


 

Universal Condition, Injury and/ or Accident Statement 
ALL boxes must be answered before seeing the Physician  

 

Patient Name ______________________________    Today’s Date ____/ ____/ ____ 

 

 

Please complete the following statements.  Most Insurance companies request accident details and this may be forwarded with your 

insurance claim or provided to an adjuster to complete your claim.  We must have Box 1 “Date of Injury or Condition” completed to 

file your claim.  

Date of Injury: ______/ ______/ ______ OR check       if Condition   <    (COMPLETE DATE ON OR ABOUT) 

                                                                                                                                       This date is required for insurance filing 

 

If an auto injury, you must provide the letter of subrogation from your private insurance.  See Box 3 below.  

 

Where were you when your injury or pain occurred? (If at work, see Box 2)   __________________________________________  

                                                                                                                                  i.e., auto, home, parking lot, friend’s house, etc. 

If the injury happened during work and you have not filed a report with your employer, please file your first report of in-

jury with your employer.  Your appointment will be rescheduled for a later date and time. 

 

For work related injuries, it is important to follow all the rules in the workers’ compensation system.  If you do not follow these 

rules, you may be held responsible for payment of medical bills. 

 

How did injury or pain occur, what were you doing? (brief summary) __________________________________________________ 

__________________________________________________________________________________________________________ 

 

Did the injury occur during work hours?    [    ]  YES    [    ]  NO 

 

If YES, you should have reported your injury to your employer and have been approved to file a work related injury. 

 

Employer’s Name ______________________________________________ 

 

Contact (name of Human Resources or Risk Manager) ___________________________________________ 

 

Workers Compensation Insurance Company, Phone #, Claim #, Adjuster _______________________________________________ 

__________________________________________________________________________________________________________ 

 

 

Is there a possible third party liability statement (your injury occurs somewhere other than home or work such as auto, homeowners, 

property):  [    ]  YES    [    ]  NO 

 

If YES, a letter of subrogation must be provided before seeing the doctor.  Your health insurance will deny the claim if the letter is 

not obtained.  Your auto or home owner’s insurance company can help you with the subrogation forms.   

 

I certify that this information is true and accurate.  I hereby authorize the release of a copy of this form as may be necessary to  

obtain reimbursement from any insurance company which may request information regarding my injury or condition and the nature 

of my treatment.  I also understand that I am responsible for responding promptly to my insurance carrier if they request any  

additional information, and that failure to provide requested information may categorize my treatment as a “non-covered” service 

and may make me personally liable for the medical charges incurred.   

 

 

_________________________________________________________                               __________________________ 

            Patient’s Signature (or Responsible Party if patient is a minor)                                                           Date 

1 

2 

3 

4 



 

 

PLANO ORTHOPEDIC SPORTS MEDICINE & SPINE CENTER 

UTILIZES 

 CERTIFIED PHYSICIAN ASSISTANTS (PA-C) 

DURING YOUR PATIENT CARE 

 
 

Plano Orthopedic & Sports Medicine Center has on staff Physician Assistants to assist in the 

delivery of orthopedic medical care.  Plano Orthopedic & Sports Medicine Center has utilized 

Physician Assistants over the past 20 years working as an integral part of our Plano Orthopedic 

& Sports Medicine Center team. 

 

Physician Assistants are medical professionals and have 4 to 7 years of postsecondary education.  

A graduate from an accredited PA program must pass the NCCPA-administered Physician 

Assistant National certifying Exam before becoming a PA-C; this certification is required for 

licensure in all states.  In addition, a PA must earn and log 100 Continuing Medical Education 

hours and reregister his or her certificate with the NCCPA every 2 years.  Every 6 years, a PA 

must also recertify by successfully completing the Physician Assistant National Recertifying 

Exam or Pathway II exam. 

 

Physician Assistants are medical professionals and their scope of practice is spelled out in their 

PA-Physician practice agreement and they cannot practice in a manner other than prescribed by 

their supervising physician.  The physician supervision, in most cases, need not be direct or on-

site, and many Physician Assistants practice alone when their supervising physician is in surgery, 

out of the clinic and in some cases in satellite clinics.  Physician Assistants work in hospitals, 

clinics and other types of healthcare facilities and exercise autonomy in medical decision making 

as determined by their supervising physician. 

 

Physician Assistants working at Plano Orthopedic & Sports Medicine Center may provide the 

following services: 

 

• Obtaining histories and performing physical exams 

• Order and/or perform diagnostic and therapeutic procedures 

• Formulate a working diagnosis 

• Develop and implement a treatment plan 

• Monitor the effectiveness of therapeutic interventions  

• Assist in surgery 

• Offer counseling and education 

• Supply sample medications and write prescriptions 

• Make appropriate referrals 

 

Please be aware Physician Assistants working at Plano Orthopedic & Sports Medicine Center do 

see and treat patients usually along with the physician.  In certain circumstances, the PA may be 

available to see and treat you when the doctor is not immediately available.  At any time you 

may request an appointment to see the Physician only. 



Plano Orthopedics & Sports Medicine Center 

 

Notice of Privacy Practices 

 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY 

BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 

INFORMATION. PLEASE REVIEW IT CAREFULLY. 

 
Plano Orthopedics & Sports Medicine Center has adopted the following privacy policies. 

 

Uses and Disclosures 

 

Treatment. Your health information may be used by staff members or disclosed to other 

healthcare professionals for the purpose of evaluating your health, diagnosing medical conditions 

and providing treatment. For example, results of laboratory tests and procedures will be available 

in your medical records to all health professionals who may provide treatment or who may be 

consulted by staff members.  

 

Payment. Your health information may be used to seek payment from your health plan, from 

other sources of coverage such as an automobile insurer or from credit card companies that you 

may use to pay for services. For example, your health plan may request and receive information 

on dates of service, the services provided and the medical condition being treated.  

 

Healthcare Operations. Your health information may be used as necessary to support the day-to-

day activities and management of Plano Orthopedics. For example, information on the services 

you received may be used to support budgeting and financial reporting, and activities to evaluate 

and promote quality.  

 

Law Enforcement. Your health information may be disclosed to law enforcement agencies, 

without your permission, to support government audits and inspections, to facilitate law-

enforcement investigations and to comply with government-mandated reporting.  

 

Publice Health Reporting. Your health information may be disclosed to public health agencies as 

required by law. For example, we are required to report certain communicable diseases to the 

state’s public heath department. 

 

Other uses and Disclosures require your authorization. Disclosure of your health information or 

its use for any purpose other that those listed above requires your specific written authorization. If 

you change your mind after authorizing a use or disclosure of your information, you may submit 

a written revocation of the authorization. However, your decision to revoke the authorization will 

not affect or undo any use or disclosure of information that occurred before you notified us of 

your decision. 

 

Additional Uses of Information 

 

Information about treatments. Your health information may be used to send you information on 

the treatment and management of your medical condition that you may find to be of interest. We 

may also send you information describing other health-related goods and services that we believe 

may interest you. 

 

SIGNATURE  NEEDED  ON  THIRD  PAGE 
 



Individual Rights 

You have certain rights under the federal privacy standards. These include: 

 

1. The right to request restrictions on the use and disclosure of your PHI. 

2. The right to receive confidential communications concerning your medical condition and 

treatment. 

3. The right to inspect and copy your PHI. 

4. The right to amend or submit corrections to your PHI. 

5. The right of receive an accounting of how and to whom your PHI has been disclosed.  

6. The right to receive a printed copy of this notice. 

 

Plano Orthopedics Duties 

We are required by law to maintain the privacy of your PHI and to provide you with this notice of 

privacy practices. We also are required to abide by the privacy policies and practices that are 

outlined in this notice.  

 

Right to Revise Privacy Practices 

As permitted by law, we reserve the right to amend or modify our privacy policies and practices. 

These changes in our policies and practices may be required by changes in federal and state laws 

and regulations. Whatever the reason for these revisions, we will provide you with a revised 

notice on your next office visit. The revised policies and practices will be applied to all protected 

health information that we maintain.  

 

Complaints 

If you would like to submit a comment or complaint about our privacy practices, you do so by 

sending a letter outlining your concerns. 

 

 



Acknowledgment Form 

 

 
I acknowledge receipt of this Notice of Privacy Rights, which I have reviewed, and give my 

permission to Plano Orthopedics & Sports Medicine Center to use and disclose my health 

information in accordance with it. 

 
 

                                           

Name of Patient            Signature of Patient 

 

 

 

                   
Date                            Signature of Parent or Guardian  

 

 

If you would like to indicate a child or spouse to Discuss medical information 

with our Doctors or Physician Assistant please indicate below.   

 

              
Name       Relationship 

 

              

Name       Relationship 

 

              

Name       Relationship 

 

This is not release of MEDICAL RECORDS.  

There is a separate form you will need to fill out. Please ask for one if 

you would like to release your PHI to any other doctor or facility. You 

will be asked to fill one out if you request your records. The form is 

available on our website. www.posmc.com.   

 

This authorization will expire in two (2) years from the above date 

unless written revocation is received.  

 
 

 



ANS 

MEDICAL HISTORY 

 

NAME _____________________ (M) (F)   HOW WOULD YOU LIKE TO BE ADDRESSED ________________ 

TODAY’S DATE ______________ 

NP ______________  NI _______________    CITY ______________________ 

AGE ______________  HEIGHT ___________  WEIGHT _________ HAND  (R) (L) 

PREGNANT  (Y) (N) 

REFERRED BY ____________________  PREFERRED PHARMACY NAME/LOCATION __________________ 

ALLERGIES ________________________________       OCCUPATION _____________________________ 

ULCERS  (Y) (N) 

CURRENT MEDICINES DOSE  ___________________________________ 

           ___________________________________ 

           ___________________________________ 

           ___________________________________ 

PAST SURGERIES AND YEAR OF SURGERY   OTHER HOSPITALIZATIONS AND YEAR 

_________________________________   ________________________________ 

_________________________________   ________________________________ 

_________________________________   ________________________________ 

_________________________________   ________________________________ 

 

CHIEF COMPLAINT (LEFT)  (RIGHT) 

_____________________________________________________________________________________ 

MEDS USED FOR THIS CONDITION _________________________________________________________ 



 

DISCLOSURE 

……………………………………………………………………… 

The Plano Orthopedic physician you are seeing may have a financial 

interest in the following facilities: 

Baylor Medical Center at Frisco  Surgery Center of Plano 
          5601 Warren Parkway                  1620 Coit Road 
               Frisco, TX 75034                 Plano, TX 75075 
                   214.407.5000        972.519.1100 
 
                    Texas Health   Preston Plaza Surgery Center 
    Center for Diagnostic & Surgery                    17950 Preston Rd., Ste 75 
 6020 West Parker Rd.                  Dallas, TX 75252 
      Plano, TX 75093        972.267.5400 
         972.403.2700 
 

Methodist Hospital for Surgery 
17101 N. Dallas Parkway 

Addison, TX 75001 
469.248.3900 

 
 Plano Therapy Center       Allen Therapy Center 
 3405 Midway, Ste 500  1223 W. McDermott, Ste 50 
     Plano, TX 75093           Allen, TX 75013 
       972.473.0229              972.359.1288 
 
             North Star MRI (Frisco)                  North Star MRI (Allen) 
           8501 Wade Blvd., Ste 220  997 Raintree Circle, Ste 110 
     Frisco, TX 75034    Allen, TX 75013 
        214.618.3420       972.954.8001 
 

North Star MRI (Plano) 
3700 W. 15th St. Bldg D #200 

Plano, TX 75075 
972.758.9000 

 

The facilities and our physicians are committed to providing clinical excel-
lence in a safe and attractive environment for you and your family members.  
Their financial interest in these facilities enables them to have a voice in ad-

ministration and their policies.  This involvement helps to ensure the highest 
quality care for you. 

Should you have any questions or concerns regarding this notice, please ask 
your physician or a member of his staff. 

This verifies that I have read and understood the above statement. 

 

Signature: _________________________   Date: _____________ 

 

Plano Orthopedic 

Sports Medicine & Spine Center 

 
5228 W. Plano Parkway 

Plano, TX 75093 
972.250.5700 

www.posmc.com 
 
 
 
 

Allan N. Sutker, M.D., P.A. 

Sports Medicine 

Arthroscopic Surgery of the 

Knee and Shoulder 

Orthopedic Surgery 

 

F. Alan Barber, M.D., FACS, P.A. 

Arthroscopic Surgery of the 

Knee and Shoulder 

 

Purcell Smith, III, M.D., P.A. 

Surgery of the Hand, Wrist, Elbow 

Orthopedic Surgery 

 

Earl R. Lund, M.D., P.A. 

Surgery of the Hand and  

Upper Extremity 

Arthroscopic Wrist Surgery 

 

Randal L. Troop, M.D., P.A. 

Sports Medicine 

Arthroscopic Surgery of the 

Knee and Shoulder 

Orthopedic Surgery 

 

Stephen P. Courtney, M.D., P.A. 

Reconstructive Surgery of the 

Neck and Back 

Orthopedic Surgery 

 

John M. Crates, M.D., P.A. 

Orthopedic Surgery 

Arthroscopic Surgery 

Surgery of the Foot and Ankle 

 

Kenneth S. Dauber, M.D., P.A. 

Physical Medicine and 

Rehabilitation 

 

Cameron N. Carmody, M.D., P.A. 

Reconstructive Surgery of the 

Neck and Back 

Orthopedic Surgery 

 

Solomon H. Chaim, M.D., P.A. 

Surgery of the Foot and Ankle 

Orthopedic Surgery 

 

William K. Montgomery, M.D., P.A. 

Total Joint Replacement 


