
Patlent Name: Date of Blrth; Date:

Addr.*' __ .-_ citu/St.t., Zip,

Weieht; Shoe Size:

tient Phvsician: visit with Phrrsician:

Employer:

lVhat is vour foot lem?

Have you had f tments bef,

Pain Scale:

C"^cet,
Dementia

Hieh Blood P

Liver Disease
Blood Disorder
Anemia

*sMoKE YES / NO

did thts stert?

Bv Whom

Heart Murmur

PLEASE CIRCLE ALL THAT APPLY

* ALCoHoL SoCIALLY oR DAILY

LIST MEDICATIONS:

6ffi;

Tu berculosis

*DRUG USE YES / NO

EMERGENCY CONTACT:

RELATIONSH IP:

PHONE:

Depressiorr

Mental lllness

Heart Disease

Blood Clots

Allergies:
Pe nicillin

Aspirin

Codeine

Loca I Ane sth etics

Contrast Dye

Surgical Tape

other AllergLgg_?_

Please List:

YES NO

Sulfa Drues



DR. BERNARD COPPOLELLI, DPM
134 SANDY BOTTOM RD., 

COVE NTRY, R ] 02816
Phone: 401-828-L8tL

This is a receipt of notice that we are in compliance with HIPAA regulations regarding privacy
practices and that we have the HIPAA regulations on file if you would like a copy or would like to
review these HIPAA regulations.

Have been notified that a copy of HIPAA regulations
would be given to me for review if I wish to review these regulations and understand they are in
force under HIPAA guidelines.

Signatu re: Date:


