Raymond P. Roffi M.D., P.C.

Reason for Visit

Patient Name

circle
Was this an Injury? one Yes No

Date of injury

circle

If not an injury; when did the pain begin?
Provide a description of your pain or how your injury occurred
circle
Have X-Rays, MRlIs or other testing been done for this pain/injury? one Yes No
If yes, Where? Date
circle
Has there been a surgery performed for this pain/injury? one Yes No
If yes, Where? Date
What procedure/surgery was perfomed?
Is there any other insurance or individual who may be responsible
circle
for payment of your care? one Yes No
If yes, please answer the following questions:
Name
Address
Claim number(s) or I.D. Number(s)
Date Patient Signature
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