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SCG - Orthopaedics, PC
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W. David Weiss, MD

W. David Weiss, MD is a graduate of Vanderbilt University,
earned his Medical Degree at Tulane University School of
Medicine and completed his Internship at Baylor College of
Medicine, Houston, Texas. He completed his residency in
orthopedic surgery at Georgia Baptist-Scottish Rite Hospitals and
his Fellowship in Sports Medicine with James R. Andrews, MD, at
the Hughston Orthopaedic Clinic in Columbus, Georgia. He is
board certified in orthopedic surgery and is a Fellow of the
American Academy of Orthopaedic Surgeons, a member of the
American Medical Association, Medical Association of Georgia, a
Past President of the Hall County Medical Society and a past Chief
of Surgery at Lanier Park Hospital. His specialty interests include
Arthroscopic Shoulder and Knee Surgery, ACL Reconstruction,
Total Joint Replacements, General Orthopaedics and ST
dysfunction. He has been mentored by Dr. Alan Lippitt,
orthopedist who specialized in SI surgery for 25 years and is well
published in this field.
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SPECIALTY CLINICS OF GA ORTHOPAEDICS Account #
Physician#

) PLEASE COMPLETE THIS FORM AND RETURN IT TO THE RECEPTIONIST PROMPTLY.
IF THIS IS A WORK RELATED INJURY OR AUTO ACCIDENT, PLEASE COMPLETE THE ATTACHED
ACCIDENT FORM.

Do you have Medicare? (Circle one) YES NO Medicare Replacement? YES NO
PATIENT INFORMATION

LAST NAME: FIRST NAME: MI:
GOES BY: DATEOFBIRTH _/__/ SSN: - - Marital Status
HOME ADDRESS:

BILLING ADDRESS: (if different)

CITY: STATE: ZIP: GENDER: M F Spouse's Name:
Home Phone#: ( ) - Cell Phone#: ( ) - email:
Employer Name: Phone#: ( ) -
Address: City State: Zip:

INSURANCE INFORMATION

____PPO HMO POS

PRIMARY Insurance:
SUBSCRIBER (if different than patient): Relationship to Patient:
Subscriber’'s DOB: / / : Policy/Membership# Group #: |
SECONDARY Insurance:
SUBSCRIBER (if different than patient): : Relationship to Patient:
Subscriber's DOB: / / Policy/Membership# Group #:

PERSON FINANCIALLY RESPONSIBLE FOR PAYMENT (if other than patient)

LAST NAME: FIRST NAME: Mi: DOB: / /

Address: _ City: State: ZIP:

ss# / / Relationship to Patient: Phone # ( ) ;
EMERGENCY CONTACT

LAST NAME: FIRST NAME: Relationship to Patient:

Home Phone#: ( ) - Cell Phone: ( ) - Other: ( ) -

REFERRING PHYSICIAN:
Who may we thank for referring you to our office”

PLEASE COMPLETE FRONT & BACK OF THIS FORM.

FORM DATE 6/26/09



AUTHORIZATION TO RELEASE MEDICAL RECORD INFORMATION

SCG - Orthopaedics is authorized to release any medical records pertinent to the healthcare of the above named patient to,
but not inclusive of, any insurance carrier, adjustor,-attorney, health care provider, or immediate family member, upon receipt
of the signature of the above named patient or the signature of the patient’s legal guardian. This authorization is given with full
knowledge that such disclosure may contain information of a confidential nature and may result in a denial of insurance
coverage (in the event that claims are submitted to an insurance company on your behalf) for services rendered by any
physician of SCG — Orthopaedics.

LIST NAME OF PERSON (S) WHOM WE MAY DISCUSS ACCOUNT INFORMATION OTHER THAN
THE PATIENT: :

FINANCIAL POLICY

*We participate in most insurance plans, including Medicare. :
1. Itis your responsibility to check with your plan prior to your visit to make sure we are participating physicians. Failure
to do this could result in reduced payments by your insurance company.
2. We do not file autemobile, general liability, or homeowner's insurance.
3. If you have HMO/POS insurance, it is your responsibility to obtain a referral number from your PCP prior to being
seen. If you fail to obtain this, the bill is your responsibility.
*You and your insurance company are responsible for your bill.
1. We realize that insurance requirements are confusing, but knowing your insurance benefits is your responsibility.
2. Any questions concerning your coverage should be directed to your insurance company.
3. We will file secondary insurance, but if the secondary insurance denies payment, you are responsible for the balance.
*If your primary insurance company requires a co-payment, you must make the co-payment at the time of service.
1. Failure to pay your co-pay at the time of service will result in a billing fee of $25.00. Please remember that we are
contractually obligated by your insurance company to collect your co-pays at time of service.
2. The balance of your charges will be billed to your insurance company. After payment of insurance company, any
remaining balance will become patient responsibility, which is due upon receipt of statement.
3. If payment of any service resuits in a credit balance on either entity, the credit balance will first be applied to any
outstanding balance you have before being refunded to you.
*Proof of current, valid insurance must be provided at time of service.
1. If you do not provide this information, you will be considered a self-pay patient.
2. Self-pay patients are required to pay their office visit charges in full. Please ask about your advance payment
responsibility when making your appointment.
3. Failure to pay your office visit charges at the time of service will result in a billing fee of $25.00.
4. You will be billed for the balance of your charges. Payment in full will be expected with receipt of your statement.
*Failure to receive your statement does not relieve you of your financial obligation. It is your responsibility to notify
us of any changes in your billing information.

*We accept cash, checks, money orders and major credit cards.
1. Returned checks are subject to a $35.00 return check fee, which MUST be paid before return appointment s can be

scheduled.
*Past due accounts are subject to our collections process. Any fees assessed by a collection agency will be added to

the balance.
PRESCRIPTION POLICY

Prescriptions and refills for medications are issued during office hours only. 8:30 am to 5:00 pm, Monday thru Friday. No
medications will be refilled over the phone after hours or on weekends. If you have an emergency situation, you will be
directed to the emergency department of the local hospital. During the course of treatment with our office, do not obtain pain
medications from any other source.

PATIENT (PRINT & SIGN) DATE

PERSON RESPONSIBLE FOR PAYMENT DATE

RELATIONSHIP TO PATIENT:




ENGLISH

Acknowledgement of Receipt of Notice of Privacy Practices
(to be filed in patient’s medical record)

| have been presented with a copy of the Notice of Privacy Practices, detailing how my health information may be
used and disclosed as permitted under federal and state law, and outlining my rights regarding my heaith
information. -

Signed: Date:

Relationship (if not signed by patient):

Internal Use Only
If patient/patient’s representative refused to sign acknowledgement, please document date and time notice as presented to patient and sign below.

Presented on (date and time):

By (name and title):

ESPANOL

RECONOCIMIENTO DEL RECIBO DE LA DECLARACION DE PRIVACIDAD
(debera ser archivado en el expediente del registro medico del paciente)

Me han presentado una copia de la Declaracion de Privacidad, detallando como mi informacion medica puede
ser usada y divulgada como sea permitido bajo las federales y estatales, y un resumen de mis derechos con
respecto a mi informacion medica.

Firma: Fecha:

Relacion (si no esta firmando el pacienta):

Usa Interno Solamenta . )
Se el paciente/el representante del pacienta se niega a firmar este reconocimiento, favor de documentar la fecha y la hora que el aviso fue presentado al

paciente y firme abajo.

Presentado el (fecha y hora):

Por (nombre y titulo):




PATIENT HEALTH QUESTIONNAIRE

(Please circle or fill-in appropriate information on front and back.)

Comments/Notes:

Today's Date: / / Date of last physical exam: / / Date of Birth: / /
Last Name: First Name: Middle Initial:
Social Security Number: - - Height: ' " Weight: Ibs Right or Left Handed?

Chief Complaint What is the main reason for your visit today? Describe your problem in detail.

HISTORY OF PRESENT ILLNESS

> Location of the problem: Left-or Right or Both
Neck Shoulder Arm Elbow Forearm Wrist Hand Finger Back Hip Groin Thigh Knee Leg Ankle Foot Toe

Other:

> On a scale of 1-10, with 10 being the most severe, circle the number that most describes the problem:
1 2 3 4 5 6 7 8 9 10

> When did you first notice the problem? day(s) / week(s) / month(s) / year(s) ago

> Is the problem due to an injury: Yes/No If yes, give date of injury:

» Does anything make the problem worse? Yes / No If yes, please describe:
» Does anything make the problem better? Yes / No [f yes, please describe:
> How long does the problem last at a time? A few minutes /A few hours /Always there  QOther:

> How often does the problem occur? Every hour Once a day Once aweek Always there

> Does anything else occur at the same time? Yes/ No  If yes, please describe:
> If there is pain, is it sharp, dull, or throbbing? Describe:
> Does the problem interfere with normal functions Yes / No [f yes, explain:
>Is the problem getting better, getting worse, or staying the same since it started?

> Have you ever had this problem before? Yes / No

PAST MEDICAL AND SOCIAL HISTORY

List all serious illnesses in your immediate family: (Examples: diabetes, tuberculosis, cancer, heart disease, etc.)

Father: Siblings:

Mother: Children:

List any personal past hospitalization and surgeries and the date they occurred:

Hospitalization or Surgery / Date Hospitalization or Surgery / Date

> Do you smoke? Yes / No If yes, how much? Do you drink alcohol? Yes/ No If yes, how much?

> Are you on a special diet? Yes / No Ifyes, explain:

> List all allergies:

> Current Medications (list ALL with doses):

»What pharmacy do you use? Phone number:

Please complete the front and back of this form. -




Do you now or have had any problems related to the following systems? Circle Yes or No.

REVIEW OF SYSTEMS

Please explain any Yes answers in the space provided.

Constitutional Symptoms
Fever
Chills
Headache
Other:

<< =<

Eyes
Blurred vision
Double vision
Pain
Other:

<<=

Allergic/immunologic
Hay fever
Drug allergies
Other:

<<

Neurological
Tremors
Dizzy spells
Numbness/tingling
Other:

<<=

Endocrine
Excessive thirst
Too hot/cold
Tired/sluggish
Other:

<<=

Gastrointestinal
Abdominal pain
Nausea/vomiting
Indigestion/heartburn
Other:

< <<

Cardiovascular
Chest pain
Varicose veins
High blood pressure
Other:

<<=

What is your current occupation?

ZZ2Z2

Z2ZZ

222 Z2Z2Z Zz2Z2ZZ

ZZ2Z

Integumentary

Skin rash
Boils
Persistent itch
Other:

<< =<

ZZZ

Musculoskeletal

Joint pain
Neck pain
Back pain
Other:

<<=

zZ2ZZ

Ear/Nose/Throat/Mouth

Ear infection
Sore throat
Sinus problems
Other:

<< =<

Zz2Z2Z

Genitourinary

Urine infection
Painful urination
Urinary frequency
Other:

< =< <

Zz2Zz2Z

Respiratory

Wheezing

Frequent cough
Shortness of breath
Other;

< <<

zZ2Z2Z

Hematologic/Lymphatic
.Swollen glands

Blood clotting problem
Cther:

< =<

Psychologic

Are you happy with your life? Y

Do you feel depressed?

Y

Have you considered suicide? Y

Other:

ZZ2Z

Who referred you to our clinic today?
Who is your medical doctor?

Physician Signature:

Date:




ACCIDENT INFORMATION SHEET

ONLY fill this out if the reason you are being seen is due to an accident. Please print.

Patient Name:

Date of Accident: _ Time of Accident:

Where accident happened:

Please describe details of accident:

Is there any other insurance involved: O YES O NO

If yes, please list complete policy information:

To the best of my knowledge this information is accurate in regards to this accident.

Signature Date
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Dr. Ernest L. Howard , MD - Free Doctor Profile - Physical Medicine & Rehabilitation, 1... Page 1 of 3

Get a Sometimes, what you don't know MIGHT kill you

F R E E More than 23 million Americans have diabstes.
v - SO r—— One-foirts of them
Diabetes Screening Exam (J ENALAN RAR Labil  don'teven know they
Some restrictions apphy. ,,- Atlanta Medical Center have it

FOR EMG TESTING

Physicians Dentists Hospitals Nursing Homes Health Manager

<< Return to Search Results

Dr. Ernest L. Howard, MD

Physical Medicine & Rehabilitation Doctor

* Request An Appointment

Dr. Howard practices Physical Medicine & Rehabilitation in Decatur, Atlanta, Morrow, Villa Rica,
Suwanee, and Sandy Springs, Georgia.

Physician
FProfile

I;{o?;pi't'al :
Affiliations

315 Boulevard North East Suite
432
Atlanta, GA 30312

Addresses:

gt i1 %
VAT
fﬁ‘ Tlfnhaf.—-

; _.r/l z
£
o

5775 Glenridge Drive North East =
Atlanta, GA 30328

Personal Facts

Personal Facts: Male
Years Since Graduation: 24
Practice Member Since: 1989.
Current Title: Medical Director
Physician Website: http://www.attackback.com
Professional Emory University, Assistant Professor
Affiliations/Memberships:

HealthGrades Recognized Doctors are board certified in the specialty they practice; have
never had their license restricted or revoked: are free of state or federal disciplinary actions;

http://www.healthgrades.com/consumer/index.cﬁn?fuseaction=modplain&modtype=PRC... 3/19/2009



Dr. Ernest L. Howard , MD - Free Doctor Profile - Physical Medicine & Rehabilitation, L..

o

HealthGrades
Recognized Doctor

Physician Treats:

Physician Performs:

Specialty:

Medical School:
Intemship:
Residency:

Undergraduate School:

‘Procedure
Pain management
Electrodiagnostic medicine

Emg/ncs (Electromyogram Nerve

Conductive Study)
Electromyography (Emg)
Blocks

Therapeutic botox injections
Epidural steroid injections

Page 2 of 3

and are free of any malpractice claims.

Spine (Back Or Lumbar) Pain, Fibromyalgia, Chronic pain & chronic pain syndromes, Carpal
Tunnel Syndrome (Wrist Pain), Pain of the shoulder, elbow, wrist & hand, Peripheral nerve
disorders, Musculoskeletal (Orthopedic) Diseases & Disorders, Spinal cord injury, Stroke,
Traumatic brain injury, Knee pain, Postlaminectomy pain, Thoracic diseases & disorders,
Spinal stenosis, Myoclonus, Spasticity, Spine (Back) Diseases & Disorders, Sports injuries,
Phantom pain, Pelvic pain

Pain management, Electrodiagnostic medicine, Emg/ncs (Electromyogram Nerve Conductive
Study), Electromyography (Emg), Blocks, Therapeutic botox injections, Epidural steroid
injections, Rehabilitation after stroke or trauma, Injection of tendon, Care of amputee
patients, Peripheral nerve stimulation, Physical therapy

Experience / Training

Physical Medicine & Rehabilitation
(HealthGrades has verified that Dr. Ernest L. Howard, MD is board certified by the American
Board of Physical Medicine & Rehabilitation)

Information from ABMS® is proprietary data maintained in a copyrighted database
compilation owned by the American Board of Medical Specialties®. © Copyright 2008
American Board of Medical Specialties. All rights reserved.

Medical College of Georgia School of Medicine
Augusta, GA 1985

Atlanta Medical Center
Atlanta, GA 1986

Emory University Hospital
Atlanta, GA 1989

Emory University
Atlanta, GA 1981

Procedure

Number per Year (Approximate)

Rehabilitation after stroke or trauma -

Injection of tendon

Care of amputee patients
Peripheral nerve stimulation
Physical therapy

Disciplinary Actions

HealthGrades has examined disciplinary actions within the last five years from the Office of Inspector General and 50 state

medical boards.

HealthGrades could not detect any disciplinary actions for Dr. Ernest L. Howard, MD as of 03/1 9/2009.
Note: HealthGrades reports on state and federal disciplinary actions (if any) from the pervious five years.

http://www.healthgrades.com/ consumer/index.cfm?fuseaction=modplain&modtype=PRC...

3/19/2009



DIRECTIONS FROM THE AIRPORT
TO DR. HOWARD'S OFFICE

Driving directions to 315 Boulevard NE, Atlanta, GA 30312

10.5 mi — about 14 mins

6000 N Terminal Pkwy
Atlanta, GA 30320

1. Head north on Terminal N/N Terminal Pkwy toward N Terminal Pkwy 0.3 mi
Continue to follow N Terminal Pkwy - -

2. Slight r|ght onto the ramp to 1-85 N ~ 04mi

3. Keep left at the fork to continue toward ‘I-Bgi;r_na“n;er-g_é _ohntd_lm_BEN__ @ _BQE

4. Take exit 248C for State Hwy 10 E/Freedom Pkwy | @ 0.5mi

5. Merge onto Freedom Pkwy NEIGA 10 @ 0.1 mi

6. Turn left at Blvd NE/Blvd Dr NE @ 0.2 mi
Destination will be on the right _ o
315 Boulevard NE _ )

Atlanta, GA 30312

These directions are for planning purposes only. You may find that construction projects, traffic, weather, or

Lttslmmmn ~mnmda anm fmancPhl=an & eliant=dellnank-rel &channel=ns&tah=wl 1/9/2009



