every 1-2 Hours
_O§ 3-4 A|Zt OtC} / Every 3-4 Hours
___O{ 5-6 A|Zt OFC} / Every 5-6 Hours
_ SO Kb 7K @& LT
| do not go to the bathroom frequently

AMO| AOfL} @2 ElLtRe

SO X 7= 5
you had symptoms of frequent

How long have yo
urination?
1 02t / Symptoms for Less than 1 year

1 @™ T / Symptoms for the last year

2 AN T / Symptoms for the last 2 years
__ 353 / Symptom:s for last 3-5 years

__ 51 0|4 / Symptoms for over 5 years

OfxF (hof 2}&4A 7H= A) Nocturia

HEOl| ORLE RS THA| SR 7RAILLR
How often do you get up at night to urinate?
___Of 1 A2t =2 O X} / Every Hour or Less
_ 0§ 1-2 A|ZtOtCt / Every 1-2 Hours
__O§ 3-4 A|Zt OFCt / Every 3-4 Hours
__ 0§ 5-6 A|Zt OFCt / Every 5-6 Hours
_ M= ol M oA 7HA| @S LE /1 do not
get up at night to urinate

O THM 2HEA Tt S40] Lot e E LRz
How long have you had symptoms of night time
urination?
_ M= ol M oA 7HA| @S LIE /1 do not
get up at night to urinate.
1 A 0|2 / Symptoms for Less than 1 year

1 ™ & / Symptoms for the last year
2 3™ L / Symptoms for the last 2 years
_ 3-54 HE / Symptoms for last 3-5 years
__ 5EH0|4 / Symptoms for over 5 years

B (S5t 20122 S4) Urgency

L7 2H0| DAL FES| 20| D2 M = Hot
S0 Aeilvtaz

Do you ever have the sudden or constant urge fto
urinate that is uncomfortable?
__ O, =% 2 Ot 2
=MLt
Yes, | feel the urge to urinate that is strong and
or uncomfortable
__ OtLle, SotA 48 O 2=2Z0] = W7}
AE LI
No, | don't have any significant urgency with
my urination

0| ZotA 7 AL

ol

0]

rir

A3 SoHA|, RES|, 45k 2802 =Z0| =
LEEHSEX] HOLE B L2
How often have you felt, sudden or constant, strong
uncomfortable urges to urinate?
_ a5 a8 ot 20| SX| @S LIT
| do not feel uncomfortable urges to urinate
__ 670¥ =2 1 0|8t/ Symptoms for 6 months
of less
_ 6 7HEOAM 1 H AFO] / Symptoms for 6
months fo 1 year
_ 2 "™ Z/ Symptoms for the last 2 years

_ 5HX™ T / Symptoms for last 5

Tt Z} Difficulty Emptying

|-_|

rE

= BEA|D B2 a0 40| o= A E2
=0l A2 MTtR?

Do you have difficulty emptying or the feeling of
incomplete emptying of your bladder?e

_ O AHE T A0 AH0| o= A E2

2 b

=7o] et
Yes, | have difficulty emptying my bladder
_ OfHe, TH=Z2 Y&t

No, | do not have any difficulty emptying my
bladder
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A = G20 AHO| HOIUe= A &2 T 20| /A X[
X Lot @8 ElLtee
How long have you had the feeling of difficulty or
incomplete emptying of your urine?
_ T Zk2 ELICH/ | do not have difficulty
emptying my urine
_ 670¥ =2 1 0J2t / Symptoms for 6 months

of less
_ 670EM 1 H / Symptoms for 6 months to
1 year

_ X2 " st / Symptoms for the last 2 years
_ 5UH™E HELCH/ Symptoms for last 5

2IZd @ M3 siress Incontinence

71", TH7|, RS, B2 2SOH [ 2H0] MAILLR?

Do you leak urine accidentally when cough, sneeze,
laugh or exercise?

__ Ol /Yes
__OtL|8 / No

{138 ada S0 JA=X| LotLt QEfZILIR?
How long have you had leakage of urine when you
cough, sneeze or laugh?

_ 7|Fg A0 M| gELCH/ | do not

have leakage when | cough

__ 670¥ =2 1 0|8 / Symptoms for 6 months

of less
_ 670 14 / Symptoms for 6 months to
1 year

_ X2 4/ Symptoms for the last 2 years
_ 5 HEHEE FHEL L/ Symptoms for last 5

u
-3

4 243 Urge Incontinence

20| O I M 2t & Z7H= AHO[Of 20| M K0
oloAl7tQe

Did you leak urine accidentally when you develop the
urge to urinate but cannot make it to the restroom in
time?e

28 02 =Z0| S 2H0| b= 40| ALK
AnpLt Q2 EAiLtRe
How long have you had leakage of urine when you
feel the urge?
_ 2H 02 20| SM &80l M M igLCt
| do not have urine leakage when | have the

urge
___670¥ =2 1 0|8t/ Symptoms for 6 months
of less

_ 67HEOAM 1 EH / Symptoms for 6 months to
1 year

_ X2 WS/ Symptoms for the last 2 years
_ X5 S0 / Symptoms for last 5 years

M

H EX pelvis Pain

R

g E30| A2417taz
0 you have Pelvic Pain?
__ol/Yes

__OfL®2 /No

0

W)

I E AT / Pad Usage

20| MM THEL 7| E AFESHA|ILIR 2

Do you use pads or diapers for urinary leakage?
__ O /Yes
__ Ot 2 /No

oHE ALEE
Pad Usage
__8t&0f 1-2 7} / 1-2 pads per day
___SlR0| 2-4 7 / 2-4 pads per day
__ St20 4-6 7| / 4-6 pads per day
___SF0f| 67 0|4 / >6 pads per day

__of /Yes
__OfH82 /No
PfiNs mearTn Atlanta Center ADVANCED UROLOGY
ADVANCED UROLOGY GEORGIA ADVANCEDUROLOGY for Urinary Control IMAGING CENTER

SURGERY CENTER



2 8% Medications

g B S e ofs MYy ¥ deivas

Have you been prescribed medications o freat
overactive bladder?

__ Ol /Yes
__OtL|8 / No

_ BEAELCH/1don't know

AUY YPE 9% oS 2-F0 2ABS HOM A
AoXTIQ?

Did you experience any side effects while on the
medications?

__ Ol /Yes
__OtL|8 / No

ool 58 St X5 =85t ALl ool /UCHH
MM

Please select any medications you have tried or are
currently taking below:

___ Detrol LA ___Vesicare
__ Ditropan XL __ Flomax

__ Elavil __ Oxytrol Patch
___ Elmiron ___ Myrbetrig
___ Enablex __ Cardura

=210 siEdt= FEE0| A2AH HIAsHFM 2
Please select any side effect that applied to you
__2HE 25 / Unable to urinate
_ @30 22 H|U= A0| &= / Difficulty
Emptying my Bladder
_ QHRAZX / Dry Eyes
___20| Ot& / Dry Mouth
___ 0] / Constipation
__=LEO| AELICH/ I have Glaucoma

CI2 2L / Other Side Effects

CIE X| 2% Other Therapies

4 SBS HPAIALU DO E, 25 52 2E| &
S0l YEHS Al 24 H edtas

Have you fried Lifestyle Changes such as Diet, Exercise
and Stress Reductions?

__ Ol /Yes
__Of2 /No

Y S S Ho| Ltae

Have you fried Bladder Training?

__ol/Yes
_ Ot 8 /No
=X 25 28 235/22 A=2YS 2L HO|
A247tQ2
Have you tried Pelvic Floor Muscle Physical Therapy?
__ol/Yes
_ OtH8 /No
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