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Please be advised that completing preliminary health and insurance questionnaires does not 
establish a physician-patient relationship with this practice. The physician you selected will 
review your health history and conduct an initial evaluation to determine whether the practice 
will accept you as a patient. 
 

To our patients: 
 

In order to provide you with our full time and attention when you come for an appointment, we 
would like to ask you to be aware of the following guidelines. 
 
Prescription Refills: 
x We are implementing a new state of the art e‐prescribing system.  This works best if you call your 

pharmacy directly for any prescription refills, even if you have no refills left.  The pharmacy will contact 
us directly to get approval for a refill or new prescription. 

x Please plan ahead as most local pharmacies request 2‐3 business days to process prescription requests.  
Pharmacies will typically give you a 2‐3 day supply of any non‐narcotic medication if you run out without 
realizing it and you need time for the pharmacy to process the refill. 

x For mail order prescriptions, please contact your pharmacy via their 800 number or website.  Please be 
sure to contact your mail order pharmacy at least two weeks before you will need the refill.  If it is 
necessary for us to complete forms for your mail order pharmacy, please give us three business days to 
complete the paperwork. 

x Many drug plans will not cover brand name medications, or do so at a much higher cost.  We are not 
always able to obtain prior authorizations for your medications.   Generally, you can expect to receive 
generic medications or pay a higher cost if you prefer the brand name drugs. 

Walk-in appointments: 
x We almost always have same day appointments available for urgent needs.   Please call ahead to 

schedule an appointment instead of arriving at our office and requesting to see the physician.  Walk‐ins 
impact our ability to see scheduled patients on time.   

Test results: 
x We will notify you regarding all lab results either at your appointment or by phone or mail. 
x If you have not been contacted with your results two weeks after your appointment, please call our 

office to follow up. 
x Pathology reports, pap smears, and bone density results may take up to four weeks.   Please call our 

office if you have not been contacted after four weeks. 
x Please note that if you request lab work prior to your annual appointment, your insurance may not pay 

for those labs. 
x We are happy to provide you with your most recent lab or radiology reports.  Please call ahead and we 

can have that ready for you at the front desk for pick up or mail results to you. 
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Copies of your medical record:  
x If you would like a copy of your complete medical record, we will need a formal request from you, which 

must be completed in writing and signed by you or your authorized representative. 
x Please allow 30 days for medical record requests.  There is a processing charge to release records to 

yourself.  There is no charge to release records from one doctor to another.   

Co-pays: 
x Our contracts with the insurance companies require us to collect your co‐payment prior to your seeing 

the physicians.  Please be prepared to pay this when you arrive for your appointment. 

Diagnostic testing: 
x Your physician will generally have the report from any diagnostic testing 2 – 3 days following your test.  

The radiologist who reads the study will notify your physician if there are abnormal results that require 
immediate follow‐up. 

x Most CT scans require insurance pre‐authorization if not emergent exam. 
x MRI, PET, Nuclear Medicine, sleep studies, cardiac studies, and other diagnostic tests require insurance 

pre‐authorization.  You will be referred to outside facilities for these studies.  We contact the imaging 
facility of your choice and the will contact you to schedule an appointment.  If you have not been 
contacted after two weeks, please call our office to request assistance in getting your exam scheduled. 

 
We appreciate you choosing Southern Oregon Internal Medicine for your health care needs. 
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Fernando Cendejas, M.D.
Southern Oregon Internal Medicine 
2900 Doctors Park Drive 
Medford, OR 97504
Phone: (541) 282-2223
Fax: (541) 282-2265

NEW PATIENT QUESTIONNAIRE

TODAY'S DATE: __________________________

PATIENT NAME: ____________________________ DOB: ____________________

PATIENT PHONE NO: ____________________________

INSURANCE: ____________________________

How did patient hear about us? ____________________________________________________

Who was previous doctor? ____________________________________________________

Will records release be signed? ____________________________________________________

Reason patient wants to see us: ____________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

MEDICATIONS: ____________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

DOCTOR'S RESPONSE:

NEW PATIENT TYPE:
____ CPX
____ GYN
____ 15 MIN
____ 30 MIN
____ OTHER 



 Southern Oregon Internal Medicine   2900 Doctors Park Drive 
 Rogue Valley Physicians, P.C.     Medford, OR 97504 
 Fernando Cendejas, MD     Phone: (541) 282-2200  
         Fax: (541) 282-2265 
 

HISTORY AND PHYSICAL QUESTIONNAIRE 
All questions contained in this questionnaire are strictly confidential and will become part of your medical record. 

 
NAME ________________________________  DATE OF BIRTH _____________________ 
 
CHIEF COMPLAINT __________________________________________________________________ 
 
ALLERGIES TO DRUGS OR X-RAY DYES: DATE OF LAST: 
______________________________________  Tetanus Inj.  ______________________ 
______________________________________  Pneumonia vaccine ______________________ 
______________________________________  Mammogram  ______________________ 
OTHER  ______________________________  Pap smear  ______________________ 
       Colonoscopy  ______________________ 
CURRENT MEDICATIONS: 
_______________________________________ _________________________________________ 
_______________________________________ _________________________________________ 
_______________________________________ _________________________________________ 
 
       OCCUPATION: ______________________  
CURRENT CHRONIC ILLNESSES:   HABITS: 
(Such as diabetes or high blood pressure)   Type:  Amount  Frequency 
_______________________________________ Tobacco ________ ________ 
_______________________________________ Alcohol ________ ________ 
_______________________________________ Marijuana ________ ________ 
_______________________________________ Hard drugs ________ ________ 
       Coffee/Tea ________ ________ 
HOSPITALIZATIONS:    Other  ________ ________ 
(Surgery or illness)    Date   Hospital 
_____________________________________ _______________ _____________________________ 
_____________________________________ _______________ _____________________________ 
_____________________________________ _______________ _____________________________ 
_____________________________________ _______________ _____________________________ 
 
PAST HISTORY (Check all that apply) 
_____ Diabetes   _____ Venereal disease  _____ Stomach disease/ulcer 
_____ High blood pressure  _____ Alcoholism   _____ Gallbladder disease 
_____ Thyroid disease/goiter  _____ Heart disease   _____ Kidney disease/stones 
_____ Cancer or leukemia  _____ Hepatitis   _____ Bladder problems 
_____ Blood disease or anemia _____ Lung disease   _____ Phlebitis/blood clots 
_____ Arthritis   _____ Asthma   _____ Concussion 
_____ Skin disease   _____ Pneumonia   _____ Seizures 
_____ Hives    _____ Emphysema   _____ Psychiatric problems 
_____ Rashes    _____ Tuberculosis   _____ Anxiety/depression 
_____ Bronchitis   Other serious illness: ____________________________________ 
 
FAMILY HISTORY 
__ Diabetes   __ Heart disease  __ Tuberculosis  __ Epilepsy  
__ High blood pressure __ Asthma   __ Cancer    Page 1 



HISTORY AND PHYSICAL QUESTIONNAIRE  
 

SYSTEMS REVIEW Please check all symptoms that currently apply. 
 
General:    Skin:     Urinary: 
__ Too hot or cold   __ Rashes or sores   __ Frequency or urgency 
__ Poor appetite   __ Change in mole   __ Burning or pain 
__ Always tired    __ Lumps or swelling   __ Trouble starting 
__ Trouble sleeping   __ Bleed or bruise easily  __ Wet pants or bed 
__ Lack of exercise   __ Itching     __ Dark or bloody urine 
__ Always thirsty        __ Nighttime urination  
__ Crying spells    Neurological: 
__ Depressed     __ Seizures    Male Genital: 
__ Anxiety or stress   __ Numbness    __ Lumps on testicles 
__ Hopeless outlook   __ Tingling     __ Painful testicles 
__ Lose temper often   __ Trembling    __ Prostate trouble 
__ Considered suicide   __ Fainting spells   __ Discharge 
__ Weight loss or gain   __ Change in handwriting  __ Burning  
__ Sexual difficulty  
 
Head and Neck:   Cardiovascular:   Female Genital: 
__ Frequent headaches   __ Chest pains    __ Irregular periods 
__ Neck pains    __ Dizziness    __ Abnormal bleeding  
__ Lumps or swelling   __ Racing heart    __ Vaginal discharge 
__ Difficulty swallowing   __ Shortness of breath   __ Itching or odor 
     __ Swollen ankles   __ Severe cramping 
Eyes:     __ Leg cramps    __ Hot flashes 
__ Blurred vision   __ Irregular pulse   __ Menopause 
__ Seeing double or halos  __ Poor circulation    __ Lumps in breast 
__ Eye pain         __ Had a C-section 
__ Watering or itching   Respiratory:    __ Had abortion 
__ Wear eyeglasses   __ Wheezing     __ # of pregnancies 
Date of last eye exam:   __ Frequent cough   __ # living children 
_________________   __ Cough up phlegm or blood  Date last period:__________ 
     __ Sit up to sleep   Date last pap:  __________ 
Ears:     __ Trouble breathing  
__ Difficulty hearing        Musculoskeletal: 
__ Hearing aides   Digestive:    __ Joint pain 
__ Buzzing or ringing   __ Frequent indigestion   __ Swollen joints 
__ Earaches or drainage   __ Frequent belching   __ Aching muscles 
__ Frequent infections   __ Nausea or vomiting    __ Weakness 
     __ Spit up blood   __ Tingling  
Mouth:   __ Constipation or diarrhea  __ Handicapped 
__ Dental problems   __ Black or gray stools 
__ Frequent sores   __ Rectal pain or bleeding   Nose: 
__ Swelling or lumps   __ Change in stools   __ Frequent nosebleeds 
__ Hoarse voice or sore throat       __ Sinus problems 
          __ Congestion  
Comments: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
             Page 2 
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I have read the inancial Policy. I understand and agree to the terms of this Policy. In 
addition  I authori e Southern Oregon Internal Medicine to release any medical 
information necessary to process a claim. I hereby assign payment directly to Rogue alley 
Physicians  PC all payments due from my insurance company. I understand that I am 
financially responsible for the charges and should it become necessary to collect monies in 
court  all court costs and attorney fees are the responsibility of the patient.  
 
 
 

             
         

 
 

 
 
 
 
 

 
    



    
    

     
 
 

uthori ation to Release Medical Information  
 

      
 
I consent to the release of Medical Information records : 
 
To:      rom: Physician  Clinic  or Person  
       Include phone and or a   

ernando Cende as  M.D    
       

       
      

      
 
Information to be released: 

           
        Date    Date   

     Date s :  
       Date s :  
             
    

 
In addition to the general authori ation to release medical records  I further authori e the release 
of the following information if it is contained in my medical record.    Initial if release is 
authori ed  
 

     
       

 
Please note that a separate release is required for ehavioral ealth Information. 
 
Purpose of Disclosure: 
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