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Date:

Dear ,

We are pleased to welcome you to the Department of Neurological Surgery at Weill Cornell Medical College. In the
pages that follow you will find information pertinent to your upcoming visit. These items include:

[ Department of Neurological Surgery Profile

O Information & Reminder Sheet

[J  Medical History forms

[ Directions to our facility
You may print these forms and mail them back to your scheduled physician’s office or fax them to the number listed
below. In order for us to prepare for your visit, we ask that you return these forms as quickly as possible to your
physician’s office. We hope that you find this information helpful in preparation for your appointment. If we can assist
you further please do not hesitate to contact us at 212-746-4684.

Sincerely,

The Department of Neurological Surgery

Weill Cornell Medical College

FAX #




WEILL MEDICAL COLLEGE OF
CORNELL UNIVERSITY
DEPARTMENT OF NEUROLOGICAL SURGERY

The Department of Neurological Surgery of The Weill Medical College of Cornell University
and the NewYork Presbyterian Hospital provides state-of-the-art care to patients with
neurological diseases and disorders requiring surgical intervention and specialty medical
management. Our collection of world-class faculty focuses attention on patient care, teaching
and research. Each faculty member provides responsive and compassionate care utilizing
cutting-edge technology (i.e., intra-operative MRI, brain mapping, gene therapy, Gamma Knife
and Linac radiosurgery, minimally invasive aneurysm therapy, frameless stereotaxy, and
angiography) to provide patients with their best chance for recovery. Additionally, the medical
staff plays an important role in teaching medical students, residents and fellows and providing
continuing medical education to neurosurgeons around the world. Clinical trials and laboratory
efforts focusing on brain protection and nerve cell regeneration are performed in close
conjunction with our neurology colleagues.

The department focuses its surgical efforts towards specific neurologic diseases such as:
aneurysm, AVM and stroke; brain tumors; cerebrovascular disorders; endovascular techniques;
epilepsy; movement disorders; pain; pediatric neurosurgery; radiosurgery; skull-base surgery;
and spinal disorders. Individual members of the department work as part of a multidisciplinary
team creating specialty centers in each of these disease categories. It is our strong belief that it
takes the combined skills of neurosurgeons, endovascular surgeons, neurologists,
neuroradiologists, and anesthesiologists to diagnose and manage this comprehensive range of
neurologic diseases. Neurosurgeons have long focused on minimally invasive techniques such
as microsurgery. More recently, endovascular techniques as well as stereotactic radiosurgery,
frameless stereotaxy and endoscopic surgery have all played a role in our ability to minimize
surgical exposure and improve outcomes. Most recently, we have developed the technology for
operating within an MRI scanner to confirm our surgical goals on a real-time basis.

The department works closely with care coordinators, nursing staff and social work to provide
compassionate and thorough patient care. The needs of each patient are unique and the
department is committed to providing an individualized plan of treatment and support for each
patient and their family.

Finally, the department interacts closely with fellow neuroscientists in performing translational
research in an effort to move treatment from the laboratory into the clinical setting. Infusion of
drugs and growth factors may prove to be of benefit in neurologic diseases. In addition, new
technology using stem cell biology for the treatment of many neurologic disorders such as stroke
and brain tumors may provide new therapeutic options for our patient population. Great new
vistas exist for the treatment of neurologic disease and the department will play a leading role in
the implementation of these new treatment paradigms.

The Department of Neurological Surgery stands ready to deliver outstanding care with
compassion and concern for each patient.



What to Bring to Your Appointment

In order to enable your physician to properly evaluate your condition please bring the following items to your
appointment:

=  All radiological studies (CT, MRI, X-ray) pertaining to your current medical problem. Medical reports of these
studies are not sufficient; you must bring the actual radiological films with you to be reviewed. Please do not
send films prior to your appointment unless you are asked to do so.

=  Prior medical records and consultations from other physicians who have evaluated your medical problem should
also be hand carried to your appointment unless prior arrangements have been made with your physician.

= A complete list of the names and dosage of all the medications that you are taking.

= If you have heart disease or have been hospitalized with a heart problem, it is necessary to bring a recent
summary from your cardiologist or primary care physician.

= Your insurance card if applicable.

A checklist for your visit:
The following list will help you remember items and information to bring with you to your appointment.
= Completed patient questionnaires
= Medical records (consultation, operative, radiology reports)
= Radiological films (CT, MRI, X-ray)
If applicable, please bring the following:
= Letter of authorization from your insurance carrier

= |nsurance card
= Other

Your appointment
Length of Your Visit
Please allow 1-2 hours for your appointment. Your physician will spend as much time needed to ensure appropriate
assessment and understanding of your care. Please prepare for possible delays with the assurance that you too will have
the time you need with your doctor.
Medical Care
As our patient, you will receive the finest in consultation assistance and surgery by our neurosurgeons. Nurses,
technicians, and trainees may assist your doctor during your visit. These individuals have special training and skills that
make them an important part of our patient care team.

Food & Beverage

There is no food or drink allowed in our Neurological Surgery Suite. However, you may visit The Patio Café located on
the first floor of the Hospital Lobby, (across from the information desk) for a snack or a meal.

Overnight Accomodations

The following are a list of hotels and contact numbers which are located near our facility.

Helmsley 1320 York Avenue New York, New York 212-472-8400
Belair 525 East 71% Street New York, New York 212-606-1989
Bentley 500 East 62™ Street New York, New York 212-644-6000
Pickwick 230 East 51 Street New York, New York 212-355-0300

Regency 540 Park Avenue New York, New York 212-759-4100



Weill Cornell Medical College
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=1 Weill Cornell Medical Center
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Medical College
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New York, NY 10065

MEDICAL HISTORY

Fhysician Name: Please check the name of the physician with whom you have an appointment.

i= Dr. John Boockvar
[_ Dr. Eric Elowitz

[ Dr.Kai-Ming Fu

[ Dr. Pierre Gobin

[ br Jeffrey Greenfield

r_ Dr. Roger Hartl

Telephone 212-746-4684

Fax 212-746-8947

TODAY'S DATE: (mmiddAyy)

[ Dr.Michael Kaplitt
I_ Dr.Susan Pannullo
ﬂ__ Dr. Athos Patsalides

F Dr. Kenneth Perrine

l_ Dr. Theodore Schwartz

IZ Dr. Mark Souweidane

[ Dr.Philip Stieg

PATIENT
INFORMATION

PATIENT : (First)

aadie) TTash

ADDRESS: Street Name and #

City, State

Zip Code

TELEPHONE (Home):

TELEPHONE (Business):

TELEPHONE (Cell):

DEMOGRAPHIC
INFORMATION

GUARANTOR NAME: (First) (Middle) (Lasb
RELATIONSHIP OF GUARANTOR TO PATIENT: GUARANTOR DATE OF BIRTH: (mm/ddfyy)
ADDRESS: Street Name and # City, State Zip Code
TELEPHONE (Home): TELEPHONE (Business): TELEPHONE (Cell): E-MAIL:

DATE OF BIRTH: (mm/ddfyy) AGE: SEX: NAME OF EMPLOYER:

MARITAL STATUS:

PREFERRED LANGU

AGE SPOKEN: |OCCUPATION:

REFERRAL
INFORMATION

HOW WERE YOU REFERRED?: SELECT ONE

[ |WEBSITE [ ]INSURANCE

[ ] OTHER {speciy)

[ ]FAMILY / FRIEND [ |PHYSICIAN

[ ]EMERGENCY ROCM

[ ] BRAIN/SPINE ORGANIZATION (specify)

REFERRING PHYSICIAN: PHONE #: FAX #
ADDRESS: (Mumber, Street, City, State and Zip)
PRIMARY CARE PHYSICIAN: PHONE #: FAX #:
ADDRESS: (Number, Street, City, State and Zip)
SUB-SPECIALIST (1): PHONE #: FAX #
ADDRESS: (Mumber, Street, City, State and Zip)
SUB-SPECIALIST (2) PHONE #: FAX #

ADDRESS: (Number, Street, City, State and Zip)

MED-Hx (02/12)
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MEDICAL HISTORY (Continued) _| NewYork-Presbyterian Hospital
~1 Weill Cornell Medical Center

PATIENT NAME

REASCON FOR TODAY'S VISIT

HEALTH
INFORMATION

OTHER DISEASES AND/OR PROBLEMS:

DO YOU SMOKE?

:-I:III::%??TI\::\-%ON [ JNO [ |YES How many packs a day How many years [ QUIT- When

DO YOU DRINK ALCOHOL?

[ JNO [ ]YES How often How much
DO YOU USE RECREA TIONAL DRUGS?

[ JNO [ ]YES Which drugs How often
DO YOU EXERCISE REGULARLY?

[ [NO [ |YES How often What type of exercise

DO YOU USE CHEWING TOBACCO OR SNUFF?
[JNO [ ]YES How many years [ QUIT - When

WHICH HAND DO YOU WRITE WITH?

[ JLEFT | RIGHT

MEDICAL HISTORY

Please check YES or NO if you have experienced any of the following medical problems (select all that apply):

Fainting ]= yes r ho Neuromuscular Disease ﬂ_ yes

Anemia I ves [ no o
Arm Swelling [ yes T no Galactorrhea [ yes [ no Parathyroid Disease I yes [ no
Arm Weakness [ yes [ no Glaucoma [ yes [ no Rashes [ yes [ no
Asthma [ yes [ no Gout [ yes [ no Ringing in the Ears ™ yes [ no
Blerdingendeniies [ yes [ o Headaches [ yes [ no Seizure Disorder [yes [ o
BPH (Enlarged Prostate) [ yes | o Hearing Loss [yes [ no Sexual Problems yes [ no
Cancer l_ yes [ no Heart Disease H: yes [ no Stroke l_ yes o
Cataracts [ ves [ no High Blood Cholesterol Level [ yes [ no Thrombophlebitis T yes [ o
Chest Pain [ yes [ no High Blood Pressure [ yes [ no Thyroid Disease [ yes [ no
Clerting DRaidE [ yes [ o HIv [ yes [ no Tuberculosis [ yes [ no
Coronary Artery Disease [ yes [ no Increased Thirst [ yes [ no Ulcers (e T ke
Diabetes Mellitus [ yes [ no Increased Urination [ yes [ no Urinary Disorder yes [ o
Difficulty in swallowing [ ves [ no Kidney Disease yes [ no Visual Disturbance [y [T de
Dizziness [ yes [ no Leg Swelling [ yes [ no Weight Gain [ ves [ no
Double Vision [ ves [ no Leg Weakness [ yes [ no Weight Loss, Unintentional yes [ no
Emphysema [ yes [ no Memory Loss yes [ no

Other:
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MEDICAL HISTORY (Continued)

_| NewYork-Presbyterian Hospital
~1 Weill Cornell Medical Center

PATIENT NAME

FAMILY FATHER:

HISTORY [ JAlive [ ] Deceased- Age at Death Cause
MOTHER:
[ JAlive [ ] Deceased- Age at Death Cause
SIBLINGS: - How Many
[ JAlive [ ] Deceased- Age at Death Cause
[ ]Alive [ ] Deceased- Age at Death Cause
[ ]Alive [ ] Deceased- Age at Death Cause
[ JAlive [ ] Deceased- Age at Death Cause
[ JAlive [ ] Deceased- Age at Death Cause
[ JAlive [ ] Deceased- Age at Death Cause

Have you ever been hospitalized for a reason other than surgery? (describe below) [ yes [ no

REASON: WHEN:
REASON: WHEN:
REASON: WHEN:
REASON: WHEN:
REASON: WHEN:
Have you ever had surgery? (describe below) [ yes [ no
REASON: WHEN:
REASON: WHEN:
REASON: WHEN:
REASON: WHEN:
REASON: WHEN:

MED-Hx (02/12)
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MEDICAL HISTORY (Continued) _| NewYork-Presbyterian Hospital

=1 Weill Cornell Medical Center

PATIENT NAME
MEDICATIONS  Please list any medications you are currently taking:
MEDICATION NAME DOSAGE HOW MANY TIMES PER DAY
1.
2.
3.
4.
5.
6.
HERBAL Please list any herbal supplements or over-the-counter preparations you are currently taking:
gl;PPLEIVIENTS MEDICATION NAME DOSAGE HOW MANY TIMES PER DAY
OVER-THE- 1.
COUNTER
MEDICINE 2
3.
4
5.
Are you presently taking aspirin or have you taken aspirin in the past 7 days? [7] Yes ] No
ALLERGIES Are you allergic to Latex? [ Yes [ No
Are you allergic to any medications? (if yes, describe below) [ Yes [ No
NAME: REACTION:
NAME: REACTION:
NAME: REACTION:
PREFERRED NAME: TELEPHONE #: ADDRESS:
PHARMACY
| believe the above information is complete to the best of my knowledge:
Patient Signature: Date:
If this form was completed by someone other than the patient, please list name, relationship to the
patient and the reason that the patient was unable tc complete the form:
HOSPITAL Reviewed and Discussed
With Patient: Date:
USE ONLY SIGNATURE

MED-Hx (02/12) PAGE 4 of 4
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