
CANCELATION - NO-SHOW AGREEMENT

Patient's
Name:

I agree to call the office at least 24 hours prior to my

appointment time if I need to cancel my appointment (we

understand that emergencies can arise inside of a24hour
time frame) _(initials)

A $100.00 Fee will be billed to your account or charged to
your credit card for any No Show or Non-Emergency
cancellations within 24 hours.

Patient
Signature:

Today's Date



Today's Date:

Annual Exam

Patient Name : 

- 

Date Of Binh: F.rnell:

Adchess:

PriEry Care PttFician:

Allergl€s:

Tobaco Use: NO / YES- Alclhol: NO /YES- &inks per week

Last MeDstrual Pedod:- Cofrdc€pdm: NO /YES-

D.r..Dd locdo o{ ld MamEograD Bom Deodty:- ColonoscoPY:-

I nuld tlLe to ndrc.! TpohtE ot to disoro cocrns I h.vc wltlu (please cirde you concems) A i-Aging

Mood Issues FatiSue Hormon€s S€x Drive Sleep

Supplement weight

tGep tn ntDd, Dr, Ji[ h6 a limlted aEo|rtrt of rioe a your annual vlstl To_keep hel schdule Eoving, she des oot have the

altlltty o conpletcty discucs coDcerE outsid€ 6e scope of yorr annral wdlres visil AD addllional appoinrD€Dt may be

messEry to gtt'e you th€ btst deabmt oFion"

Gflcr-dl Gastrolntestinal Rrspiratory

Sweats Yes / No Nausea Yes / No Cough

Anorexia Yrs / No \6mitiDg Yes / No Wheezin Yes / No

Faigue Yes / No Didrbe. Yes / No SholgEss of breadl Yes / No

\rrbiSbr Loss Yes / No CbarB€. in bor,d babiB Yes / No Cadiovasorlar Yes / No

v/eiSh Gain Yes / No Ii.bdordtral Pain Yes / No Yes / No

Irlgorhnia Yes / No Change in appetite Yes,/ No -
Palpic iols Yes / No

Anxiety Yes / No Gyn

DePresslon YEs / NU

Breast Urinay lealoSe Y6/No

Bruisin8 Yes / No Pai! Yes / No SpottinS b.tween psiods Yes / No

Rish Yes / No LuDp Ye. / No vagiEl dischaBe Yes / No

srEpicio6l6iotls Yes / No DisdErge Yes / No PaiD with intercou6e Y.s / No

Uuusuel pelvic patn Yes / No

Phone

Yes / No

Ch€st Pair6

Skin



Ihe lollo!flang ctec*list can hoF idently symptoms ol hormone irnbelance I help yo, s€Ecf fie mog approtriale ZRT tost
prolfle. Mafi he srons and syrnptoms ttH are preseot. poblematk, or p8rsist over time.

CATEG0RY 2 | ADREIIAI HOB OXE I BILAICE - Bccu$npndcd: tutend $rs Pmtil€ or Co.risot Awats$ng Rcspo6o Protih

i,r Ad|€3 and pains O Addrmme dsoases O otroclrsDl@balss O SrUsugar cr.vings
3 Alle{rmdevqing hqne t] &ne loss O Hisb.y ol st€a(il 6age O $ssp (tstt rb f,€s
tr Alcr0ss O Chmnlc h€al0t pobl€fiE O Lox UOod Sugfr O Susc€gtbily to intoctoos

n Anisty n 0e0ression A f,mfi'q fdgtr O Wfitt oan

ii Acne

O Eona loss

O Cyslic ovanos (PCOS)

n 0eprsss6d mood

Ll tibrocystic breasb

i oiah8los lor lrmiv history)

O Elevaled chol$terol

O Far[u€

U Gesfali al diatleles

(or tunity ltbhry)

Li Heart diseasdsfohe

{or tar ly history)

tl llbh Uood presswr

t-l High blood sugo,

Cl lflsulh resistanc€

D hcreas€d body/fadel tEir

t:] lrlablily
0 tow lblrddscnasad

s€xual lmclion

o ilood svtns (P{ls)

D Low ptryshd ectvity
D Low trr/roid/decoassd

serud furction

El PC0S

D Salvsugar craYings

rJ fiigil sweals

rJ Uinary rrf,olfiialce
O Utodne f*rmids

O Viqind dyness

O Weg[ gan

Cl Lox [Mo
rl M8nstrud ir4[rhnes
Cl Slceo di$$arc€s
C] Thhru{ hdr
O $/Ergfi qxn

l l Smokno {or hislory ol)

O Thyrod disordcG
(: We€ttt gdn

(.i Ptl00 (PrBrE Btrual

0y6plhdc D,so{deo

fl Slesp dslurbed

E Ttarlul

CAIEG0RY 3 | THYR0I0 tl0Rtl0llE lllBAl,AllCE - Sccammendcd: Comprehemiue Thyut Protite

O Achos and pams i:l o€pression O tuggy U8*lng
:l Anriety O Dr, sth tJ Hedaches

O Bdtle nads O Eloyaed chdcsbol O Hoan pahlhtins

ii Cold hards aM leol O tauque f-l h&W to lost weilFt

O Con$ipator O lo€lho cold allthe line O htctility

CATEGoffY 4 | mETA00LIC ll[EAtAllC[ - Rccommandd: Weigt Managemont Prolle + Thyr&d + Cardio

CAIEGoRY 5 | IIEUB0TRA[SmmEfi lfBAtAllGE - Rcconmindrd: [€ur0A{,vaEed Pro,ite

l-r A0ryADHD Cl D€p{essed rJ Sctrydetbn de,icib

O Addicllra b0haviors B tht/0loflrEnbl delays O Mood swilEg

O Auiougnervojs g Eatino dsordeE tr oCD

El Auhsm speclrurn dlsorder O I laDle O Pat c attacls

SN,IPTOM CHECKUST - WOMEN

Patients Namet_
Todays Date: _

CAIIG0BY 1 | SEX HoRt[0il8 IMBAIAiICE' - ncc0mmloded: Sativa protile I

E Foggy thmki{
O Hoadaches

B Hoart pahlbtbos

O Heavy menses

U Hol flashes



i;.r r:-l ;

Patienfs Narne:

CPT CODES:

Eetadiol - 82870
FSH - 83001
LH - 83002
Progestarone - 841214
Testo6ta{one - 84402

T3 Free - 84481
T4 - 84436
TSH - 84443

Glucose - 829{7
F|GB - 85018
Lipid - 80061
vit. D - 82306

B1z-828/J7
Calcium - 82310
Cortisol AM - 82530
DHEAS - 82627
HgbAlC - 83036
lnsulin - 83527

ANA Tibr- 86039
Candida Antbodkx - 86628
cBc - 85027
cMP - 80053
CRP - 861/10
Fenlffn - 82728
Homocyst€ine - 83090
lodine - 83789
Magnesium - 83735
R-T3 - 84482
s€drate - 85652
ThyroU Antibodies - 86376
T|BC - 83550
Trans Fenin - 844tF
cA125 - 863(X

h: , Amounfpdid:

ICD 10 COOES:

Acid' tlTo:g
An€mte O50
Anxidy: -F41.9
funenorrllea - N91.2
arsabt piin - Ne+.g
Dffisaabd LIbt o: R6g.A2
Endorne&ioob - N80.9
Famlly Hisbry of Ovarian Cancar - 280.43
Fatiruc -I REABit

, Fhdd.uErtg,-D25.9
t*4r lcs I 65.9
Headacfiaa: - R51
HirtFBhe.-N95.1
tlypo0ryEtd: -EG!.g
Insdnnh-G47.00
lrcn Deficlercy: -EBt.1
Joint Pain: {125.50
Merrcry LGs: 160.011

. ironopeus€l Syndromc - NgS.1
Mertnfiagia - N@.0
irefriofitragh - N92.4
Mood Swings: -FA4.B
NightSreB: R81
PCOS - E8.2
Peri-llenopauee - NgS. 1

PMDD {{94,3
Routine -200.00
Wbfiht Gain - R63.5

Reneu ll,ealth & fedboe
YY359 1{5000 Brown St, Suib 200 Oconomowoc

ffice of Dr. Jilt tryohtbil
282660-1920



Welcome to Better Hormonal Heahh wfth Reneu.

Dr. Wohlfell and her steff are commltted to uio*in3 wlth you to give you the best hormonal balance,
metabollsm, immune system and overall welFbelng. As you knol r, this Is a p.ocess that takes time and
your commitment Dr. Wohlhll ls one of the fia^, phyCdam ln the area addrcssing hormonal concerns
with a thomugh eraluation and explanation of your particular profile. she is one of the VERY FEw
acceptlnS insurance fur most vishs. This does not guarantee that your visit will be covered by your
insurance, or mveted in its entirety. We urge you to check with your insurance to see if Dr. Wohlfeil is
ln your networlt what portion of your vish wlll be covered and what \rour co-pay will be. we are a small
staff at Reneu, and our focus is on pati€nt care. we do not have the resources to 'check for you". Thls
is your responslbllity. You may also be responslble for the lab work portion of your management. Many
insurance companbs do not cover terting that is not considered 'routine or wellnest'. For patlents in
this situatlon, we have negoti.ted greatly dlscounted hb testing thru euest, Dr. Wohlfell,s prcfened
lab. Please do not assume your hdd r$brldl3:corcred. Agaio it will be your responslbilfi to chect with
your insurenc€ company. lf it Is not covcrcd, or partlally covered, your best optbn will be paylnt out of
pocket for your blood work tnsuraace pricl will typically be 3-5 times the discount price. Salivary urlne
or blood spot testing my also be reomrnelded by Dr. Wohtfull. These tests are sent to a ZRT laboratory
directly bV mail once you hane comlleted therfr. These tests ar€ not @vered by insurance. We sffve to
keep your care as affordable as posslLd, br{t as witn most thlngs 'you tet what you pay fof. your
partlcular set of issues tn y rcqulre mgF ioJepth testlng that is not a part of a routine venous blood
draw.

Hormonal, metabolig n€urotranEntstlr, @,hcto's - all of these substances keep you healthy and
balanced. All of these subsEnces arc'*anglrE as you age, experlence stress, chante your dlet and
thousands ofother clrcumstances. lft* yrur initial evaluation, Dr. Wohlfuilwillwant to see repeat lab
work and have a follow up to dtscuss yolr lmprovements. Ongolnt management for her patlents wlll
be, at the minimum, every 5 months. ,weare commined to maklng you hormonally and metabollcally
your best, and thls requlres a long-tsrflrcDritmltment from you as our patiert.

understand the explanatbn of hormonal management
at Reneu.

Questions or concerns

t,

Date



HIPAA Authorization Form

Reneu Health & Medrspa !?s taken moasur€B to prooa ail of our patbnb, private
medical inbrmafion. vve wlll no!.r6baso any lnfurination to anyone unress yrou n"r"
provided.the requeabd lnbrmaton belorr. itesa rrouu re peipre oneiutirn 

"r,a 
i,

cover€d in our Notice of privacy pracfices.

HIPAA (Heath lnsunance Prfuacy & Accountsbilfi Act) dou allow us to release
inbrmation to outEue entitbe onyourbehatf. eximpt6: Anofier medlcal ofice when
making you an appointnen! your lnsunance compeny when tying to get your claims paid,
your pharmacy or hospital.

Plesa cae lhe mcepoonbt nftr any quentonr prlor b dgnlng trb aulhorlzation
form.

am authorlzlng the porson/people listed
below to obtain medical information about myself. I understand that Reneu Health &
Medlspa is not responsible brthe inbrmation provided as long as it is given to a person
that I have list€d belotv.

m d qrth murr bc Noyt(H & tffi anr dtlr,t wr vry,lly M v. de qrE,trt g b ttp comrctpcrlofl.

Na Relationshlp:
Date of Birth:

Name: Reletionship:
Date of Birth

Name:
Date of Etnh:

\Mtat phone number is beatto contact you at?
Relatlonshlp: 8 il oh to leavB a detEil€d measage? Yea or No

ln Case of Emergency, giving Reneu Healtr &
Medlspe con8ent to cgntac-t the bllowing
phone #

Patienfs Signature: Date:_

!, do not authorize Reneu Health & Medbpa
to releaae any of my probcted medbal information b anyone ottpr than the entities that
ere dlscussed ln the Notce of Privacy Practices.

Patlenfs Signature: Date:_


