
Southwest Florida Fertility Center, P.A. REGISTRATION 
Jacob L. Glock; M.D.

(PLEASE F>RIND 
15730 New Hampshire Court unit lOI
 

Ft. Myers, PI. 33908
 
239.561..3430 Fax 239.561.6980
 

Date·~ ~__ Home Phone ~ _ 

Patlent_~-----o:::.':';;;7::::-----------_""J"'""":'i:";-~~ ------__'""'--7=_
La:;! Narm Fm;l Narm Initial 

Responsible Party (if a minor) ~ ._----_-

SlreetAddress__~~ ~_~---------

City_-------- --'State Zip . 

Sex 0 M 0 F Age~~__6irthdate 0 Single 0 Married 0 Widowed 0 Separated 0 Divorced 

Patient Employed By ~~ ~ ~ 

Business Address
 

Oceupation'-_~_~ ~ IBu$ine$$ Phone _
 

Spouse (or r4;lsponsible party) Name Birthdatc - _ 

Business Nama and Address ~ ~ . 

Oetupation ~ Phone _~_Busines$ 

Who is responsible for this account? Relationship to Patient ~__-----~ 

SOOial Security # . Spouse's Social Security (I. _ 

Po you have Medicallnsuranc",? 0 No 0 Yes... If yes, 
Name of Primary Insurer --.:. _~~ 

COr'lb'act#_.............. Group # ~ Sl.Ib$Cl'iber tI _
 

Name of Secondary Insurer (If any) ~__• ~----_ 

COntractll Group # Subscriber#_--------- ­

Claim ID# ~__­o Medicare 0 Medicaid
 

If Welfare, your number ~~ County OfL -~~__
 

In case of emergency, who should be notified? ._~ -Phonal-------­

How did you learn of our practice? ~ ~_---------

ASSIGNMENT AND RELEASE 

I, the undersigned, have insurance coverage with 
Name of Insurancll Com~l'\y 

and assign ditectly to Dr. all medical benefits. II any. otherwise payable to me 
tor services rendered. I understand that I am 1inancially responsiblo lor all charges whethet or not paId by Inwranco. I hereby authorize the doctor 
to release all information necessary to $OCUre the payment 01 benefits. t authorize tho Ulm of this signature on all my Insurance submissions. 

Signature of lm;uredlGuBltlian Dale 

Ml?:o/CARE AUTHORIZATION 

I reques1that payment of aU1hoti7.ed Medicare benefits be made either to me or on my behall '0 Dt 
for <lOy services furnished me by that physician. I authorize any holder of madical InfonnatlQn about me to release to the Health Cars Financing 
Administration and its agents any informallon needed to delennlne these benefits or the benefits payable for relaled services. I understand my 
signature requests that payment be made and authoriZQS release of medical information necessary to pay the claim. It ·other health insurance" 
is indicaled In Itom 9 of Ihe HCPA-15Q(l form, or elseWhere on other approvoo claim forms or elect(onlcally submitted claims, my Signature authori1.es 
releasing of the information to tha Insurer or agency shown. In Medicare assigned cases. the physician or supplier agrees to accept the charge 
determination of the Medicare carrier as tho full charg0, and the patient is responsible only for the deductible, coinsurance, and noncovered ser­
vices. Coinsurance and Ihe dedl,letlble are based upon the charge dct~lImlnallon of the MediCare carrier.. 

BenefICiary SignBIUII9 Date 
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Southwest Florida Fer.tility Center, P.A.
 
Jacob L. Glock, M.D.
 

15730 New Hampshire Courl \11lit 101
 
Ft. Myers, Fl. 33908
 

239.561.3430 Fax 239.561.6980
 

Financial Agreement 

I am aware that I am responsible for understanding the rules and regulations of 
my insuranca company. Therefore, it is my responsibility to obtain any and all 
required authorizations from my primary care physician if necessary. I agree to 
be responsible for any and all charges incurred as a result of not obtaining the 
appropriate referral prior to my office visit. Furthermore, if at anytime. the claims 

\	 SUbmitted to my insurance company are rajected (or any reason, I agree to be 
responsible for all charges and payments. I understand that this includes being" 
fully responsible for any balance, which may remain after insurance payments. 

I understand that any supplies or medications obtained from the office of 
Jacob L. Glock, M.D. must be paid for at the time of service. The office will 
provide me with a receipt to submit to my insurance company claims office. 

, agree to immediately inform the office of Jacob L Glock, M.D. of any changes 
in my insurance status. 

. I agree to make the office of Jacob L. Glock M.D. aware of any rider exclusions 
to my insurance coverage, i.e. pre-existing conditions. 

I further understand, that at after reasonable attempts, by the office of 
j 
'\	 

Jacob L. Glock, M.D., to collect on my account, should my account be tumed 
over to an outsid0 collection agency, I will not only be responsible for the unpaid 
balance but the cost of collections efforts as well. 

I authorize the release of any medical information necessary to process all claims 
incurred in the office of Jacob L. Glock, M.D. 

I authorize payment of medical benefits to the office of Jacob L. Glock, M.D. for 
all supplies and services rendered. 

Patient Name Printed	 Date 

Patient Signature	 Witness 

C:\Offioo FOfms\Finallcial Agroonlent\071504\teb 
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Southwest l?lol'ida Fertility Center, V.A.
 
Jacob L. Glock, M.D.
 

15730 New Hampshire Court unit 101
 
Ft.~ycrs,Fl.33908 

239.561.3430 Fax: 239.561.6980 

Patient Name: 
----------~•._­

Account Number: 

Semen Aualysis 

I h.-Wt been advised that Southwest Florida Fertility Center, P.A. does not accept insurance 
.payment for semen analysis nor win they bill insurance for semen analysis testing. I ltave been 

.. advised that if I have benefits for this service and I choose to utilize these benefits undor my . 

insurance, I will be given a lab order for this testing to be preformed at an outside lab with the 

results being sent to Southwest Florida Fertility Center, P.A. I further understand, should I 

elect to have this: testing performed at a.n outside lab, Soutllwcst Florida Fertility Center, P.A. 

< Cab. not guarantee the integrity of these results. 

. I have been advised that the fee for this sen-ice is $135.00 ;LDd is due in full prior to tlac analysis 

.being perforDled at Southwest Florida Fertility Center, 1\.A. I further understa.nd that should 

an outside office request tllis analysis, without first being <:stablished as a patient of 
Southwest Florida Fertility Center, r..A. my results 'Will be sent to the requesting physician a.nd 

I win be notified of tbe results by my personall>hysiciao. 

Finally, I have been advised that tbis acknowledgment will stand for any and all subsequent 

semen analysis performed by Southwest Florida Fertility Center, r .A. 

Patient Signature Date 

"'itness Date 

C:\Office Forms\Semen Analysis070104teb 
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Southwest Florida Fertility Center~ P.A.
 
Jacob L. Glock, M.D.
 

15730 New Hampshire Court unit 101
 
Ft. Myers, Fl. 33908
 

239.561.3430 Fax 239.561.6980
 

NOTICE OF HEALTH INFORMATION PRACTICE.~ 
l1rfs Itvti« I~how ~dic«llnf«ttl46.,tl Moat yO" ma, be .eud iml d(sCWsd ~",i howJO" c~ ret 1l~:S to rhls ltr/ilt'/f1.(J(/()ft, 

l1~u~ revkw " c«re!fC{(f. 

V"l£:rstttMlltg r"u' l[CIllik /\t:<»rif lafl1rflUl4b" 
. Eack lime100 wit I ~Ial, phYsici~ or 0Ih<:r hcaltheace Il«!videf. a reoord ofyour ~is made. Typieally. this ~wnl:l.iQ$Your sytllV(onr;. 

eJ(8111ilUtion and t~ R:Slilts, dia(:ooscs, tmtDtc;:at, and a p~ for flltuce care Of treatmc:at. nils inr~oo,oftat refemd to 1$ yqorh<:a1tb. ~ 
Illedical (\X(l(d, sav¢$ $$: 

'" . a b.asisfocpl;tnoiogYO\lr\WeaQ4~t .
 
.' 'amcaD$ of(IOIualunic..tioo ~ the many hcallh vrofcssiomb 'Who C:cntribu.te to ywrem
 
.• . a lega1~desJcd"ittg tb.ecm:youro::cived '
 
.• . a Rle<Ul$ by ~ )'UU. ()C. tbird-pai11 pay« C3Q 'VerifY IL3t $'C1ViC($ billed W~ aottIaUy pI;~,wi.ted
 
• a tool ill ~L.<2l(hpco(~s ' . . .
 
..' ' uoun:e of ~ focll1edieal ~ " '.
 
• .. ~o{io.~ fDr publicltt'altL.OtUclaIs ~willa improving thc~lb ofd1e aatioo 
• .. $QU«C 9[~ (or eaa1ity pbuting end M:lId:efiDg .' 
• A fA)ol with ~ 'W'Qcal1 ~ atldc.oaciacW1y WOtk to ~~ the ~1Verender aM the outroIl\CS ~ lKbieve 
•	 'M \lA~orwba~is iil your 'RlOOCd uid!low yOUt health W'onnatioo..is 1ISJCd. to hdp )'W to;
 

'" QISUte if$ ~ • ' ..
 

• bo:tt<:r ~ who.....t, ~ 'WhCC'C. andwhy 0Ihc:n: IM'J acc=f'* ~th Woouati<xt 
• ,,-CIU<I«eW'omacd ~~. tuthorizillg disc1~ to ~ _ 

Y~iuJT~ i«[#t'ttf4(iQf/f, lUglrts .' ." . . . . '. .
 
AJthough y~ '-l~~ b the p.hy;ical prop<:ttiofSo!ldrwut FIoritl<r FmlliIJ ~.P.M la<XJb L.Gl«J;. MoD.. ihe in(Q(1l.1atio." beloI1gs 10
 
~~~~~~	 . 

• r<:q~ a~OQ ~a. uses aad didosUtu ot'yout inf~$$ ~ bY 4S CfR 164.522 .
 
. • . ~<ailU ~copy~d.c notice ofiufoaoation palCtices Up<)n roquest ' , ' '
 
• lasp«:t 1Qd.<XIpy)l)4l(k-aICb 1<lCOrd'.sp:0vi.de4fociD:4S aR 164Si4 
• ~ 'your h<alth J«:Ord as proWled in 4S O'lt 164.528 ,
 
'. Dbtain '" ~of~ ofyourhea1tb. ~ lIS ~vido:diCl4S.CFR 1~~8
 
• Rquc:st ~vai~ofyour hWdt ittfuttlWioa byal~vc ~ or ataltO:aa<i~ktead()QS. .
 
~ . tcV.y.oot~ to !nO or di.dooe I~ iaf~C'C~ flQ the Q1:tcat6at lIdicia.,l~~ \>eetl tab:n
 

O(I.FlltStH'icsibilit/# . 
.This ~b:atiOO is ~m1 to:
 

. • IU3ln.Clilll1ieprivacy ofyoudtealh inf'otmatioo. ".' '.,'
 
• prollideyou -with. Mtkc as lQ OW'legal d\dk$ an4 priv.cy ~with ~ to io{~we collett llod nWAam aboutyoo. 
• abi« by the lemls of:lhis ~ .	 . ' 
• ilotify~ iC~*te~etQ~to.~~ioQ . 
.• ~odate~c«quest you moly ~vc to COClUIWai~kl b<:lllth illCorIIJatiOll by .tl.C(Oallvc MeaI\1l 0\' ~ ..ttroWiVt: locations 

WcR$t'Wl thcrigbt to ~our.~,lIn4~ 1'Qlll:c:~new pcovi.SiOusctTccti~f« aD ~~~t(IG. ~meh\. 9.tQ\ll4 O\l[ 

, int'otUWiOlI ~d~e. we wm t1Wt a~ 1lOtice.lothe~)'OU·Ye~~U'. ..' . 

We will nol ~Ot'di$closc;yout haItL. i.clfQC'UWion Wilhol.lt'Y<MK" auebori2:atioR. ~tqJt Mdescn"bc:4 iu this l'Qti~ 

PDr Irf~re IKj'flrmatJqn ql'to Reptlrt ft PN~lu# 

Ifyou iaavc /iu<:sttOO$ and would like addicioual iofOQrJ;ition. YOllI11a)' COIlts¢t the directorof bealCh infotnt$tiOo. m:w.agc:ment at(239) 501·3430. 

Ifyoa be1i~ )'OUI: priwey rights have ~ '\'ioIatcd., you caa file a comploW wirh ~heoir«tO<'Ot'healch mf(l('lJ.tati.oA anall3tcmetlt QC wilb. 1h<:
 
Sem:t*t! orHcalth au<llIutnaR Setvio::s. 11l<:cc ~lll;ac 00 retaliatiOll for tiling a cornvlaiqt.
 

, 'B:xtmqtta /If/)fsclqSItl'UfiJI'TMflJltm4 Paytttaft, «Iff!Hetddl OpUIlMM 

We:ttJl[[ flSe J"1ut' Maltlt. infimrllltionjortreatment. 

Forexample; tnf"ohnlltioo obtained by a a.u~ Jlhrsidaa. orother'Olerubcc ofCXlr $tatfwill be [Q(lOf'(Ied in )"llUf re<:«d and usc4 lo ~ib:O tbe 
rourseof'Creabnco.t that should wodc best COl" yoo. nt. Glock win documllOl in. your rcoOnt his ~tbu$ o( the ~ ofO\,l(, $taff. 'lb.t mff 
will fhCII recooI the ac6~ tbe;y II3Ye ~en aDd their ~1i0ft$. In that Way, nt. Oioet witt kClOW hoW you IW rcsponding to treatment 

. We; Will ~o provide nt. GloCk or a ~4.ibseqQcnt I,«t;ltb CM'C providCf' wilh oXIPies ofvariQQsl'C{IQl1$ that should 8$$i.st bim or bee in ~ you once 
y¢u're disdlalgtd from our office or hospital; jfIIppUcable.. ' 
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Sll!lth.wC$t ftotida Fertility Center, I".A..
 
NOTICE OF IIEALTII fNFORMATION I'RACTICES
 
!'age two oftwo
 

W't wil1lLtcYO"" heJdt Wormutiotlfor payme:ITI. 

tor exsmplt: A bill Dlay be SCl\t to )'ou (j(" a third-pal\1 paytt. The infom'latiOll on Of aa:om~ thebill may itlcludcmfonnation tb3l identirleS 
yov, 8$ wdl as yourdiagnosis, pro¢:dutt;, $lid supplies·used.	 '. 

'lYt INilI. useYOIlr' It«di/r WotmQtwtljOr r~r(./r /rcQJlh opua(iotts. 

~orWiaiple: Metnbei'i of the mcdC(:a! staff, the risk or quality in\PfOv~t ~~I or tnerolxn; of the qualit)' improvccuenc tcall! maY U$C 

lofOl1Tl3lion ill your healrh rcoord ~~ the eare 'ad OIlt«Knes in YQIlt case snd other" like It. This iofonnation willlhcn be used 10 8Q etTort to 
coutitIually intprove Ibe quality and effocti~ ofChe health eue Ilnd tdVioo we ptovide. . 

'FtJit:ral wventnWll: Duct~ ~ Ccntm foc Di$caso CoQtrol Mel Pr~ (CDC) ~ting 17re Futility ClWe ~k!~ II.JfIl 
Ct#ijiCQ./ion Actof1991 (FCSRCAJ. members of the mediCCll stltl'must $Ubtnit illfocmatioo related to all in vitro retti1izl1tioo cycles to ~ S«M.y 
forAssisted RcpioduetivcTecbnology (SAlll) whow\ll tLeo. fQrwafd tht: infonnatiotl to the toe. 
lJ~~: ~ICt:$Ol\\e.servi~provided in ourCKpizafion ~G(lRtaets with PIISiMSS~. ~itdl~d.ostic 

. ~ certaiJl1aboratocy tI:St. and ~~ t:htsc setvi<.U are ~~. 'We may disclo$c: fo4Jr health iIlCOClNtioo.flJ our BuSIness 
Asloei~ so that Ih<:;J qn pc:d"onu thejob we·vc asked tMu to do and bill YO\l Cf yOOt tlUtd-pany payeefot ~Mldt:mL Ta-pl'<ltoct YlNe 
h~ inf~~ we ~1h<:bcIsiocssassociateto ~y s.afepwd.your infomwiQQ. .. . 

. Nofi/ialtWtt.: We IUY ~ CIt' disclooe iofoauatioa Co notiCy« assist m notifYing a buitly mcmbe:r. pel1OmI1 ~tIliw.. or ~ refton 
l'I:SjlI)1lsI"blcfotyOUt"CU'e,)'<lIJClocat.ioo. and gencm COR<iitioo. . 0	 • ' 

lMJtwllkalio,. withf~j: Hcallh }I(Ofe:ss~ usial; their bestjud,gCltalt, IWY diSclose to. WtUty m«nbcc, och« teUtive, d~~ friend 
orlDY otbet' pc:n-oo)'Oll ideo(ify. bea.1d\ inf4XUllltiM 1Cl~ to that pc&l(l's btvol~ illyour eateor p:lym<:at Iclate:d tp)'OUt eate. 

ReswrcIz: We !MY d'ClCloseittConnation to ~whQi thdr~ hasboen -wro'll:ld by *U ~~~ Cbat has ~(d the 
teilI:Itdl proposal CiIl1d tlStablisbed proto<»ls fA CDSlJre the privaey oryourhedth infoanatioo..	 . 

Organ /TWuep~tQ~IrS: ~twith*f)plic;abk: law, wemay disdose h<:.a1dl. ittfonnarioa to orgaIl. ~.~OIIS 
• orOlh<':t' entitie$ mgagcd III the)lRXUtl.'21leQt, ~kiog. Of ~btiouororgaas (or the ~oftkwe <lon.ation and lt1l\Splan.t.' . • 
o ForU;lll:tlJk: Mcm~ of04K stlI{f..~ R:quind to notify the ditTcnm Spcnn &!ub c>fp~Jclutciog from o~ q>¢m1. 

Mdti:eiing: We may QOIWct you to provide -wointmettt l\'Uliadc:rsor itIformafioa about ~~ or oda-hcal~~tsand 
~ \hat may beofintcfcs,t to you. 

0'	 FQ()t/ tIIII! Drug .idmlllislrtttiolt (FD.Q: We may disclose to liteFDA helIltb mr~ relative co advctSe.evatts wilh·1a;p!et to food, supplanc::ots, 
~cts and ~Meets. Of post ~ surveillul¢c illtomWioo to t:RaI>IcptOdw;t teQik, repaiL's. Of,~eilts. 

W"rIn:f ~tr: We may d~ health wonnatioo ~ lite elttent lIUtllomcd by aM Co~mdcnt~ t\) c;omply with taws teWin; to 
wodc:rS ~oa orother similat~ caabl.ishCd by law.	 .... 
Public IllfQ/th: A!s ~iR:d by law. we IUaY disclose: yOUt hcalch uu(ll;Ollttioo. to public health or 1eg8lllQchoritics ~wilh ~ IX 
C<lGlroIfipg d~ iojulY. or disability.	 . , . 

Cql'/flcti4luzl iRstittltio~: Should yaube an iomatQof. ~ iIlstitutioD,. we ~~ to the in.s:titutiOn or ~ thcRoChea1th itd'onnation. 
n~ fOr ycNrhealth Md 1behealth.od Afety ofodIa-illdi~s.· . 

Lawltl{OI't'4(1fMl: WeI1\ilY ~ healtb iufonnation fOl:" 18-w atf'orcem«tt ~ as tl:quin:d by law or iii. ~ to •valid 611~ 
.. Fcdaal Jaw m.a1:= ptOVisioa foc yOl.lr health inf«mati~ lQ be td~ lQ ... apptopri:l.tc health ovemgtt agcin<:y. pu'b1k hea1d. authoritY,.or ~, 

proYid«l W a. ~ fome lIlftIlbcr Or ~eos lIS$OCiate believes in,good f;riCh that m ba~ClI&aged in~wfu1 COQ~ or ha~ oth«wise VIOlated 

JlCofcsstoual Of dilUcal ~ and are potetUially tudangaiDg ~ or mote pati<ats. wockenl, or thepublic. 

o Eft'eetiye D.te: April 10, 2003 
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Soutlnvcst FIQrida Fertility Center, l~.A.
 
Jacob L. Glock, M.D.
 

1.5730 New Hampshire Court uni.t 101
 
FL Myers, FI. 33908
 

239.561.3430 Fax 239.561.6980
 

Change in Oftice }!o]icr. 

Dc:arPatient, 

As I am surc you are aware ofthe uew privacy laws, which becomeeffectiyc April 14,1.003, itwill lJe 
necessary' fo( our oftice to change some ofour CU~lt prQCcdures. lb.e clt<Ulges (whi.ch ate required by 
law) are for your 1.Jcnefit in order to uUlke S\lre that you can be confident that youe privatehealthcare 
iuformatioll is secure. 

.. When calling the office and rcqu.esling infonnau<ln you wil1 be asi.-ed foc thehst 4 lU1Ill1Jers (If 
your soci:1l security number. Itwe aco unable to verify with whom we are talking we will not 

.rclc;:ase information. Ifyou are i13:vwg your $poUSC or someone else oon(act the office on YOt\l 
behalf, this person (s) IUusl benoted 011 tills form along with the last 4: nU(l).Uoo; oftheir swial 

. security nurnbet' and the relatiodlip to you. You m.ay make ~ at any time byupdating this 
t<lOu. 

...	 If~ou are pickio.g up Cornu. presceiptioos Qr oth¢t infornatkrn y()(l. will.be asked to vcrlfy your . 
~ oocial &ecucity nwnber before.we can give rO~,f1hc infonn3,tiQn. 1'1e3$C unb1.and tbat tlw; 
IS for yOUl' bcnefi.t.. We ..ro (equked by law to safe £:!lArd rou1' private healthca.re, . 
.i![0n1:'lltl0I1~ TIle sta1Xwill tIy. to aocotnD.lOOate you as best they can. however. they are required 
. to ask for this infonnation. 

'. 

....	 Ifyou are requesting our .staff to release private healtheat¢ information, you must complete \h.~ 
1(.c.qu(;Stfur A.('-CCS$ f.lI1!«Il.etct'$ J1t.«[tu lnfqrnut!i()I( form.. We are no looger able to aOOCpt a 
writtennote requesting tnedica.t infortnation. 

... IfDr. Glock is refening yQU to another Illa:rsi~ian for consultation, ob~cl.ticit ~ir etc. you. must 
complete the P«UeJt! A.uthqritati<JlC t<J Use qrDlsdt1si ProtcddHult/c ItI!f1r1lUlft'ql( !.Jalt.Cnl 

, l~ifcmz:l (() Specl«1isl form. 

.....	 E[feciZ.v~ itrtltudilL/4¥.r out offiw 'Yilt not forward ( copy any protected.lJ.ealth iDfor:mation • 
received from anotllet"offioc I physician.. This iDfonn.ati.on is sold)' iDtcndcd to aid Dr.OIO¢k; U1 

his mediea.t 8$~eo.t Qfyourcondition and do¢$ nQ( sefl.ect 11is care ofyour Inedicat treatment. 
Thecefore, rhoutd youlequire a copyofyour previous'prot<:cl.cd health infoonanon. you will need 

. to wqu<:st it form. the provider o~ semccs.	 . 

In..closing, our sWfappr~iateGyour llatiellW and understanding ofthese cll3tlges 

:' .. the following pecwu ($) m.ay havo access to-my private health,care information: 

lAst4 numbers o{SSff.Nawe	 Rclationsbh~ 

l'tttient Si,gllaturc	 Date 
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Southwest Florida Fertility Centcl"~ P.A.
 
Jacob L. Glock, M.D.
 

15730 New Hampshire Court unit 101
 
Ft. Myers) Fl. 33908
 

239.561.3430 Fax 239.561.6980
 

Patient Consent to th~ Use and Disclosure of Health Information 
for Treatment, Paynlen~~ or He~lthcare.Operations 

I. '. '. _ • un~ that as part of my health care. SollthwCst Florida fertility Caller, P.A. 
ongioa!t:s and mailltains papef l'lndloc e1~e m:ords describing ~y bcallh histOQ". synlptoms, e,(lltninulioo lWd te$t ~tli, d~gnOSI:S, ~<:ut, 
and ..yplans for future ~or trcalment. I Iltldustand that Ibis infoonation scrn:s as: 

Abasis foe planning my ClJt"e3nd treatment, 
•	 A. D\(:;UI$ ofconuu.uoieatioo amQllg tb¢ 11Wly hcallb. (mlfcssbnal$ wlto C(lQtributc tomy C<'Ite, 

Arourcc o[ iafonmtionfor applyibg my diagnosis l\I1d wrgieal iQformation to my bill 
A~ by ~ch • thUd-party payer (an ~ty that secviQC:S MUed ~ aC{Ua11y p«Ividcd, and 

•.	 Atoot roc routin~ heat~ opemtions sw::h as ~g quality and reviewing tile ~ofbeaIthClJfepct)Cessiooats 

I und!nbod ud have bca1 provided wilh a NotiCJe ofltif{1t"lfl(1#otl Pr'~ dI31 ~ • mOO} eompl~ ckscriptioo 'Jf in(Qrmatioo. ~ and 
.disclosutcl:. I1Wl«stand tb$l I have th~ followi~ rights end priVlleces: . . 

•	 The right to review Chc notice pmto signing this consent. . _ 
-	 'ltlt right (0 object to tlw use army hcallh infunw.Uioa for ~ putpOsc:'S. 1Illd . 

'lt1C ~t to mtQ~ teWictioo$ u to how my h~1h infottttatioa mq be (Ised or disd~ to t::at"f'/ out 1Nal1UCl\t, payment, c(" hl;'iilllh em: 
operations 

I ~ Chat South~ Florm FcrtiUl1 Cenu"l>.A, is &tOt tl:qui«;d to ~ to die ~«u ~11C'Sk>cL I ~d th3t I way revoke lhis 
wnstIIt in wPUnt:. CXU{lt to the Cl(.(eot that dl(l orgao.izntion has ~y lake a<;:tWa in Kclimoe Ihc:rc:on•. llllso u~d<:tstand that by refusiIJ~to sign 1his 
~on;Cl\'okil\g this ooosent. chis organizaUon may refuse to m:at Dle;'l1 pc;mlittcd by Seeciou 164.3J6 ofllae Code ()fFcdccal RegoJ.$tioos. . 

I fwtIlcr understand that South~ Florida fertility Casta-. (t.A. ~es tb¢ rigtlt (<I ~&e tb¢ir notice and ~i¢C$ aM prior to impl~ 
i4 ~ with S«:tlon 1~.$20 of the Code of~edaaI ~1ations. Should Southwest Florida Fertility Center, P.A. ~e d.ar notice. they 
wiD 5CIId a copy ofany ~ llOticcto d1e ~rvc~vidod (whether U.S. nlail lX, if{~. c:maiI). 

I wish to haVe the following ~ CO lhc use or d'"wclosure ofmy health inC<lt11I:dloa: 

.I un~d dJat lI$ pad of llU$ ~OR's treatment, paywc:nt, orhedth ~re opem(ioos, it nlllY become ~fY to dt$d.Q$c my prot«tl;id health 
infocu\i1lioo fD ao«h<:rentity. end ( CQG&ent to ~I di$olo$Ure fot t1leae"~ ~ io.dudio& dlsclosures via fax. ­

. Patient'S SigMture 

J:<YJR OFFICE USE ONLY 

[ ] Con$C(ltKCcivedby_._~	 ~~__ 

[ J Coosc:rtt rd"1Ikd by patient, and treatment reflJSCd I"JS p¢tmiUed. 

f ] Consco.taddcd to th~patiellt'tmcdic;J1,r«:ordOll.~~ __~ ~	 ~_--' 
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AUTHORIZATION FOR THE; REl.F.ASE OF MEDICAL INFORMATION 

PLE:ASr: PRINT Cl.EARLY 

To: Physiciat\: 
----------~------. __.,- ­

Address: 

City/Stale/Zip: 
-,~--~--~-----~----

Phone: 

Fax: L __~).~ _ 

You arc herflby authorized to release and disclose the information from my medical rccord: I agree (0 the release 
and I Or faxing of all of my medical records including records pertaining to IfIVI ~xuaUy transmitted diseases. 
dn,lg I alcohol abuse and psychiatric rocords to :Southwcst Florida Fertility center. P.A., Jacob L Glock, M.D. • 

Patient Name; ~_~~__~_~~_~Oatoof Birth: ~_~ 

Social Security Number: Medical Rocord Number: _~~~ _ 

Please Include: {faU(!nt must Inftlaf e;tch requestl 

_ Physician I Nurse f Staff Notes and lor Dictation 

_' PertiQI3rit X-Ray copies and I or Narra(lves. '. 

" lab Values. including HIV and Hepatitis 

Pathology Reports 

Operative Reports , 

Psychiatric ~ecords 

Medical Records from other Physicians contained within n\y chart
 
.'
 
Other: __~~ ...-~ _
 

Forward Medica' Records to: 

South.west Floi'ida Fertility Centel·, P.A. 
Jacob L. G10ckt M.D. 
15730 New Hampshire Court uuit 101 
Ft. Mycrst FI. 33908 
239.561.3430 FaX 239.561.6980 

Signature of Consenting Party Date 

Relationship if other than patient 

DateWitness 

'. 
Page 9 
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Southwest Florida Fertility ,Center, P.A. 
Jacob L. Glock, M.D. 

15730 New Hampshire Court unit 101 
Ft. Myers. Fl. 33908 

239.561.3430 Fax 239.561.6980 

PLEASE PRINT CLEARI.Y 

Identifying Data 

Date: _ 

Your name Partncrs namc. _ 

Your age Birth dote'-- Hcight~ Weighl _ 

youroccupatio" --'­ ,~__~' -,-­ _ 

Years offorma1 education'--­ _ 

Length of marriage (orrelaliom:hip) _ 

How 10rtg have YOu been trying unliu~fully to get pregnant? _ 

Huvcyou previou!lly tried to get prcgnant'1 ~ , _ 

Reason for your vi.<tit today ~~ _ 

Do you have II Gynecologist? If yes, who? ~ _
 

When was your last pap smear? Date:, _ Mammogram'! Date: _
 

rregnlllu:y History
 

rimes pregnant Tenn births PrWlllture births Miscarriages _
 

Elective abortions Adopted childreo _
 

mis­ Elc~tive Months lorertility Weight C(lmpli~lltion& 1$ current 
Date carriage abortion Ectonic toC(!nseiv$ treatment &Sx fJr c-5sstifJn partner fath!.. 

1.'--------------------------------------- ­
2., _ 

3., _~ 

4., ~ ~ ~ 

5., _ --------------------------_ _----­
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Southwest Florida Fertility C~nte('~ P.A.
 
Jacob L. Glock, M.D.
 

15730 New Hampshire Court unit 101
 
Ft. Myers, Fl. 33908
 

239.561.3430 Fax 239.561.6980
 

Contraceptive Use 
Type From.J!hen to wben Reason disc:onthl\led 

I. ~-------------

2. __'_ ..::;:~ 

Operations and Hospitalizations 

Date Dia;nosis Operation Where Performed Pbysidan 

1. _ 

2., _ 

3., _~, 

Medication:
 
PIOl!le list IlI1 prClic:riptions and over- tbe-counter drultS used dUring Ihe past year.
 

Drug Dopf!(! and Frequency From when to wllell Reason for taldng 

1.. _~~ 

2. _ 

3. _ 

4. _ 

5. _ 

Allergies 

To what drug or substance When Reading 

I. ~ 

2. ~ _ 

3. _ 

2011-05-27 10:54 Page 11 
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Southwest Florida Fertility Cente.., P.A.
 
Jacob L. Glock, M.D.
 

15730 New Hampshire Court unit 101
 
Ft. Myers. PI. 33908
 

239.561.3430 Fax 239.561.6980
 

Menstrual (ho..monal) history
 

First day, lICtuul flow not spotting, ofyour last menstrual period ~ _
 

Your ag~ at your fim period ~_,_~_,
 

Arc your periods regular _~ -- _
 

How I113nydays foml onset to onset _w,__~ ~ _
 

How many days docs your period last . _
 

Do you bleed betw~ ~ods _ 

Do you have pn~lrll~n$tTUal $ymptom$ o Almost always o Rare:ly o Never
 

Vigorous t;l\,erci$e: Typc::...... HOul'l:tweek _
 

If you havr; a hotl'nonal disorder, pleusr; t'pr;t:ify typr; lind trc:8tmcnt _
 

Pelvic pain/cramps: Cnone o during your period o bcfoR: your period o atlet your perit)(1 
o at mid cycle o during intercourse o with urination a with bOWQI 

movement 
D cause you to miss usual activities o cause you to miss worlclschool 

Pelvic paint cramps are: 0 mild o moderate 0 severe o getting worse o improving CJ not changing 

o on the right side o Oil. the lell side o in the middle 

Do you have or have you bd: 

Hot t1a.~hes DYes oNo Increased facial or body hair aYes oNo 

Bren.<;t discharge DYes oNo Il\creo.~ acne DYes oNo 

Visiol\ ('lroblems DYes oNo Weight gain greater than 10 pounds aYes oNa 

Poor sense ofsmell DYes oNo Weight 10M greater than 10 pounds CJ Yes DNa 

Chronic: headache o Ye.<; Cl No Special dir;tmy hllbiL<; DYes oNo 

Hr;ud injury oYe..~ oNo Vomiting DYes oNo 

Seizures DYes DNa Autoimmune DYes oNo 

Thyroid Disorder eYes oNo Psychiatric treatment o Yes oNo 

Excessive stress DYes oNo Diabetes 1:;1 Yes oNo 

If you answered yes to any questions, please explain 

2011-05-27 10:55 Page 12 
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Soutbwest FIQrida Fertility Center, P.A.
 
Jacob L. Glock, M.D.
 

15730 New Hampshire Court unit 101
 
Ft. Myers, Fl. 33908
 

239.561.3430 Fax 239.561.6980
 

Physical Conditions/Infections 

Do you have ('It have you had 

Pelvic inf:ection aYes oNo Abnormal ut~~ 

Chlumydia aYes DNa Colitis or enteritis 

Antich1umydial antibodicg OYt:l; oNo Endometriosis 

Gononbca o Yes aNo Pelvic Adhesions 

Syphilis aYes aNa Ovarian cyst 

MycoplllSma OYt:l; oNo Uterine fibroids 

Ureupillsma aYes aNo Toxoplasmosis 

Tuberculosis (J Yes DNa DES exposure 

Cytomegalovirus (CMV) aVes oNe in womb 

Cervicitis aYes oNo Recurring vaginitis 

Genital herpes aVes aNo Abl'lol'tnal pap smears 

Genilnl wntts! cc:.ndylot'l'lll. oVes aNo Cty() (frec:r.ing) or 

TtiChOMOno.", a Yes aNo l>"\ITger)' of the cervi J\ 

How M9tly limes per week do you have $¢~ual intacoum:1 

How many linle$ do you have il'ller¢Oum: around ovulation'l
 

Dc) you use lubMCMts rot jtlletCl.~Ul'$e? If Ye$, whlit?
 

Do you douche before or after int.c:rwurne? ~ _ 

aYes 

aYes 

aYes 

oves 

aYes 

aYes 

o Yes 

oYt;S 

aVes 

aYes 

aYes 

@013/017
 

aNo 

aNI) 

aNI) 

oNo 

aNo 

oNo 

aNI) 

oNI) 

aNa 

DNa 

aNa 

_ 

_ 

_ 

Number ofculTent~l(Ulll partnen;: ~ ._~~_~.__..,__------ _ 

Numbcroftotal past sexual partncrs;__~ _ 

Havc you ever tried conceiving with another partner? aYes aNa 

Problems with conceiving in your previou.~ relationship'! aYes oNo 

2011-05-27 10:55 Page 13 
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Southwest Flotida Fertility Center, P.A.
 
Jacob L. Glock, M.D.
 

15730 New Hampshire Court unit 101
 
Ft.~yers,F1.33908 

239.561.3430 Fax 239.561.6980 

Other Medical History 

Cigumtt;:l;-packs smoked per day _ 

Alcohol-type and numbcrofdrinkslweck. _ 

Marijuana-anlount _ 

Otha'drugs-type and alIlount:......- _ 

Ever used il1tTa.venous drogs. _ 

Caffcinc drinks pcrday _ 

Radiation Exposure:-- _ 

Toxiccxposurc, _ 

Elcctricblanketuse. _ 

List all serious or chronic illneslles or injuries not l\lrClidy d~'Ii.bed _ 

---------------_..---~."._._~--------------
________________,_•••~~~J _ 

----------------------_..._------------ ­

Do you or your family mcrnlx:ls have: n infertility o honnonal disorder o odler inherited disorders
 

Ifycs, pleascexplaio _
 

---.-_._---­
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Southwest Florida Fertility Center, P.A.
 
Jacob L. Glock, M.D.
 

15730 New Hampshire Court unit 101
 
Ft. Myers, Fl. 33908
 

239.561.3430 Fax 239.561.6980
 

Partner's Medical History 

YOUTpartner's age Occupation. , _ 

List all serious or chronic illnesses or injuries _ 

Medications 

Cigarettes-packs smokedlday _ 

Alcohol.type and number ofdrinkslweek:........ _ 

Matijuana-amounte..- _ 

OthordrugSotype and amoullt _ 

Ever use intravenous drngs _ 

Caffcincdrinks per day _ 

Radiationexposure _ 

Toxicexposure _ 

ElecbicblllJ\ket use _ 

H~Jt tub or llllunlllL<;c ~_~ _ 

Any problems with erection or ejaculation _~ ~~ ~.•_.~ ---- _ 

Has a semen lIDaly~;s cvcrbccn abnonllal _._.•_~ ,....~~, _ 

Has your partner seen a doctor for infertility evaluation ~~ _ 

DOI,.-tor _~ 

Diagnosis __- ­~ _ 

TrQlltm"'T\t_~ ------------------. 

Has your partner ever initiated any pregnancie.~ in tbe past'? o Yes oNa
 

Numbcrofprcgnaneies? _
 

Number with currentpartner'! _
 

When was the most recent pregnancy'! _
 

Nl.lTTIberofcurrent sexual pllttnCl1l; _
 

Numbel" oftotal pa'lt SeJl.utU partners: _
 

Haw many timr::s per week docs your partner have sexual intercourse? ~~ _
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Southwest Florida Fertility Center; P.A. 
Jacob L. Glock. M.D. 

15730 New Hampshire Cowt unit 101 
Ft. Myers, FL 33908 

239.561.3430 Fax 239.561.6980 

Partner's Medical History Continued 

Has your parmer ever tried c\)nCtiiving with another partner before? CJ Yes DNI) 

l"l'Oblems with conceivil\g in p~ious relationship? a Yes oNo 

AllY inherited di~es in yourpaItner's family ~ ~ ~ --__ 

Dose your partner have or has he had: 

Chlamydia D Ye,<; DNo Vasectomy DYes DNo 

Antichlamydial antibodies DYes DNn V4seclOrlly r.:versal DYCS DNn 

Gonorrhea DYes DNo Vl\ri(l(lCcl r; DYes DNo 

Syphilis DYes DNn VlIricocr::le ~l,Itgc:ry DYes DNo 

Mycoplasn13 DYes DNI) Biopsy of testicles o Yes oNo 

Ureaplasma o Yes oNo Hernia surgery o Yes oNl'l 

Tuberculosis o Yes DNo Abdominal surgery a Y<:s oNa 

Cervlc1lis DYes DNo Cancer DYes aNa 

Genital h~cs DYes DNo High blood pressure a Yes DNo 

Genital w1I11s' cundyloma DYI,'S DNo 

Dillbetcs DYes DNa Colitis DYes DNo 

Urr::thritis/qJididymitis DYes aNa Seizures a Yes oNo 

Prostlltith; DYes DNo Psychiatric treatment DYes DNa 

Penile discharge or pain DYes aNo Excessive stress DYes oNo 

Undesecndc:d testicle DYes DNo Strenuous elteraise DYes DNo 

Injury to the tcsticle(s) DYes oNo Tlght undel'WeliI' a Yes aNo 

Mumps with injury to testicles Physical ahnonnality o Yes DNo 

injury to testicles aYes oNo DES exposure in womb a Yell DNo 
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Previous Treatment 

rl'AAtmtnt 

Antibiotics
 

Natneof:
 

Provera 
(II) bring l)rl menSt:S) 

Clomiphehe (Clomid) 

hCG (PTofll.'li) 

Pr(lgt:lilerone 'n Oil 

Crione 8% gel 

Follistim 

Gonal-F 

Pcrgonal 

Rcproncx 

Lupron 2 wcclc kit 

Lupron monthly dose 

Intrauterine 
Insemination 

Insemination with 
Donorspenn 

IVF 

ICSI 

GIFT 

2011-05-27 11:20 

Southwest Florida Fertility Center~ P.A. 
Jacob L. Glock, M.D. 

15730 New Hampshire Court unit 101 
Ft. Myers, Fl. 33908 

239.561.3430 Fax 239.561.6980 

How many Dosage Approx. 

Patient Partner months (in known) dates taken 
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