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Bravo Health Marfa
105 E Oak St

Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form
Referring to: Dr. John Smith
Reterred from: DANIELLE OLSZESKI, PA

Patient Information:

Patient:111test 111santos DOB: 01/30/1987 Sex: Female
Patient Address: 123 Greens .

Houston TX 77060 Patient Phone: 1-(234)-567-891
Patient Diagnosis:

Reason for Referral:
evaluate and treat for Refer to Dr. Simpson Rheumatology
Boris Kaim (NPI: 1326054164)

Frontier Neurology
2311 N Mesa St Building F
El Paso, TX 79902

Phone: 9155446400
Fax: 91565442836

Additional Referral Notes:

Insurance Information:

Vtg Non Hdhp12354567

Authorization #:| |
# of Visits: [
Expiration Date: | |

”n
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From TANISHQ

18323767445

MEMORIAL HERMANN'

OnSite Chinic

1 AssosamoN Hamilton Health Box

Praviously Electronically Signed by: DANIELLE OLSZESKI on 01/02/2026 04:10 PM CST
Waiting for reviewar signatura.

Patient Demographics

Patient Name:
Date of Birth;

Gender:

Preferred Language:
Care Team

Rendering Provider:

111test 11 tsanios

01/30/1987

Female

English Bill Type:

DANIELLE OLSZESKI, PA

Date and Locatlon of Visit

Date of
Chart Number.
Logation:

Medication Summary

Drug Allergies

No Known Drug Allergies

12/23/2025 Appointment:
HHBEA4 Appt. Reason;
HHETBM Notes:

Medication Regonciliation:

Relavant and parformad

Chief Complaint / Asslstant Note
Pt 111test, 2 38 y.0.Female, presents with .

Subjective
HPI

‘What brings you in today?

— “What&#38s going on?" or “What are you being seen for today?®

When did it start?
- Days, weeks, elc.

Whara is it located?

— Be specific: “left knee,” Tower back,” etc.

What does [t feal lke?

— Sharp, dull, pressure, itchy, stc.

Has it gotten better, worse, or stayed the same?

An¥ othar symptoms?

— Fever, nausea, cough, swelling, etc.

Have you dene anything to treat it so far?
— Mediications, ice/heal, rest, ER/urgent care, home remadies

Medical History- Adult

Past Medlcal Higtory: Clone

1/12/2026 11:10:44 PST
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HAMILTON
HEALTHBOX

SELF PAY (PATIENT)

12/23/2025 09:00 AM CST
ESTABLISHED PATIENT

CIADHD Ccorn [(liritable Bowels [CIProstate Problems Curinary Tract integticn
[(Jseasonal Allargies [ Depression iimegular Heartbeat CPsychiatric Problems Ccancer
DAmpulatinn [IDementia [ dincontinence LIRheumatoid Arthritls (]
CJAnemia CDiabetes (CIKidney Disarder Dseizures a

1 Anxisty Gastrolntestinal Disordar(s) (UKidney Store L1 Sinus lssues

[Asthma GERD l[iLung Disorder(s) [1skin Problems

(] Autcimmune Disorder(s) Glaucoma ICJMemory Impairment Osisep Apnea (]
Cbioca Glot CIHeart Ganattion [HIMigraine Headaches Cs1i (]
ClEiocd Disorder(s) Hepatltls (CINaurcpathy Cstroks (]
LlGataract L_Hypertension [ lostecarthrit's L_IThyroid Disorder (]
Ccirrhesis Hypatension [EoB-QYN Problems DTukerculosis

Cd¢rahn's Disease DHigh Choleatarol (OPreumonta Olutcer (]
FAMILY MEDMGAL HISTORY [ famly history unknown

Mother DOHypertension DDiabetes DSroke OHeart Disease/Heart Atiack OHigh Cholesterel O Thyroid Disease ClGancer (Type)

Father ClHypertension CDiabetes CI5trake CIHeart Disease/Heart Attack CIHigh Chalesterol CiThyroid Dissase [1Cancer (Type)

Siblings JHypertension CIDiabetes [IStroke [IHeart Disease/Heart Attack [JHigh Cholesteral ClThyroid Disease [lCancer (Type)

[Family {Other) _IHypertension LIDlabetes [1Stroke [lHeart Disease/Heart Attack [lHigh Cholesteral LIThyrold Disease [ICancer (Type)

Social History:

Ooeupation: LRetired L|Disabled LIStudent LIHomemaker LIUnemployed L1Self-Employed LIEmployed Full-Time LIEmployed Part-Time

Marilal Stalus: Clsingle DManied Obivorced widowsvidowsr CIDomestic Partner [T 1n a long-term relationship

Number of Ghikiren: Do you live alane: (Ies CNo

Alcohol: Cves 0o Amount: - [IScoiel Drinker CINON DRINKER

Substance Abuse: [1es OMo Type:

Do you exercise regularly? O ves Ono *if yes, what type and how often?

Special Diet?

Are you & smoker? (IYes [JNo  Have you ever been a smoker? [ Yes CINo

W yes, Age Started Smoking Age Stﬂp

Are you an E-Cigarette User Oes Do Du yuu use smokeless tobacco? [ves [CINo

Sexually Active

sURGIEAL HiIsToRY O No surgleal history

[ Appendectomy [ Gesarean [ Breast Bionsy ARG ClGataracts

[m] Cholecysiactomy O eGD DMaslactomy |:|Lumpsc10my [ Cardiac Cath DThyroideclumy
[w] Hysterectomy [ Gireumcision 1 Knee Surgery CIPacamakerDefibrillator DSpIenenmmy
1 Tuhal Ligation [ Hemia Rapair CHip Surgary 1 Ear Tubes 1 Caralid Endarteractamy
O bac 3 Bladder Surgery [ Back Surgary 1 Tonsils/Adencids O Gther

Mihat Kind? [Where was it done? When?

Spacmhsls- Oona

P Y Freq

Last Visit [Next Vieit

iCommeant/Reazson
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[ | | | | |
[ [ I I I ]
ions or Other Medical Problems: [INone
Where? When?
HEALTH MAINTENANCE
Clcolenoseopy (1 cOLOGUARD CIFOBT (Dats): Clchast XRAY (Data):
[dScreening Mammogram (Dats): [Low dose CT chest (lung cancer screaning} (Date):
1 PAP smear {Date): (] Eye Exam (Date):
[IDEXA sean (Date): [J T8 skin test (Date):
Gynacology History- Woeman only:
n‘a
gar; ?:‘Iam menstrual period:  Menopause? Currently Pregnant? . Breastteeding
Melhod of Gontraceptive:
Immunization History:
Prneumonia Vaccination; Date:; Dale:
Shingrix Vaceination: 15t 2ned:
TD: Date:
Flu: Date:
Other:
End of Life Plan:
Advanced Diractlves?
Living Will?
Megical Power of Attorney?  Name: Relationship:
DNA? Filgd Where?
ROS
REVIEW OF SYSTEMS
SYSTEMS WHNL|ABNORMAL
COweigHT cHange OFaTigue OFever CIcHILLS
OniaHT sweEATS CIDECREASED ENERGY LEVEL
GENERAL O |OrecenT LLess ClweakMess ClINSCOMNIA
CISWEATING CINOGTURNAL COLIGH
CIDELAYED HEALING CIRASH ClerUISING CIBLEEDING
SKIN O [OskiN DISCOLORATION CIGHANGE IN SKIN LESION/MOLE
CLumpe Ceump OskiN LEsioN CIsore CIINSECT BITE
1 keapacHES LliTeHY scaLP [ RECENT HEADINJURY
O CONGUSSION
HEAD O
IBLURRED VISION CICHANGE IN VISION CIDISCHARGE
EYES O
CEvE PAIN CDPHOTOPHOBIA CIEYE REDNESS
LIEAR PAIN CIHEARING LOSS LIRINGING IN EAR
EARS O
COoisGHARGE CIHEARING AID
[1sINUS CONGESTION CIDYSPHAGIA [INOSE BLEED
NOSE/MOUTHTHRQAT O |OnasaL biscHARGE CIDENTAL PAIN CIHOARSENESS
CIsORC T IROAT
BREAST Clnva O [Owumes Csumpes CloHanGES
Oriv OeruisiNG CIHX OF BLOOD TRANSFUSION
CInigHT sweaTs ClewoLLEN GLANDS [lINCREASE THIRST
HEME/LYMPH/ENDO O GHT & s swo GLANDS LINCRENS o
INCREASE HUNGER [1COLD INTOLERANGE
IHEAT INTOLERANGE [JABNORMAL BLEEDING
CICHEST PAIN CIPALPITATIONS CIPND CIORTHOPNEA
CARDHOVASCULAR O [Oepema CISWEATING WITH FEEDING
ClEXERCISE INTQLERANCE
OcoueH OwHeezing CIHEMOPTYSIS
ESPIRATORY O Clovspnea Clpneumonia Hx CIte CIASTHMA HX
CIPRODUGTIVE SPUTUM
CIHOME OXYGEN @LPM.
LInauseA DvomiTIng LIDIARRHEA
OcoMSTIPATION CHEPATITIS CJHEMORRHOIDS
GASTROINTESTINAL O [Oeaming msorper CluLcer CleLack TARRY STOOL
CasoomiMAL PAIN OeLocD N sTooL ClaeERD
CIHEARTEURN
CurcENcY LIFREQUENGY DJeURNING CDYSURIA
GEMITOURINARYVINEPHROLOGY| [T |TICHANGE IN COLOR OF URINE CIINCONTINERNCE
CIpiscHARGE CIBLCOD IN URINE CIPAINFUL/SWOLLEN GENITAL AREA
GYNECOLOGICAL
O O
Lume
CIBaGk PaiN ClioiNT swELLING LISTIFFNESS
"
MUSCULOSKELETAL O CLuoINT Pay COFRacTUNE HX ODosTEOPCROSIS
OmuscLe weakNess CMyaLGIA
COFrREQUFNT FALLS CINFCK PAIN CIRAGK PAIN
Csyncopre CiseizuRES CITRANSIENT PARALYSIS
Chweaxness ClPARESTHES (A ClBLAGK QUT SPELLS
NEUROLOGICAL O |Osensory cHanGe OmineunaOoizziNEss
CISPEECH CHANGE [IHEADACHE CITREMORS
CJDIFFICULTY/TROUBLE SWALLOWING
Coepression DanxieTy Onervous
ClsLEEPING DIFFIGULTY CISUBSTANGE ABUSE
FPSYCHIATRIC O |OsuicipAL IDEATIONS/ATTEMPTS CIPREVIOUS DX
Cinsomnia OnscLucinaTions OoisTURBED SLEER
ENDGCFINE O CiINCREASE THIRST CIINCREASE URINATION
CHIGH BLOOD sUGAR ClLOW BLOOD SUGAR
|AODITIONAL GOMMENTS _:
PHO-2
Little interest or pleasure [n doing things in last 2 weeks Select...
Feeling down, depressed, or hopeless in last 2 wesks Select...
Patient Health Questionnaire 2 item (PHQ-2) tota soore [Reperted] 1]

Objective

Yials
Iesad i — gt/ Lrig! S W/sigh{ S BMITBsd Prassikg Tmm/H g E— orr S Puils S Inhaled O M Inhaled O3 Floi Pial S S oto 5 S Timsste ) ———
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120/80 (SITTING] FALACI GAITHER
Camplated:
12/2.‘?./2025 08:42:00 AM CST

Objective Notes

Agsessment

Assessment Notes

Procedure

Procedure Notes

Plan

Plan Notes

Patient Refered Out and Summary of Gare Provided: No
Clinical Summary Provided: No

Referrals

Erﬂ\ﬂdeuﬁpﬂcmmﬂﬂpﬂomeaﬂun—PmmIBISI
ang

I(-iefer to Dr. Simpson Rheumatology Boris Kaim (NPJ: 1326054164) Frontier Neurology 2311 N Masa St Building F El Pase, TX 79902 Phong: 9155446400 Fax: 9155442836
Addltional SOAP Comments.

B Note generated by Azalea R - www. AzaleaHeallh.com
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From TANISHQ 18323767445
*Please make the necessary corrections below

1/12/2026 11:10:44 PST Page 5 of 5

Name: 1T11SANTOS, 111TEST HAMILTON HEALTH BOX CENTRAL Phone: (832) 841-4269

Pri. Phone: (123)456-7891
Work Phone:
Cell Phone:

Employer Name:
Employer Address:

PID: HHB6 2450 HOLCOMBE BLVD STE 2200, SUITE 2200 Fax: (832) 376-7445
MRN: HOUSTON, TX 77021 Hours: 8:00 am - 5:00 pm
X-Rav#: Emergency Name: TEST, JESSICA
Geng:;* gf‘/‘?g?lgw (38 , Emergency#: (123)456-1479

: V.0. e
SSN: Occupation:
Fmail: Employment Status:

Address: 123 GREENS
HOUSTON, TX 77060

Pri. Phone:
Work Phone:
Employer:

Address: 123 GREENS *** Please notify staff of any changes below ***
HOUSTON, TX 77060 Medication Updates: Yes / No
Allergy Updates: Yes / No
Primary Physiclan:
Guarantor Name: 111SANTOS , 111TEST DOB: 01/30/1987
Patient's Relationship to Guarantor: SELF SSN: XXX-XX-

(123)456-7891
(}-

Patient Insurances

PRIMARY INSURANCE

SECONDARY INSURANCE

TERTIARY INSURANCE

Name: VTG non HDHP

Address: 5851 SAN FELIPE ST
UNIT 225
HOUSTON, TX 77057

Arena non HDHP

2103 RESEARCH FOREST DR
STE 246

SUITE 246

SPRING, TX 77380

Pollcy #: 12354567 0000
Group #:
Copay #:
Patient-
Relationship: SELPF SELF
Insured Name: 111SANTOS , 111TEST 1118ANTOS , 111TEST
Ingured DOB: 01/30/1987 01/30/1987
Insured SSN: XXX-XX- XXX-XX-
Insured Gender: FEMALE FEMALE

Update of Information - piease update all fields inconsistant with our records above

Patient Guarantor Additional Notes
Pri. Phone: ( ) - ( ) -
Work Phone: ( ) - { ) -
Cell Phone: ( ) - ( ) -
Address:
Employer:
Other:

Signature:

and that I have made any corrections or changes as appropriate.

By signing below, I acknowledge that the above demographic information is correct

T may be liable for chargesg that result from any inaccurate information provided.

Date:

I understand that

..

T8N 2026 Azalea Health Innovations, Inc.

PRINTED BY: KANCHARLA, TANISHQ 01/12/2026 02:10PM
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