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Welcome!

o Pablo €@
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“ New Patient Visit

Jun

19 A coumsia
Fri

your email and phone number.

@ Starts at 10:45 AM EDT

R With ANGELA L. CARRELLI. MD

Update Yo

—

eCheck-In
ENDOCRINOLOGY - HARKNESS PAVILION

View Details |

L New testresult

Connect Admin e

You have a new test result. Click epichttp://labs[here] to see your...

View Message
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Personal Info  Questionnaires Insurance Medications Allergies Health Issues  Sign Documents

Please review the personal information that we have on file. If your contact or personal information has changed or is incorrect,
please edit the appropriate card and then click Save Changes to make updates. When the card is updated, select the ‘This
information is correct’ checkbox and click the NEXT button.

Verify Your Personal Information

Contact Information . Details About Me E

575 Lexington Avenue A} 646-453-9059 (preferred) Preferred First Name (D) Legal Sex (D)

NEW YORK NY 10022 [] Notentered Not entered Male

Going somewhere for a while? Gender Identity Sex Assigned at Birth
Add a Temporary Address B Not entered Not entered Not entered
@ pas2025@nyp.org Sexual Orientation Marital Status
Not entered OTHER
Race Ethnicity
OTHER COMBINATIONS NOT ~ DECLINED
DESCRIBED
Language Religion
ENGLISH Other

EDIT EDIT

| This information is correct

eCheck-In
5§ O % o
O
Personal Info Questionnaires Insurance Medications Allergies Health Issues
Review of Systems
For an upcoming appointment with ANGELA L. CARRELLI, MD on 5/21/2020
Please indicate ALL that you have experienced within the past 6-12 months.
Constitutional
Yes No
Chills é
Fatigue ® -

Unexplained Weight Change

Sweats
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Personal Info  Questionnaires Insurance Medications Allergies

CT Scan Safety Questionnaire
For an upcoming appointment with Ethel Siris, MD on 5/20/2020

Please respond to each question or statement below.

Do you have an allergy to Latex?

Do you have an allergy to lodine?

Health Issues

Sign Documents

COVID =4 ~a843<& ¢
-5l 7] Fof {2 o) HBESoF gijrt o] QL

eCheck-In
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Personalinfo  Questionnaires Insurance Medications Allergies

Pre-Visit COVID Symptoms Screening

For an upcoming appointment with Ethel Siris, MD on 5/20/2020

*Indicates a required field.

Health Issues

*Do you currently have any of the following symptoms: Cough, Fever, Shortness of Breath, Sore Throat, Diarrhea,

Change in Taste or Smell?

*If you were recently diagnosed with COVID, have you had any of the above symptoms in the past 10 days?

Yes No
CONTINUE FINISH LATER CANCEL

Sign Documents
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Personal Info Questionnaires Insurance Medications Allergies Health Issues

Please review the insurance information that we have on file. If the information is incorrect, click on the Update coverage or Remove coverage links to
request updates. Click on the ADD A COVERAGE section to add additional coverage(s). Note that adding an insurance here does not guarantee that the
provider accepts the insurance. Contact the practice if you are unsure whether your insurance will be accepted. Any updates will be sent to the practice
for review before adding it as an Active Coverage. When the section is updated, select the ‘This information is correct’ checkbox and click the NEXT
button.

Insurance on File

You have no insurance on file.

- ADD A COVERAGE

| This information is correct

BACK NEXT FINISH LATER
BACK TO THE HOME PAGE
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Personal Info Questionnaires Insurance Payments Medications Allergies Health Issues

Please select the amounts you wish to pay below.

Payment for This Visit

Copay
$25.00 (amount due)

"] Pay copay later

BACK PAY $25.00 FINISH LATER

BACK TO THE HOME PAGE
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Personal Info Questionnaires Insurance Medications Allergies Health Issues

Current Medications

Below are your current medications. If you are not currently taking a medication or have changed dosage, hover over the medication and click on the
REMOVE button to request updates. Click on the ADD A MEDICATION link to add new medications or medications with the correct dosage. The Learn
more links will take you to additional information about that medication. Call 911 if you have an emergency.

aspirin 0.3 Capsule @ Crestor 20 MG Tablet @
© Learn more Generic name: rosuvastatin

Take 0.3 mg by mouth once. indications: pain ®© Learn more

il Remove {1 Remove

~+ ADD A MEDICATION

List of all Your Preferred Pharmacies

Click on the ADD A PHARMACY link to add additional pharmacies. Multiple pharmacies are allowed. To remove a pharmacy from your record, click on the
star next to the pharmacy name so it is no longer highlighted in yellow. When the section is updated, select the ‘This information is correct’ checkbox
and click the NEXT button.

You have no pharmacies on file.
+ Add a pharmacy

11 A4 el 271 AEsta gl =gy

eCheck-In
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Personal Info Questionnaires Insurance Medications Allergies Health Issues

Below are your current allergies. If you no longer have an allergy, hover over the allergy and click on the REMOVE button to request updates. Click on the
ADD AN ALLERGY link to add additional allergies. The Learn more links will take you to additional information about that allergy. Call 911 if you have an

emergency.
Penicillins ‘) Sulfamethoxazole-Trimethoprim %‘: No Known Allergies
Added 11/14/2019 © Hives, Rash Added 12/7/2019
() Learn more Added 12/7/2019 (@) Learn more

(@ Learn more

- ADD AN ALLERGY
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Personal Info Questionnaires Insurance Medications Allergies Health Issues

Below are your current health issues. If you no longer have a health issue, hover over the issue and click on the REMOVE button to request updates. Click
on the ADD A HEALTH ISSUE link to add additional health issues. The Learn more links will take you to additional information about that health issue.

Call 911 if you have an emergency.

Hypertension Diabetes mellitus due to underlying Chinese restaurant syndrome
Added 6/26/2019 condition Added 6/27/2019
@) Learn more Added 6/26/2019 @ Learn more

(i) Learn more

Red eye
Added 5/23/2019
() Learn more - ADD A HEALTH ISSUE

| This information is correct

SUBMIT

Aoy 37} X Y2 (646) 962-4200 ©. & Connect Technical Supportell A 3}314 1 MyConnectNYC.orgs
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