From TANISHQ 18323767445 1/3/2026 16:40:28 PST
Bravo Health Terlingua
199 Rex Ivey Rd
Terlingua, TX 79852
P: (432) 300-5175 | F:(432) 200-0532

Referral Form
Referring to: Dr. Test Specialist
Reterred from: JAMES TARIN, MD

Patient Information:
Patient:111test 111test DOB: 07/10/1967 Sex: Male

Patient Address: 5302 Hoover St. . .
Houston TX 77092 Patient Phone: (713)-205-3651

Patient Diagnosis: ICD10; J32.8 - Other chronic sinusitis; ICD10: N20.0 - Calculus
of kidney

Reason for Referral:
evaluate and treat for refer to ENT (J32.8)

Additional Reterral Notes:

Insurance Information:

Vig Non Hdhp00000000

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

”n
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MEMORIAL HERMANN'

OnSite Chinic

1 AssosamoN Hamilton Health Box

Elactronically Signed by: DANIELLE OLSZESK! on 01/02/2026 04:10 PM GST

Patlent Demographics
Patient Name:
Date of Birth:
Gender;
Fraferted Language:

Care Team
Rendering Previder:

Date and Location of Visit
Date of Service:
Chart Number:
Location;

Medication Summary

Drug Allers
Zo‘lran (Zoﬁ'an) urticaria {hives) {Activa}

Current Medications
Ambien (zolpidem) lablet

1111ast 1111ast
074101967
Male

Spanlsh

JAMES TARIN, MD

12116/2025
HHBBA2
MHOCYTG

Smg
lisinopril {lisinopril) tablet 5 mg Take 1 tablet by mouth once a day

Medication Reconciliation:
Not pertormed

Chief Complaint / Assistant Note
Pt 111lest, a 58 y.o.Male, presents wilh .

Subjective
Hel

What brings you in today?

- "What&#38s golng on?" or “What are you being sesn for today?"

Whan cid it start?
— Days, weeks, etc.

Whare is It located?

— Ba spscific: ieft knee." lower back.” atc.

What does it feal lika?
= Sharg, dull, pressure, itchy, ete,

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

Anp other symptoms?
— Fever, nausea, cough, swelling, ete,

Have you done anything to treat it so far?

- Medications, ice/heat, rest, ER/urgent care, homa remedies

Medical History- Adult
Past Medical History: [CINone

Bill Type:
Primary Insurance:
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HAMILTON
HEALTHBOX

INSLRANCE
VTG non HDHP

CaoHD

Ccoro

[Ciritable Bowels

OProstate Problems

Clurinary Tract Infection

[lseasonal alergies

] Depression

[ lirreguiar Hearmear

LIpsycniatic Problems

Llcancer

] Ampulalion

Coementia

[Eirwontioence

OIRteunsaluid Arttritis

Canemia

CDiabates

DKidnay Disarder

Oseizures

[Oanxicty

[ Gastrointestinal Disordar(s)

kidney Stone

[ sinus Issucs

[Casthma

CcerRD

DLung Disorder(s)

Clskin Problams

[T Autoimmune Disorder(s)

Glauroma

ranmnry Impairment

[Msteep Aprea

Riood Clot

[Heart Condition

DMigraine Headachas

CsTi

[CBlocd Disorder(s)

[ Hepatitis

CINaurepathy

[lstroks

Ccataract

[CHypertension

[Oosteoarthrits

OIhyroid Disorder

Ccirhesis

DHypclansion

((JOB-GYN Problems

Cubsrculosis

Clcrobi's Disease

CHigh Cholesterol

[CIPreumonia,

Cluicer

O[O0 o Jogofd

FAMILY MEDICAL HISTORY (] family histery unkngwn

Mathar

DHypsrtansinn [niabetss CiStroks [1Haart Diseass/Haart Attack DHigh Cholestaral DThymid Disaass [1Cancer {Typa)

Father

[ClHypertension Clbiabetes [Dstroke ClHeart DiseaserHeart Attack ClHigh Cholesteral Tl Thyroid Disease ClCancer (Type)

Siblings

DHypartansion Oiabetes Cstroke ClHeart Dissase/Heart Attack DHigh Cholastarol DThymid Disease (1Cancer {Typa)

Farnily (Othery

DHypemansion Opiabstes Cistroke CJHeart Diseace/Hsart Attack DHigh Cholestarc| DThyroid Disease (1Cancer {Typa}

Social History:

Oceupation: DRetired ClDisabled Ostudent CJHomaemaker Cunemployed CISeli-Employed CIEmplayed Full-Time CJEmployed Part-Time
Marital Status: [JSingle OMarried ODivorced CIwidowWidower (JDomestic Partner (1 In a long-term relationship

Number of Children:
Alcohal: Oves Ca - Amount:
Substance Abuse: [1tes CNa Typa:

Do you liva alone: Oves OINo
Osacial Drinker CINGN DRINKER

Da you exarcise ragularly? [ s CNo **if yes, what typs and how ohan?

Spacial Diet?

Ara you a smoker? Oves ONo  Have you ever bean a smoker? Oves ONa

If yes, Aga Started Smoking Age Stoj
Are you an E-Cigarette User [lves

Sexually Active
SURGICAL HISTORY [ No surgical history

ed PPD
No' Do you use smokelsss tobacco? [1ves CIna

L1 Appendectemy

L] Cesarean

L1 Breast Biopsy

L1 cABG

LiCataracts

[ Gholecystectamy

[J EGD

OMasteciomy ClLumpectomy

[ Cardiac Gath

[ Thyraidectormy

[m] Hysteractomy

O Circumciaion

[ Knea Surgery

IPacemaker/Catibriliator

DSpIenanlomy

[ Tubal Ligation

O Hemia Repair

CHip Surgery

1 Ear Tubes

[ Carotid Endarterectormy

O psc

O Blacder SBurgary

O Back Surgery

T Tonsils/Adenoids

O other

hat Kind?

[Where was It done?

When?

12l [INona

/Reason

[Last Vislt [Next Visit =

[Specialy [Frequency
[ |
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H or Other Medical Problems: CINane

hy? Where? When?
HEALTH MAINTENANCE
[Colonoscopy 1 COLOGUARD LIFOBT (Date): LIChest XRAY (Date):
DSUreening Mammegram (Date): CLow dose CT chest {lung cancer screening}) (Date):
[] PAP smear (Date): L1 Eve Exam (Date):
CIDEXA scan {Date): 1 T8 skin test (Date):

Gynecology History- Wemen only:
n‘a
Dale oi Iasl menstrual period:  Menopause? Currently Pregnant? . Breastfesding

Me1hud uf Cnmraceptlve

Immunization History:

Prnaumania Vaccination: Date:; Data:
Sh‘mgrix Yaccination: 1st: 2nd:

TD: Date:

Flu: Date:

Other:

End of Life Plan:

Advanced Diractives?

Living Will?

Medical F‘uwer of Attorney? Name: Ralalionship:
DNR?  Filed Where?

Problem Hlslory
G e—— —'DsscrlpllorT—Siatus d'—Edlr-CT)g"-FunE—'D F\asuh'ed 4 B —
CC10 N20.0 Calcutus of kidney ACTIVE 124‘1 6/2025 07:56 AM TS No DAN\ELLE OLSZESK
lecio 4329 Qther chronic sinusilis ACTIVE 21 6/2025 8758 AM CE Nu Nu No DANIELLE OLSZESKI A

ROS

REVIEW OF SYSTEMS

SYSTEMS WHL|ABNORMAL
CIweicHT cHAaNGE OFaTicuE OFever OcHILLS
CINIGHT SWEATS CIDECREASED ENERGY LEVEL
GENERAL O |OrecenT ILLNESS CIWEAKNESS CIINSOMNIA
CISWEATING CINOGTURNAL COUGH

CIneLAYED HEALING CIRASH CIRRUISING CJRLEEDING
SKIN O |OskiN DISCOLORATION CICHANGE IN SKIN LESION/MOLE
Clump CTeumpe Clskan LESION C1$0RE CIINSECT BITE
1 HEADACHES CIITCHY SCALP [ RECENT HEADINJURY
1 CONCUSSICN

HEAD )

CJBLLRRED VISICN CICHANGE IN visioN CIDISCHARGE
[eve PaIN LIPHOTOPHOBIA LIEYE REDNESS

CJear PAN CIHEARING LOSS CIRINGING IN EAR
CJoISCHARGE CIHEARING AID

siNus congESTION CIpyspHaGIA CINOSE BLEED

EYES )

EARS [m}

NOSE/MOUTHTHROAT O [OnasaL piscHARGE CIDENTAL PAIN CIHOARSENESS
[JSORE THROAT
BREAST CIN/A O [dwmps OsumMps ClcHANGES

v OeruisinG CJHX OF BLOOD TRANSFUSION

CINIGHT SWEATS CISWOLLEN GLANDS CIINCREASE THIRST
LlINGREASE HUNGER LI1COLD INTOLERANGE

CIHEAT INTOLERANGE [CJABNORMAL BLEEDING

CIoHEST PAIN CIPALPITATIONS OPhp CIORTHOPNEA
CARDIOVASCULAR O [Oepera OswEATING WITH FEEDING

CIEXERCISE INTOLERANCE

DCOUGH DWHEEZING DHEMOPTYSIS

CoysPuEA CIPNEUMONIA HY CITE ClASTHMA HX
CIPRODUCTIVE SPUTUM

CIHOME OXYGEN @LPM,

Cnaussa Ovomiming CIDIARRHEA

coNsTIPATION CIHEPATITIS CIHEMORRHQIDS
GASTROINTESTINAL O |OeaTiNG DisoRoER CluLcer CIBLACK TARRY STOGL
[1asDOMINAL PAIN [IBLOCD IN sToOL LIGERD
CIHEARTBURN

OurGENGY OFREGUENCY CIBURNING CIDYSURIA
GENTQURINARY/NEPHROLOGY| [T [CIGHANGE IN GOLGR OF URINE [IINGONTINENGE
OoiscHaree OeLcoD v URINE CDPAINFUL/SWOLLEN GENITAL AREA

HEME/LYMPH/ENDQ O

RESPIRATORY )

IGYNECOLOGICAL
Cwa |
LNMP
CIeack PAIN JJOINT SWELLING DISTIFFNESS
USCULOSKELETAL O LLJQINT PAIN LIFRAGTURE HX LIOSTEQPORQSIS

CIMUSGCLE WEAKNESS CIMYALGIA

COFREGUENT FALLS OOneck Pain CBAGK PAIN
OsyNGOPE CISEIZURES CITRANSIENT PARALYSIS
Oweaxness OParesTHESIA Oalack oUT SPELLE
NEUROLOGICAL O [Hsensory CHanGe LITnGungLllpzziness
CsPEECH CHANGE [HEADACHE CITREMORS
CIDIFFICULTY/TROUBLE SWALLOWING

[IDEPRESSION LIANXIETY LINERVOUS

CsLEERING DIFFIGULTY CISUBSTANCE ABUSE
ClsuICIDAL IDCATIONS/ATTCMPTS CIPRCVIOUS DX
Clingommia CHALLUCINATIONS CIDISTURBED SLEEP
ClINCREASE THIRST CIINCREASE URINATION

HicH BLOOD SUGAR DLOW BLOOD SUGAR

PSYCHIATRIC 0

ENDOCRINE O

[ADDITIONAL CCMMENTS

PHO-2
Little interest or pleasure In dolng things in last 2 weeks
Fegling down, depressed, or hopeless in last 2 weeks
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Patient Health Questionnaire 2 item {PHQ-2} fotal score [Reported]

Objective
Objeclive Notes

Assessment

Assessment Notes

Diasgnosis Codes ’ y I
5. I T i i 11 s~ e 10 <o N = catio ! U
1CC10 N20.0 Galoulus of kidney ACTIVE 12/16/2025 No No No
1010 J32.8 Other chronic sinusitis AGTIVE 120162025 No Ng Ng
Procedure
Procadure Notea
Plan
Flan Notes
Patient Referred Out and Summary of Care Provided: No
Clinical Summary Pravided: No
Raferrala
Provider S — 7 ———————————— ) ] 1 S 0 —— ), PoiterS
Danielle Clszeski INTERNAL MEDICINE (Coda: ) M20.0 - Caiculus of kidnay
retar to urology
Nona (Gode: ) J32.8 - Other chronic sinusitis
refar to ENT
Prestriptions
Drug SEQHa[UPG—Sﬁﬂ T — || —
amoxicillin (amoxnoil\m; tablet 875 mg, Take 1 fablet Ey mouth twica a day, 2 tablets, G refills 1211672025 01:47.59 PWCS

Lah Orders _ _ —_— s
I I P . 1 &1 L0168 e LIS 51111 — (ea 100 DElE 5
JAMES TARIN. MD 6399 - CBC (INCLUDES DIFF/PLT) ROUTINE 01/02/2026 03:04 PM CST

Addltional S0AP Comments

Electronically Sigred by: DANIELLE CLSZESK! on 01/02/2026 04:10 PM CST

xa Note generated by Azalea EHR - www AzaleaHealth.com
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*Please make the necessary corrections below

Name: 111TEST, 111TEST HAMILTON HEALTH BOX CENTRAL Phone: (832) 841-4269
PID: HHB8 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: VERA, STEPHANIE
Gender: MALE Emergency#: (713)205-2984
gggf 07/10/1567 (58 y.o.) Occupation:
Email: tracey.riosGhamiltonhealth Employment Status:
Pri. Phone: (713)205-3651 Employer Name:
Work Thone: Employer Address:
Cell Phone:
Address: 5802 HOOVER ST, *** Please notify staff of any changes below ***
HOUSTON, TX 77092 Medication Updates: Yes / No
Allergy Updates: Yes / No
Primary Physiclan:
Guarantor Name: 111TEST, 111TEST DOB: 07/10/1567
Patient's Relationship to Guarantor: SELF SSN: XXX-XX-

Pri. Phone: (713)205-3651
Work Phone: ()}-
Employer:

Address: 5802 HOOVER ST.
HOUSTON, TX 77092

Patient Insurances

PRIMARY INSURANCE SECONDARY INSURANCE TERTIARY INSURANCE

Name: VTG non HDHP

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

Policy #: 00000000
Group #:
Copay #:
Patient-
Relationship: SELF
Insured Name: 111TEST, 111TEST
Insured DOB: 07/10/1967
Ingsured SSN: XXX-XX- XXX-XX-
Ingured Gender: MALE

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

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

By gigning below, I acknowledge that the above demographic information ig correct
and that T have made any corrections or changes as appropriate. I understand that

I may be liable for charges that result from any inaccurate information provided.

Signature: Date:

..

T8N 2026 Azalea Health Innovations, Inc. PRINTED BY: KANCHARLA, TANISHQ 01/03/2026 07:40PM
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