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Dr. Kiran Mangalpally, MD   |   Dr. Venkataraman Palabindala, MD   |   Dr. Vineela Lavu, MD

Lissy Joseph, DNP, APRN, FNP

14111 King Road, Ste. 320, Frisco, TX 75036

12500 Lebanon Rd, Ste. 102, Frisco, TX 75035

200 E Evergreen Street, Ste. #200, Sherman, TX 75090

2008 E Hebron Pkwy, Ste. #120, Carrollton, TX 75007

Phone: 469-888-4890     |     Fax: 866-292-0929

NEW PATIENT REGISTRATION

PATIENT INFORMATION

Name (First, Middle, Last)

Date of Birth (MM/DD/YYYY) Age SSN (op:onal)

Street Address

City State ZIP

Preferred Language Interpreter Needed?

Email Reason for Visit

Sex Assigned at Birth:  ☐  Male   ☐  Female   ☐  Intersex   ☐  Decline to answer 

Gender Iden:ty:  ☐  Male   ☐  Female   ☐  Transgender (FTM)   ☐  Transgender (MTF)   ☐  Non-binary   ☐  Decline to answer   ☐  Other: 

__________ 

Sexual Orienta:on:  ☐  Lesbian / Gay   ☐  Straight / Heterosexual   ☐  Bisexual   ☐  Decline to answer   ☐  Other: __________ 

Marital Status:  ☐  Married   ☐  Single   ☐  Divorced   ☐  Separated   ☐  Widowed   ☐  Decline to answer 

Race:  ☐  American Indian or Alaska Na@ve   ☐  Asian   ☐  Black or African American   ☐  White 

          ☐  Na@ve Hawaiian or Other PaciBc Islander   ☐  Other: __________   ☐  Decline to answer 

Ethnicity:  ☐  Hispanic or La@no   ☐  Not Hispanic or La@no   ☐  Decline to answer 

How did you hear about us?  ☐  Friend / Family   ☐  Internet   ☐  Drive by   ☐  Mailer   ☐  Social Media   ☐  Other: __________ 

CONTACT INFORMATION

Main Phone Alterna:ve Phone

Primary Care Physician PCP Phone

EMERGENCY CONTACT

Full Name Rela:onship

Phone Number Alternate Phone
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PHARMACY INFORMATION

Pharmacy Name Phone Number

Pharmacy Address / Loca:on

INSURANCE INFORMATION

Primary Insurance Company

Member ID Group No.

Policy Holder Name Rela:onship to Pa:ent

Secondary Insurance Member ID

RELEASE OF INFORMATION

Please list the individuals with whom we may discuss your medical informa@on, or check the box below.

Name Rela:onship

Name Rela:onship

Name Rela:onship

CHECK HERE ONLY IF:   ☐  I do NOT authorize discussion of my medical informa@on with any individual other than the medical 

professionals involved in my care. This includes lab results, radiology reports, physician notes, prescrip@on informa@on, etc.

I cer�fy that by my signature below, I give Pioneer Medical Associates permission to discuss my medical informa�on with the individuals listed 

above. If you checked the box above, please also sign below.

Printed Name Signature Date
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CONSENT FOR COMMUNICATION

Telephone and Email.  I authorize Pioneer Medical Associates to contact me by telephone and email at the number(s) and address I have provided 

regarding my appointments, test results, billing and account maEers, and coordina@on of my care. Providing a phone number is required so that 

the prac@ce can reach me about my care.

Text Messaging.  Text messaging is a separate, op@onal service. If you would like to receive text messages from us, please complete the SMS 

Consent sec@on below or the standalone SMS Consent Form. You do not have to agree to tex@ng to become or remain a pa@ent.

TEXT MESSAGING (SMS) CONSENT — OPTIONAL

This consent is op:onal.  It is not a condi:on of treatment, of purchase, or of receiving any service. Leaving the box below unchecked 

will not aHect your care in any way. You may withdraw this consent at any @me.

Mobile Number (required for tex:ng) Mobile Carrier

☐ I agree to receive text messages from Pioneer Medical Associates, including appointment, account, and marke@ng 

messages. Msg frequency varies. Msg & data rates may apply. Reply STOP to opt out, HELP for help.

Your mobile informa�on will not be sold or shared with third par�es for promo�onal or marke�ng purposes.  Our full Privacy Policy and Terms of 

Service are available at pioneer.clinic/privacy-policy.

By signing below and providing my mobile number, I agree to receive SMS appointment reminders, account and billing no@Bca@ons, care and health-related 

updates, and marke@ng and promo@onal messages from Pioneer Medical Associates, PLLC. Message frequency may vary. Standard message and data rates 

may apply. Reply STOP to opt out. Reply HELP for help. Consent is not a condi@on of purchase or of treatment.

Pa:ent Signature — Text Messaging Consent

Printed Name Signature Date

NOTICE OF PRIVACY PRACTICES

☐ I acknowledge that I have been oHered and given the opportunity to review a copy of the No@ce of Privacy Prac@ces of Pioneer 

Medical Associates, PLLC, which describes how my protected health informa@on may be used and disclosed.

No:ce of Electronic Disclosure — Texas Health & Safety Code § 181.154

Because Pioneer Medical Associates, PLLC creates, stores, and electronically transmits medical and billing records, we are required to no@fy you that your 

protected health informa@on is subject to electronic disclosure. Texas and federal law prohibit electronic disclosure of your protected health informa@on to any 
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person without a separate authoriza@on for each disclosure, except for disclosures made for treatment, payment, or health care opera@ons, or as otherwise 

authorized or required by state or federal law.
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LEGAL INFORMATION AND POLICIES

As a pa@ent of Pioneer Medical Associates, I understand that the following policies are currently in eHect:

Consent for Treatment:  I hereby voluntarily consent to and authorize Pioneer Medical Associates healthcare providers to provide healthcare 

services to me. The health care services may include, without limita@on, rou@ne physical and mental assessment; diagnos@c and monitoring tests 

and procedures; examina@ons and medical treatment; rou@ne laboratory procedures and tests; x-rays and other imaging studies; administra@on of 

medica@ons; and procedures and treatments prescribed by the center's healthcare providers.

Assignment of BeneGts:  I authorize my insurance beneBts to be paid directly to Pioneer Medical Associates and its related companies. I 

understand that I am Bnancially responsible for any balance my insurance fails to cover. I also authorize Pioneer Medical Associates, its related 

companies, or insurance company to release medical informa@on required for claims. I understand I am responsible for knowing what my 

insurance plan does and does not cover.

Prolonged Care:  In accordance with AMA CPT guidelines, we reserve the right to bill for telephone calls with our medical professionals that include 

evalua@on and management of your medical condi@on, as well as @me spent for extensive medical review or coordina@on of care.

Payments:  Payment is due at @me of service, including copays, deduc@bles, co-insurance, and prior balance due. This arrangement is part of your 

contract with your insurance company. Failure on our part to collect copayments, deduc@bles, co-insurance, and prior balance from pa@ents can be 

considered fraudulent. Please help us in upholding the law by paying your pa@ent responsibility at each visit. To make payments convenient we 

require a card on Ble. We also accept Visa, MasterCard, American Express, cash and checks. I understand I am responsible for all charges for 

services rendered on my behalf, or on behalf of my dependents. If you have any ques@ons regarding this, please call your insurance company. If 

you are unable to pay for your visit, you will need to reschedule un@l you are able to cover the visit cost.

Deduc:ble Based Plans:  A deduc@ble is the amount of money you must pay out-of-pocket before your insurance pays. Pioneer Medical Associates 

is responsible for collec@ng an es@mated cost for all services rendered in oNce. The remainder balance due will be reOected upon claim submission 

and will be billed to you. In the event of an overpayment, we will refund you upon receipt of payment from your insurance.

Card on File:  Card on File is REQUIRED for all pa@ents to ensure an eNcient and smooth check-in process, along with reducing collec@on eHorts. 

The amount of @me and eHort to collect payments that will be saved will allow our oNce to focus more on pa@ent care.

Non-payment:  It is our oNce policy that all past due accounts be sent statements regularly. If payment is not made on the account, a single phone 

call will be made to try to make payment arrangements. If no resolu@on can be made, the account will be sent to our collec@on agency and may 

result in discharge from the prac@ce. If this is to occur, you will be no@Bed by regular and cer@Bed mail that you have 30 days to Bnd alterna@ve 

medical care. During that 30-day period, our physician will only be able to treat you on an emergency basis.

Termina:on:  Pa@ents who are non-adherent to treatment plans, follow-ups, oNce policies or are violent / verbally abusive to providers and/or 

staH may result in discharge from the prac@ce.

Annual / Physical Exams:  This type of visit is PREVENTATIVE ONLY. If you are here for an Annual/Physical exam and want to be seen for other 

health issues in addi@on to this visit, then we will bill your insurance for both a sick AND well visit. Your insurance might not pay for the 

combina@on visit; if this is the case, then you are responsible for paying the complete balance due. To avoid this, you will need to reschedule the 

Annual/Physical for another day.

Laboratory Services:  Laboratory billing is separate from the physician bill you receive. We are not responsible for any laboratory billing issues that 

arise aRer the service is provided. We can suggest labs as part of your annual checkup or medical condi@ons, but we do not provide any guarantee 

for its insurance coverage.

Labs & Imaging:  All labs are reported to pa@ents within 7 days. Your provider MUST SEE YOU within 1-2 weeks or sooner for all abnormal lab and 

imaging results so that our providers can assist with management and/or treatment plan.

Prescrip:ons:  Your provider MUST SEE YOU prior to prescribing a new RX, reBlls on An@bio@cs or Narco@cs (Controlled medica@ons) and changing 

your exis@ng medica@on. NO controlled medica@on will be prescribed over the phone, out of State, aRer hours, or weekends. If you have not been 

seen by your provider within the past 3 months and need a reBll, you must schedule an appointment to see the provider for your prescrip@on reBll. 

All medica@ons have an appointment reBll schedule that must be followed to ensure the safety of our pa@ents. Please check with the staH if you 

have any ques@ons about the reBll schedule.

Referrals:  Obtaining a referral from your insurance can take up to 72 hours or more. Please do not call from the specialist's oNce at the @me of 

your appointment for a referral. An appointment is required to obtain a referral.
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Medical Records:  There is a $35 fee for prin@ng of medical records for the Brst 20 pages, and 50 cents for each page thereaRer. For electronic 

records, the fee is $25 for 500 pages or less, and $50 for more than 500 pages. Where you request a copy of your own records under the HIPAA 

individual right of access, any fee charged will be limited to a reasonable, cost-based fee as required by 45 C.F.R. § 164.524(c)(4).

No Shows:  If you do not show up and/or do not call us 24 hours in advance to cancel or re-schedule your appointment, we reserve the right to 

charge a $25 fee for the scheduled @me that we were unable to give to other pa@ents. ARer three consecu@ve no shows or reschedulings, we 

reserve the right to discharge you as our pa@ent.

Disability / FMLA:  An appointment is REQUIRED for all requests. There is a $35 fee for comple@ng FMLA / Disability documents.

Acknowledgment

By signing below, I cer@fy that I have read and understand the legal informa@on and policies listed above, and I consent to treatment 

at Pioneer Medical Associates, PLLC.

Printed Name Signature Date
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MEDICAL HISTORY

Pa:ent Name Date of Birth

PERSONAL MEDICAL HISTORY

Please check o& the following that apply to you.

☐  Rheumatological Disease

☐  Heart Murmur

☐  High Cholesterol

☐  Chronic Pain

☐  Asthma

☐  COPD

☐  Pneumonia

☐  High Blood Pressure

☐  Stroke

☐  Blood Clot in Vein

☐  Heart Disease

☐  Sleep Apnea

☐  Migraine

☐  Congenital Disease

☐  Diabetes

☐  Cancer

☐  Liver Disease

☐  Hepa@@s

☐  Seizures

☐  Insomnia

☐  Anemia

☐  Thyroid Disorder

☐  ADHD / ADD

☐  Arthri@s

☐  STD

☐  Kidney Problems

☐  Mood Disorders

☐  Depression

☐  Anxiety

☐  Osteoporosis / Osteopenia

☐  Coronary Artery Disease

☐  SOB at rest

☐  SOB on exer@on

☐  Chest Pain

☐  Dizziness

☐  Palpita@ons

☐  Atrial Fibrilla@on

☐  Peripheral Arterial Disease

If Cancer, what kind?

ADDITIONAL HISTORY / NOTES

Please describe any other condi�ons, ongoing symptoms, or concerns you would like your provider to know about.
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SURGICAL PROCEDURES / HOSPITALIZATIONS

Surgical Procedure / Hospitaliza:on Month / Year

☐  I have had NO surgical procedures   ☐  I have had NO hospitaliza@ons 

FAMILY HISTORY

Do any of the following condi@ons run in your family? If so, please list your rela@onship to them.

Mother's Age Father's Age

Condi:on Rela:onship Alive?

☐  Stroke

☐  Heart AEack / Disease

☐  High Cholesterol

☐  High Blood Pressure

☐  Thyroid Disorder

☐  Cancer (type: ______________)

☐  Diabetes

☐  Gene@c Condi@on

☐  Breast Disease

☐  My family has NO known health condi@ons 
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SOCIAL HISTORY

Do you smoke?  ☐  Yes   ☐  No   ☐  Former Smoker 

If yes, how many per day? If former, when did you stop?

Do you use any other tobacco or nico:ne products?  ☐  Yes   ☐  No 

Do you drink alcohol?  ☐  Yes   ☐  No 

If yes, how many drinks per week? How oJen 6 or more drinks?

Have you used recrea:onal or illegal drugs?  ☐  Yes   ☐  No 

If yes, which ones?

Occupa:on Exercise (days/week)

PREVENTIVE SCREENING HISTORY

What year, if ever, did you last have the following?

Rou:ne Bloodwork Flu Vaccine

COVID Vaccine Pneumonia Vaccine (65+)

Shingles Vaccine (50+) Pap Smear (Women 18+)

Mammogram (Women 40+) Last Menstrual Cycle

Colonoscopy / Cologuard (45+) Prostate Screening (Men 50+)

Bone Density Screening (65+) Last Fall (65+)

Vasectomy (Men) Hysterectomy (Women)

Diabe:c Eye Exam Dental Exam
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MEDICATION LIST

Please list ALL medica�ons you currently take, including over-the-counter drugs, vitamins, herbal products, and supplements.

Name of Medica:on Dose / Strength How OJen (Frequency)

☐  I am NOT currently taking any medica@ons 
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ALLERGIES

Please list all known food, drug, and environmental allergies and the reac�on each one causes.

Food / Drug / Substance Reac:on Severity (Mild / Moderate / Severe)

☐  I do NOT have any known allergies 

OLce Use Only

Reviewed By Date Chart #
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