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Welcome Letter - School Based Health Center (Farsi)
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Dear Student/Parent or Guardian:
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) 4 S Ay 0 @l g RAHS Cwdle 381 e cara 283« 430 Washtenaw s Jackson «Genesee laliv gl elaial 5 Aga (ule
A1 Ay )3 (5 i S dee alli O ) sal il Cuulaed) sila 5 () ) gl il ol 5 Caadhas
Regional Alliance for Healthy Schools (RAHS) is a group of unique school-based health centers providing services at
some public and community schools in Genesee, Jackson, and Washtenaw counties. The goal of the RAHS School-
Based Health Centers is to help improve the health and well-being of students and families. Healthy students are more
successful in school.
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What is the RAHS School-Based Health Center?
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e Our health centers are staffed by physicians, nurse practitioners, and social workers that are available for your
physical and behavioral health needs.
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e The purpose of this program is to provide quality healthcare in a friendly setting, at a time that is convenient to
patients and families. The RAHS Health Center is NOT trying to replace your regular source of healthcare.
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e The RAHS Health Center is open and available to ALL youth.
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What can | do to register?
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o Please fill out the attached forms and return them to your school office or to the RAHS Health Center. The enclosed
forms include:
Gl slaad O
U Consent Forms
Health History Questionnaire
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We also need a copy of the patient’s health insurance card We also need a copy of the patient’s
health insurance card
fasdisa 4 plind 5l oy
What happens after | register?
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e By completing the enclosed forms, patients may be seen at the RAHS Health Center during the school day for
health concerns and will be called down for a brief screening visit to obtain basic health information.
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o [f the patient is in elementary school, we ask that a parent/guardian be available by phone if they are unable to
attend the appointment with their child.
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e The RAHS Health Center will bill your insurance company for services received in our centers.
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How is private health information shared?
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Please visit the Michigan Medicine Notice of Privacy Practices website here http://www.med.umich.edu/hipaa/lUMHS-
NPPenglish.pdf or ask at the RAHS Health Center for a copy of our privacy policy. This notice describes how medical
information may be shared. Please review it carefully.

Thank you,
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Regional Alliance for Healthy Schools L 2

Regional Alliance for Healthy Schools Clinical Team

Lincoln Middle School
Lincoln Middle School
8744 Whittaker Rd. Rm. 812
8744 Whittaker Rd. Rm. 812
Ypsilanti, Ml 48197
Ypsilanti, Ml 48197
734 714 9509 : 4k
Phone: 734 714 9509

Ypsilanti Community High School
Ypsilanti Community High School
2095 Packard Rd. Rm. 403
2095 Packard Rd. Rm. 403
Ypsilanti, MI 48197
Ypsilanti, Ml 48197
734 221 1007 :cAl
Phone: 734 221 1007

Beecher High School
Beecher High School
6255 Neff Road
6255 Neff Road
Mt Morris, MI 48458
Mt Morris, M| 48458
810-591-9333 &l
Phone: 810-591-9333

Pioneer High School

Pioneer High School
601 W. Stadium Bivd.

601 W. Stadium Blvd.
Ann Arbor, MI 48103

Ann Arbor, MI 48103
734-997-1862 Al

Phone: 734-997-1862

Springport Public Schools
Springport Public Schools
300 W. Main Street
300 W. Main Street
Springport, Ml 49284
Springport, Ml 49284
517-867-7846 0k
Phone: 517-867-7846

Scarlett Middle School
Scarlett Middle School
3300 Lorraine, Rm. 204
3300 Lorraine, Rm. 204
Ann Arbor, MI 48108
Ann Arbor, Ml 48108
734 677 2708 (8l
Phone: 734 677 2708

Ypsilanti Community Middle School
Ypsilanti Community Middle School
235 Spencer Lane
235 Spencer Lane
Ypsilanti, Ml 48198
Ypsilanti, Ml 48198
734 221 2271 a6
Phone: 734 221 2271

Kearsley High School
Kearsley High School
4302 Underhill Drive
4302 Underhill Drive
Flint, Ml 48506
Flint, Ml 48506
810-591-5330 Al
Phone: 810-591-5330

Armstrong Middle School
Armstrong Middle School
6161 Hopkins Road
6161 Hopkins Road
Flint, MI 48506
Flint, Ml 48506
810-591-2776 Al
Phone: 810-591-2776

International Academy of Flint
International Academy of Flint
2820 S. Saginaw Street
2820 S. Saginaw Street
Flint, MI 48503
Flint, Ml 48503
810-600-5290 Al
Phone: 810-600-5290

Lincoln High School
Lincoln High School
7425 Willis Rd. Rm. 304
7425 Willis Rd. Rm. 304
Ypsilanti, MI 48197
Ypsilanti, Ml 48197
734 714 9600 Ak
Phone: 734 714 9600

Richfield Public School Academy
Richfield Public School Academy
3807 North Center Road
3807 North Center Road
Flint, Ml 48506
Flint, MI 48506
810-285-9815 sl
Phone: 810-285-9815

Carman-Ainsworth High School
Carman-Ainsworth High School
1300 N. Linden Road
1300 N. Linden Road
Flint, Ml 48532
Flint, Ml 48532
810-591-5473 :ali
Phone: 810-591-5473

Brick Elementary School
Brick Elementary School
8970 Whittaker Road
8970 Whittaker Road
Ypsilanti, MI 48197
Ypsilanti, Ml 48197
734-714-9606 :ak
Phone: 734-714-9606
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Frequently Asked Questions About the General

Treatment Consent (Farsi)

MRN:

NAME:

BIRTHDATE:

CSN:

T3 0 4dl ) Sledd 42 Michigan Medicine .2 Regional Alliance for Healthy Schools

What services does the Regional Alliance for Healthy Schools at Michigan Medicine provide?

el i) sal
Health education

LAJ)‘J
Medications

) Ciadls Cy ypva 5 5 Al e
Behavioral health screening and management

e s da sladia jle /s jlan Gy e 5 aadlds
Diagnosis and management of acute and
chronic illnesses/diseases

sk O sSsla i sal adat) (o 50b Caedls s
(ol el

Reproductive health services (e.g. birth
control education, pregnancy testing)

s G ) a8 Cnlia

Minor-consented services

3 ainl ) )5 5al i) 3 ge B pamne s e ) pla )
(e e

Referral for substance abuse treatment
(middle and high school student)

Physical exams

Osmalins) g
Immunizations

SR 5 a5 R el
Individual, group and family psychotherapy

el el a1 ¢ I sana (ada (it sl il )
G5 GROSA (il g
Basic lab tests e.g. urinalysis, rapid strep,
venipuncture
) el a5 Gled b s sl Dl
s e /(Human Immunodeficiency Virus, HIV)
(Sexually Transmitted Infections, STI) & e«
(o 5 0shiie a3l s L e alad)
HIV / STI services (e.g. screening, testing,
counseling, etc.)
3ol ) Sy lard
Telemedicine services

dﬁ-’)d&h “_JLQ A e ‘a&ht\g e ‘):\k; e sl t\;‘)\
Referral for resources such as food, shelter,
financial issues, transportation

Ml sa () s 55 cLia (5 8o e comd 00 4l s cadid e o5 5 o3l o8l i llad o5 8 1y Dl () 5l
A sie 5 (el ) sl s Gu s 50 Jad ladals ) (dana) 2 gdoe G S s 534S o5 Sl by 5 jalBaa oy S

e Health education or Activities Group such as Walking Club, Anger Management, Asthma Program,

(J‘)\J J\‘)ﬁ

Peer Mentoring, Youth Advisory Council, Bully Busters, or other groups as determined by need
(some programs available to middle and high school students only)

A o0 oaliin) (B8 g0y 51 (0 WA sad 3 Michigan Medicine s .1

Why might the Michigan Medicine use my specimens for research?
e IS gl e 5 lacs Jlan ) (5 Suty (alid ) s Gl saiie ) skt (S Cligas
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MICHIGAN MEDICINE
MRN:
NAME:
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Frequently Asked Questions About the General BIRTHDATE:
Treatment Consent (Farsi) CSN:

Medical research is constantly discovering new ways to identify, prevent and treat illness.
Michigan Medicine is committed to advancing research so we can provide our patients
with the most effective medical care.
SaRa Adl ) a8 (b ) oAy 4y i BB 1) 3 g8l pll e L2
Can | consent to only part of this form?

A5 Jad ot (38 g0 (o L AS ) Culia )y 51 (i 2351353 5 G o) D) Ol bey caly
Yes, a patient has the right to cross out sections of the consent they do not want to
consent to.
Souna Cmp 1y paiJ A L asA culida ) o Gl slidaa) ) Gy pll i .3

Can | withdraw my consent or my child’s consent after this form has been signed?

Se b le) a2l e a8l Gl (6] 52 €2 )13 2 5m 5 Cledd il 3 (6l 268 Culimy (8 R (e (ISl caly
.S 488 Regional Alliance for Healthy Schools Based Health
Yes, you may withdraw consent for services by writing to the Regional Alliance for

Healthy Schools Based Health center at any time.

L s 38 (5 s ad b Al g Ja gl s adiLaa) g1anli Uil cMichigan Medicine clas alai ) Gl i) o
23S Jlal (AL Ol A9 W 4 Sl 18 Ol e 61 Ul
To withdraw from all Michigan Medicine service please mail a letter signed by

parent or guardian for minor or the patient for patients 18 and over to:

Michigan Medicine Revenue Cycle Mid Service (HIM) Release of Information (ROI) Unit
Michigan Medicine Revenue Cycle Mid Service (HIM) Release of Information (ROI) Unit
3621 S. State Street 700 KMS Place Bay 11 - Mid Service Ann Arbor M| 48108-1633
3621 S. State Street 700 KMS Place Bay 11 - Mid Service Ann Arbor MI 48108-1633
250 i 734-936-5490 8 ke Lt L 734-936-8571 )55
Fax: 734-936-8571 or call 734-936-5490.
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MICHIGAN MEDICINE
Regional Alliance for Healthy Schools (RAHS)
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General Consent for Healthcare Services and
Important Patient Information — ADULT (Farsi)

Notice of Privacy Practices (NPP) Acknowledgment ((NPP) (srasad o a Bia slady g ) 4o M) il o Ayl
aloa S il 53 1) o (e by sl 005 431 ) (4e 49 Michigan Medicing (oo swas ay s hais (slady 5 ) 4ae Ml 23S o0 2l dlaus 5000

I hereby acknowledge | have been offered or received the Michigan Medicine Notice of Privacy Practices.

uJuJ.\u.ﬁn.\g.; s ja cladd aél.ua 18" ‘_,JS b )
General Consent to Receive Health Care Services
Michigan Medicine ) 1 ¢t )3 sidlags (sl ya s U 5 (5 i 3 ¢ SRLI 5y ¢ oSad a0 ¢ S ik alan ) ¢ la ja sty (sl o cilard alile Cailaty
Pl ) 2l se dald Gl (Sae Claxds (pl &S il
| want to receive health care services from Michigan Medicine including medical, dental, psychological, nursing and/or other

health care. Services may include:
OsplinsSly 5 Cuadls (i) gal (2 allas @

(sl D Cy v 5 s 8L 2
Behavioral health screening and management Physical exams, health education and Immunization

SN 5 as Regap Sl o s R0 el mm Gl O Gl ((Jsene (b padi glagile)l e

Individual, group and family psychotherapy Basic lab tests e.g. urinalysis, rapid strep, venipuncture
s e oo s e jle /i ey Cy e 5 paddi @
Medication Diagnosis and management of acute chronic illnesses/diseases

(Human Immunodeficiency Virus) il (Sl (i (s s ot b sssle) e @

3 G 3 Sulia; cilend

Minor-consented services (Sexually Transmitted Infections, STI) b ae sl e/
osdely l Sdjcleas e (e 5 05hbe el (s S g ki)
Telemedicine services HIV / STI services (e.g. screening, testing, counseling, etc)
O i) e 5 0 s e Slaldl) il e (oMb Gl el D) sl (sl nlai) (55 0k adlu cilaxd @
Other treatment necessary for my care Reproductive health services (e.g. birth control education,

pregnancy testing)

Cline sl 5,138 Sl 4y 1) e e Dl cbun ) sea ) sha by 81 e led 430 ) () ) 5ie a3 s Michigan Medicine aiS o« <l 50
L5230 (55 ma e Sl Michigan Medicine staas) s a8l o 3Y Cuul (Saa e (S o ki 5 il e Jagndi Uil 2 2050 Galat g b ol (Sae (s jlan
ORia il ) L ey o8 52 353 (el Gl e ol Cumaa (3 ) oaiy 338 1 8 Gl Jlas 3l gz A (il 38 sl se Rl ) L) 53 ) (e 4
03 30 Ysene al e o ilagr (sl e R0 ) wi An sia oS Cillia Ly e 381 e el LS a1 Ga G i 153 g al e 3 il (slacudl e
5 LI 50 5Ll e condiaialids sla shad ol e j Sidlags (slacadl e HEaAM 5 3 S dialsd anS ) (e iy (S Gy Bl 5 Ll 5o ¢Sl e lead SR e
4S ila )y alen Sl cana il o5 slaglan s anled slads ) (s (slaculin 5 230 & 3Y Cad (S 28 dil A iy ) sdicunia Gla s (Kl lais,
R G Sl 5L Cgliie ey a2 Wy sy Ol gl sl (San sl (San st (a0 sladysy 2 (s (sl sha 1 (s Sy IS il ) s slana 5l
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| agree that Michigan Medicine can share my information as needed for care or billing and that various departments may contact
me. To facilitate my care and medical needs, Michigan Medicine departments may need to provide necessary information about
me to other outside healthcare providers. | have a right to discuss my health care with my health care providers at any time. |
have the right to agree to or refuse any care. | understand that my health care providers generally will obtain my consent after

discussing specific care, therapies and procedures with me. My health care providers will review known risks, expected benefits
Page 1 of 4
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MICHIGAN MEDICINE

Regional Alliance for Healthy Schools (RAHS)
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General Consent for Healthcare Services and
Important Patient Information — ADULT (Farsi)

and alternatives to therapies in those discussions. | may need to give additional consents for invasive procedures and special

treatments such as when | receive blood products. It is impossible to avoid certain risks in the practice of medicine. Outcomes

may be different for each patient. | may withdraw consent for services by writing to the Regional Alliance for Healthy Schools

health center at any time.

Assignment of Medical Benefits

Sy U 34 e

byl T b cu Gl add Raukeidls Lo b dan (fid g CniaS 263 5 Gledd llae ple bl jadi) j8 o S yibia glacadla ) JLd ja A Cad
L e O L G s 9 dbe L dan i g > 5 ) Db L il B e pie (5 g Ok ) 5o
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| agree that | will be responsible for my co-payments, deductibles or other charges for medical services not covered or paid by

insurance or other third party payers. This is true except in cases where Michigan or federal law, or an agreement between my

insurance company and Michigan Medicine does not allow it. | assign all rights and benefits to Michigan Medicine in order to

help the process of paying Michigan Medicine for health care services | received. | agree to help Michigan Medicine follow up on

these claims.

Important Patient Information

ey aga Ciledh)

A il 53 L sl S W5 e a8 ) lerk o) sal IS s 5 QA bl (Sae a8 95 9 S0 5a) 38 e o Michigan Medicine .1
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1. Michigan Medicine is a Teaching and Research Center. | may receive services from staff and/or trainees chosen and

overseen by the teaching staff. Trainees and teachers may read and use my health care records for teaching and research.

| agree to donate any excess tissues, specimens or parts of organs that are removed from my body during testing or

medical procedures if they are not necessary for my diagnosis or treatment. | allow Michigan Medicine to own, manipulate,

analyze, keep, save or throw away this excess tissue. Michigan Medicine may use or share these items with any entity for

any legal purpose, including education and research. | understand that my doctor may have developed a treatment or test

that | am given. The treatment or test has been approved for use and it is allowed under state and federal law. My doctor

may profit from the use of the test or treatment. | understand that | am able to ask my doctor if an invention of theirs will be

used in my care.

Page 2 of 4
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MICHIGAN MEDICINE
Regional Alliance for Healthy Schools (RAHS)
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General Consent for Healthcare Services and
Important Patient Information — ADULT (Farsi)
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Human Immunodeficiency Virus (HIV) is the virus that causes AIDS (Acquired Immune Deficiency Syndrome). Under
Michigan law, an HIV test may be done on a patient if any health care worker or emergency responder comes in contact
with that patient’s blood or other body fluids. Contact may occur under the skin, in an open wound or through the mucous
membranes, which are the tissues that line various openings in the body. If this type of contact occurs, | know that my blood
can be tested without my consent. If a test is done, | know that | will receive the test results and counseling as needed.
s 2l g3 (K Tl cp) Y2 L Jils 4y ealdiala ) s (g S oalitiul e b dalsi ) (5 saanie slagis, ) Michigan Medicine bl sghsy .3
fstio alyy ¢ S0 58 a1l )8 5 Bl )l e by ) 3l 50 alea Sl lite sla s ) 4 a0 il 5 (Michigan Medicine 4 aulad e Sl 431 ) L
4 il e alud 4a gla 280 JHa aly (e 4r 43y )y L (3) 4n D) Ui 2 55« Michigan Medicine aiSie <) sa ¢cpl o Sle o e 5 ral ¢« Slan JB ) 5
sl Michigan Medicine <l (Saa pa2 & 3Ua) GUS IS 43| alaaiul 53 al Wl caily aidlas & 58 Lol sl Llagis ) ol ) (A )3 pdsa lal
A e 5 el Calaal 5 € ) liselal ) shaieds 1) e b (M) 5 (8L 0 6l
Communication Methods. Michigan Medicine uses many ways to communicate with me. The method used will depend on
the reason or reasons for the communication. By providing Michigan Medicine with my contact information | agree to receive
communications in different methods, for example: automated calls, text messaging, patient portal, emails, etc. | further
agree that Michigan Medicine can send me text messages more than three (3) times a week. | understand that | can choose
not to participate in some or all of these methods, but | must communicate my wishes to staff. Michigan Medicine may
record incoming and outgoing phone calls with me for quality assurance and training purposes.
Sl Gl e el ) Kby by gasna ) 23S il jn H a0l G (S lead ik 1 1 e Gladd Gl (San 2o S 3 pgd o)y B Sdy s 4
Ssa s Juail 5o IR G adad Sl 38 S Cal (Sae (it 8L AL 3 sa 5 JelS S dilee S5k o (el sladia e (andlii (Sl 2S4S

ENERERIK)

4. Telemedicine Services. | understand that | may receive care through telemedicine services. The limitations of a

telemedicine visit include the possibility of not being able to pick up conditions found during a complete physical exam.
There may also be technical difficulties like a lost connection or interruption.

Lol calan ) ¢ radidi Ol Jaeaii by Laol&iua b ealdial ‘Q\Emsa\sm 5 ke DAS Olay el ) shaieds 4S Cal Sl 5 6A y s ol ) Michigan Medicine .=l 3 el 5
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e S 3 S5 Michigan Medicing Sde [ (adid (sl 5 505 Jaly 5 a8 dadk e daglaial ol (S 58 sl JKaw 5 5 s 5 5SS
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Safety and Security. In the interest of patient, staff and visitor safety, Michigan Medicine reserves the right to inspect or
prohibit the use of personally owned devices and equipment including, but not limited to cell phones (including camera and
video functions). Smoking and the use of tobacco products and non FDA-approved marijuana products is not allowed in
Michigan Medicine facilities. This includes marijuana, non FDA-approved medical marijuana products in all forms, tobacco
cigarettes, chewing tobacco and e-cigarettes. Facilities include buildings, grounds, parking lots and inside personal vehicles
on Michigan Medicine property. Michigan Medicine is not responsible for loss or theft of any personal property if not placed
in a Michigan Medicine-provided safe or secure area.
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MICHIGAN MEDICINE
Regional Alliance for Healthy Schools (RAHS)
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General Consent for Healthcare Services and
Important Patient Information — ADULT (Farsi)
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6. Photographing or Recording Done by or Arranged by Patients/Families. Patients, their families, and their friends are
not guaranteed a right to photograph or record on Michigan Medicine premises. However, photographing or recording may
be permitted using their own devices subject to the following guidelines: 1. Photographing or recording must stop right
away if directed to do so by Michigan Medicine staff or at any time if it interferes with clinical care or service to patients,
patient privacy, security or operations; 2. Families or visitors of a patient may only photograph or record the patient; 3.
Patients and visitors may not include other patients or Michigan Medicine faculty or staff without their verbal permission; 4.

Photographs and recordings taken by the family or visitors may not be entered into the medical record.

22 codle |y Al e 3 ) e alad) Cod 3 30 ga 0akSal (e sLaal
NPP 43kl cily s anls [
(a3 idilagy Ged) ja cilasd il gl S el [
Sy sl e panadi Aligilss [

My signature represents the following (check all that apply):
] Acknowledgement of NPP Notification
[] General Consent to Receive Healthcare Services
[] Assignment of Medical Benefits agreement
La10d S S a g dnlaa 1 of ciledal o ol sLaal 31 S

| have read and understand the information on this form before | signed it.

dL.AA‘ / /
(mm/ddlyyyy) &k (Conss Limal 4y S8 ey K1) Slae (358 oaidlei by e
/ /
Signature of Patient or Legally Authorized Representative (If patient is unable to sign) Date (mm/dd/yyyy)
Laofbs HSES)

(2505 Linal 4y a8 jla 4S5 5m )) ) Jlae 5 (SsilEoidai by jlan ol

Time: AM./P.M.
Printed Name of Legally Authorized Representative (If patient is unable to sign)
Sl slacadl je sl DPOA [ 8 s [] Sada 0 vigisa [ e [ o
Relationship: [] Spouse [ ] Next-of-Kin  [] Legal Guardian 1 DPOA for HealthCare
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9 y ( ) MRN: FOR OFFICE

_ _ o, . USE ONLY
Regional Alliance for Healthy - <wabuw dadg U dali i NAME:

ML gl 18 slasl— Schools (RAHS) BIRTHDATE:
Health History Questionnaire - Regional Alliance for |~y
Healthy Schools (RAHS) — 18 Years of Age and Older
(Farsi)

S a3 )y a4 J5 4abii 5 a8 ol ek (Regional Alliance for Healthy Schools Service 2 abicud )
To register for the Regional Alliance for Healthy Schools Service please fill out this Health History Questionnaire form.

4y T )de / / Dsoa) b
(mm/dd/yyyy)
Today’s Date: / / School: Grade:
(mm/dd/yyyy)
sal ity ol
Al ST
Student’s Name:
Last First
oA AL ) dsa s oalAS aa yia 4y Sl Apdien Cuma Ala 50 48 Ll b)) / / A5 g )
(mm/ddlyyyy)
Date of Birth: / / Primary Language spoken in home Needs Interpreter? dYes dNo
(mm/dd/yyyy)
208 ol (el an ) ulile O30 2600 a5 gl o Caeia
Sex Assigned at Birth: dMale ddFemale What name do you like to use?
/A BN P P N i Sy s
Gender Identity: Preferred Pronouns: she/her/hers he/him/his they/them/theirs
:Ma\ﬂoﬁn‘)w :L«ﬁadw\
Your email: Your cell number:
u\..qﬁ)\.}j DJLA.AS B v
Address: Apt#:
HEEEE sl el
City: State: Zip:

sl ol ) Ladd sl o) g sl g JLtiS) SLalS o g 0.9 48 o gl e U] ) 4L/
Providing the following information about ethnic group is strictly voluntary on your part and is not required to register.
cMibe, A0 Sl oS0 Sebwall Wl Cpebnd (Al Can g ] (sasfos R
Ethnic Group: dAmerican Indian African American [dHispanic Caucasian dAsian Middle Eastern
(258 Jadtia lilal) (500 3iia ]

QMulti-racial (please specify):

(S Gadniia Tahal) 3 ) 5e ]

0ther (please specify):

skl Galad e )
Emergency Contact Information

KU S EIE
Contact Name:
1S Jae (s ol ad Gl e i ke ol o jlads
Home Phone: Cell Phone: Work Phone:
e sl il b s
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Regional Alliance for Healthy - <wlw 49 U 4al i p
AL 54w 18 slasl- Schools (RAHS)
Health History Questionnaire - Regional Alliance for
Healthy Schools (RAHS) — 18 Years of Age and Older

MRN: FOR OFFICE
NAME: USE ONLY
BIRTHDATE:

CSN:

(Farsi)
Relationship to student: Email:
(S paddia) 3lse T JedD S s sleadlil J3wd Sduass 355 Jsb s blae Ll ) (i) e
Best way to reach the contact during the school day? LHome QCell QOWork [QEmail  Other (specify):
1 8 abla Bl
(oAl o jlads el iy b Cad b

Name: Relationship to student:

Phone Number:

AL] pal] Tadied b day (idigy 51

Do you have health insurance? dNo [Yes
(S (adiiia) dan Qb
Insurance Name (specify):
/ / 1S i (DOB) .\X}S@JL“‘ 1S yidia ol
(mm/ddlyyyy)
Subscribers Name: Subscriber’s date of birth (DOB): / /
(mm/ddlyyyy)
b})g a)\.m.'i ML}A—Q&.\ a)\.m."i
Policy #: Group #
‘PCP ?L! ‘)PD ‘\.‘.\D ?A:\J\.J (PCP) A\Tﬂj\ Lg\AC'_L\g‘)A b.\.'\AJ‘L‘I\‘)‘
Do you have a Primary Care Provider (PCP)? dYes [LONo Name of PCP:
L Al (AT JaeS & U
Date of last complete physical exam:
1S yylaia Bl BTN it | Tl S i
Do you have a Dentist? dYes [No Name of Dentist:
30 A0 Sy ehie Kaulee  (mm/ddlyyyy) raxal ye 0 AT
Date last seen: (mm/dd/yyyy)  Was this a routine check-up? dYes [No

TS/ il

SR RPINPPENENG R L EPS RS P EN

Does your family have a preferred pharmacy? Name:

Phone/location:

Who lives in your home?

Relationship:

TaiS oo ug.ﬁj QUAIA ) oS 4n

Zeu
Name:
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1 H v - - n . USE ONLY
Regional Alliance for Healthy - e dady 5 dabicha | VAME:
A 54l 18 slasl— Schools (RAHS) BIRTHDATE:
Health History Questionnaire - Regional Alliance for |~y
Healthy Schools (RAHS) — 18 Years of Age and Older
(Farsi)
Pl i pan (513 @] X
Medications: 1 do not take any medications
ams‘)g};ﬂ‘:\.\eu‘)mﬁda :})\JQHJ.JJ S :JJ‘J("U
Name of medicine: Dose: Reason for taking: How long? Prescribed by:

(A58 S5 o) 50 1) O e 5 2 el Takal) Al) A0 fals s 630 g L 2l Capliaa e (58 (s 32 5510 4 1 30

Allergies: Do you have any allergies to medicine, food, insect stings, bites or seasonal allergies? LNo dYes
(please check and list below):

22 Cadle |y ada gy ) e ol lalal 1 Sy CSia
Medical Problems: Please check all that apply:

4a 55 3508 JDfas 55 3 S JD2)) ADD/ADHD O <l Sl

§ nalzai] ~i0
(J=  [Diabetes ODepression [dSeizures/Epilepsy OAsthma

JADD/ADHD (Attention Deficit Disorder / <kl G Ral @YBEI] &5/ dmd Cula] (B OIS

Attention Deficit Hyperactivity Disorder) QAnxiety OLearning Disability Hay Fever/Allergies  [Heart Problems

[dOther (specify):

Sz ] Guw).\!l:l d.\:u:u ?(A&i‘}g&j\s\J&bﬁf&)\yeW)A;\S‘sAaduf\u\\JJJ\}A&\)\;&.}@A
Do you wear any of the following (check all that apply)? Qeyeglasses contacts  [dhearing device

Sauloals alail al e & 5 gt b il 23555 slaSaacud Jeld sand (Sascudl ma (ulead 5y @l Jsh )2 oKz
Have you ever been hospitalized overnight, had any serious injuries including sports-related injuries, or had any type of
surgery?

fnla g U5 fiean el Al ey 814l L0
QdNo dYes: If yes, what age? Problem/Type of Surgery?
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egional Alliance for Healthy Schools ( ) MRN: FOR OEFICE
: - C e s s : USE ONLY
Regional Alliance for Healthy - cudlu Aad, i dabiGiu y | VAVE:
A 54l 18 slasl— Schools (RAHS) BIRTHDATE:
Health History Questionnaire - Regional Alliance for | ~qy:
Healthy Schools (RAHS) — 18 Years of Age and Older
(Farsi)
189 5ilA ARl

Family History:

ol b Ly o) o (La_ala W 5l o K50 0ke 5 850 ccpalls) s a8 ) alaSaas b lad gl e diie K0 ot 4y s 31 (S ila CISEe ) uany

Calon g1 A ia ‘j\ d.i@A J\ed

Some health problems are passed from one generation to the next. Have you or any of your blood relatives
(parents, grandparents, brothers or sisters), living or deceased, had any of the following problems?

ol addiali o)l S ARl calead 4% 3 Sl dai ) 84 [J oandds Kol gl S il [
[J Unknown family medical history. L1 I was adopted, family medical history is unknown
sola b gy Ak, Cod alewd (habia A 4
Yes No Unsure  Relationship Maternal or Paternal
a a a L3l
Allergies ] a a
a a d ol
Asthma a a a
d a a 1 55) G
Cancer (type: ) Qa Qa Qa
d d a <l yhual
Anxiety a a a
Q a 0 i 53 (Ko el
Bi-polar depression a a a
0 Q 0 Sl
Depression a 0 0
a a a O s by s
Other mental illness a a a
a a a b
Diabetes a a a
a a a S 50 i/ L (5 e 4 1y (8 4las
Heart attack or stroke before age 50 O a a
a a a Yo o5 L
High blood pressure a a a
a a a YU Jyial
High cholesterol a Qa Qa
[ l:l u s %ae sl )0
Migraine headaches a a a
a a a Gl Jleatinl
Smoking d a a
a a a 3 50 B pane g
Substance Abuse a O O
(S paddia) b
Others (specify):
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Regional Alliance for Healthy Schools (RAHS) MRN:

FOR OFFICE
NAME: USE ONLY

AL 4w 18 slasl— Schools (RAHS) BIRTHDATE:
Health History Questionnaire - Regional Alliance for | ~qy:

(Farsi)
»A A
No Yes
2 58 Sy b panadia iy 335 sl e 4y Jagy e (KT R 8k s o) 1lile 1
O O Would you like to schedule an appointment with our Nurse Practitioner or Physician to
discuss any health CONCEIrNS? ... e e
[ R S )3 358 e Clle () s g sad 0 e KL a2
Do you have questions or concerns about your weight or eating habits? ......................oonl.
183 s g [BA]
Please explain:
farid 4iae ) Gl o Le Glaie )8 Cayla ) le Dl cadly o 4 Jie 3
Would you like information from our staff regarding:
0 [0 | e Hoaradio Jliu b S ) (laasidlags lacudl jo sxinadl) ) (il @
Finding a health care provider (doctor or nurse practitioner)? .............cooviiiiiiiiiiiiiiiinene.
S8 ol (fal e
|:| |:| R e R R AR LR R LR L RC AR RCRRRRCRLRE 30 ]
FINAING @ dentist 2 . oo
d L0 | 4 patiy g e (ol Ol Sl e b S e
Affordable ViSion Care Or glassSes? ...
?J‘):\iAuxwwbuU‘ssla\smmguf‘ﬁbjbjdwg\}hﬁu)d%u 4
Would you like to be contacted by our therapist to discuss your emotional well-being or
O (I (o704 1o3=Y 1 4 LY R
et Gl gy Gl panadia ) Gledd by o Ja 0 dsd i [0
L1 1 am already receiving services from a mental health professional.
. O | e, 283 1) el 5l (sl 3L a8 e sl GlS (i) SA 2l 2 2l K55
Are you concerned about your family’s income meeting your basic needs? ....................ooalll
D I:l ................................................................................. ?Aﬁ.)h ,)17” d)ﬁ:” LS‘“‘— = °
Do you need additional foOd? ...
|:| |:| ........................................................................... "‘A:‘Jh JL..U Ls,)u‘:u ‘jujr', 4 °
Do you need additional Clothing? ...
.................................................... Sl Ol Sl gl 5 Gile K sl Cdlayy 2 e
O O . : g
Do you need help paying bills for heatand water? ...
0 o | fah S Sl an ae by (Sh i bcns 4 diisdaadie) )y o
Do you need assistance with transportation to medical or school appointments? .............
O L | e it 358 (Sse Sy LA e
Are you concerned about NOUSING? ...t e,
PSS 3 ) 5e ol o Sle Ml 2lle 6
Would you like information regarding:
s 4oy °
I:l I:l ............................................................................................... =
HeEalth IS U .ttt et e ettt et ettt e e e eaeaaaanaanas

b 8 ) g Gaba e L La (gl S ) S cadily @Al Y4 6 5 1 Vs ) S 4y Ladi ey R

If you answered Yes to any of questions in 1-6 above, a member of our staff will contact you.
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Health History Questionnaire - Regional Alliance for |~y
Healthy Schools (RAHS) — 18 Years of Age and Older
(Farsi)
LA Slia
Thank You.
/ /
(mm/ddlyyyy) &5 Ul 50 g om b a0l 5208008 3 58 6l
/ /
Printed name of person who completed this form Date (mm/dd/yyyy)
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