
 
 

 
C.W. Randolph, Jr., M.D. ● Phillip Bruner, M.D.  

Patricia A. Landry, M.S.N., A.R.N.P ● Nicole Aldrich, M.S.N., A.R.N.P 
 

 

Phone: 904.249.3743 ● Fax: 904.249.2047 

1891 Beach Blvd. ● Suite 200 ● Jacksonville Beach, Florida 32250 

AGELESSANDWELLNESS.COM 

Welcome and thank you for choosing our medical practice. We want to do everything we can to address 

your health care needs and make your first visit comfortable and convenient.  

 

The following paperwork is necessary for us to get an accurate assessment of your health concerns. In 

this packet you will find the following forms: 

 General Patient Information 

 Health History 

 Medication List 

 Hormone Imbalance Questionnaire (required for Hormone Consultations) 

 Policies and Authorizations  

 Notice of Privacy Policies 

 

Please fill out all forms completely. For your appointment, please bring your 1) new patient paperwork 

(filled out), 2) insurance card, 3) driver’s license and 4) any referrals needed. We ask that you arrive 10 

minutes early to process your paperwork and health insurance. 

 

Please contact our office at (904) 249-3743 if you have any questions. Thank you and we look forward to 

seeing you soon!! 

 

 

 

Your appointment is with:    

   C.W. Randolph, Jr., M.D. 
   Phillip Bruner, M.D. 
   Nicole Aldrich, M.S.N., A.R.N.P 
 

 

Date: ________________________  Time: _____________________ 



Dr. Randolph’s Ageless & Wellness Medical Center 
C.W. Randolph, Jr., M.D. ● Phillip Bruner, M.D.  

Patricia A. Landry, M.S.N., A.R.N.P ● Nicole Aldrich, M.S.N., A.R.N.P 
 

GENERAL PATIENT INFORMATION 
(Please Print Clearly) 

 
DEMOGRAPHIC                   Date: _______________ 

Name: ____________________________________________________________________________________ 
                          First                                   Middle Initial                                Last       

DOB: _____________     Age: _____________     SSN#: ____________________    Male _____   Female _____         
            mm/dd/yyyy 

Marital Status: _____________ Email Address: ____________________________________________________ 

Address: ___________________________________________________________________________________ 
Street        Apt# 

__________________________________________________________________________________________ 
City    State    Zip Code 

Home Ph: __________________      Cell Ph: __________________     Work Ph: __________________ 

 

OTHER 

Primary Care Provider: ______________________________________________________________________ 

Practice/Location: ___________________________________________________________________________ 

Referring Physician (if applicable): ____________________________________________________________ 

Practice/Location: ___________________________________________________________________________ 

Preferred Pharmacy: ________________________________________________________________________  

Phone/Location: _____________________________________________________________________________ 

Emergency Contact: ________________________________________________________________________  

Relationship: _____________     Phone #: _____________ 

 

INSURANCE 

Employer: __________________________________________________________________________________ 

Occupation/Title: ____________________________________________________________________________ 

Full-time: ____     Part-time: ____     Retired: ____    Unemployed: ____     Other: ____                                                 

 

Primary Insurance:__________________________________________________________________________ 

Subscriber Name: ____________________________________________________     Relationship: __________ 

Subscriber SSN#: ________________________________________________     D.O.B. ___________________ 

Member ID: ____________________________________   Group#: ____________________________________  

 

Secondary Insurance:_______________________________________________________________________ 

Subscriber Name: ____________________________________________________     Relationship: __________ 

Subscriber SSN#: ________________________________________________     D.O.B. ___________________ 

Member ID: ____________________________________   Group#: ____________________________________  



Dr. Randolph’s Ageless & Wellness Medical Center 
C.W. Randolph, Jr., M.D. ● Phillip Bruner, M.D.  

Patricia A. Landry, M.S.N., A.R.N.P ● Nicole Aldrich, M.S.N., A.R.N.P 
 

MALE HEALTH HISTORY FORM 
(Please Print Clearly) 

  Date: _______________ 
 
Name: _________________________________________      DOB: _______________ 
  
Reason for today’s visit:  ________________________________________________________________ 
_____________________________________________________________________ 
 
Personal Medical History (check all that apply) 
__Anemia 

__Arthritis/Gout 

__Asthma 

__Blood Clots 

__Blood Transfusion 

__Blurred Vision 

__Bronchitis 

__Cancer / type:___________ 

__Chest Pain 

__Chicken Pox 

__Chlamydia  

__Colitis 

__Depression 

__Diabetes 

__Emphysema 

__Epilepsy 

__Gallbladder Disease 

__Glaucoma/Eye Disease 

__Gonorrhea 

__Headaches 

__Heart Attack 

__Heart Disease 

__Heart Murmur 

__Hepatitis 

__Herpes 

__High Blood Pressure 

__Kidney/Bladder Problems 

__Liver Disease 

__Lung Disease  

__Measles 

__Migraines 

__Mononucleosis 

__Mood Changes 

__Mumps 

__Nervous / Mental Disorder 

__Phlebitis 

__Pneumonia 

__Prostate Cancer 

__Prostate Enlargement 

__Prostate Infection 

__Prostatitis 

__Psychiatric Problems 

__Redness/Pain in Leg 

__Rheumatic Fever 

__Shortness of Breath 

__Stroke 

__Syphilis 

__Thyroid Problem 

__Tuberculosis             

__Ulcer 

__Varicose Veins           

__Venereal Warts

 

Allergies (check all that apply) 

__Aspirin 

__Betadine 

__Codeine 

__Latex 

__Novocain 

__Sulfa 

__Shellfish 

__Other _____________________________________________________________________________ 

____________________________________________________________________________________ 

 

Weight 

Usual: __________     Recent Gain: __________     Recent Loss: __________  



Have You Taken (check all that apply) 

__Viagra (Date: ______________)  Result: _________________________________________ 

__Cialis  (Date: ______________)  Result: _________________________________________ 

__Levitra (Date: ______________)  Result: _________________________________________ 

__Other _______________ (Date: ______________)  Result: ________________________________   

 

Medical Tests (check all that apply) 

__PSA (Blood test for prostate cancer)  (Date: ______________)     Abnormal or Elevated? ________ 

__Digital Rectal Exam       (Date: ______________) 

__Colonoscopy       (Date: ______________) 

__Cholesterol       (Date: ______________) 

 

Surgical History (check all that apply) 

__Appendix Operation    (Date: ____________) 

__Gallbladder Operation   (Date: ____________) 

__Hemorrhoid Operation  (Date: ____________) 

__Hernia Operation          (Date: ____________) 

__Penile Surgery              (Date: ____________) 

__Prostate Surgery       (Date: ____________) 

__Testicular Surgery       (Date: ____________) 

__Thyroid Operation       (Date: ____________) 

__Tonsillectomy       (Date: ____________) 

__Varicose Vein Operation  (Date: ____________) 

__Other _____________________________________________________________________________

 

X-Rays (check all that apply) 

__Chest 

__Stomach/Esophagus 

__Upper GI 

__Lower GI 

__Gallbladder 

__Kidneys 

__Skull 

__Colon 

 

Social History (check all that apply) 

Do you drink caffeinated products?  How many drinks per day/month? __________  

Are you a smoker?    Yes Packs per day? __________  Years smoked? __________ 

Do you drink alcohol?  How many drinks per day/month? __________  

Do you exercise?  How many times per week? _________  What type? _________ 

Do you use drugs?   

  



Family History (check all that apply) 

Does anyone in your immediate family – mother, father, siblings – have the following conditions(s): 

Condition  Whom 

__Breast Cancer ___________________  

__Colon Cancer ___________________ 

__Prostate Cancer ___________________ 

__Testicular Cancer ___________________ 

__Cancer, other type ___________________  

__Diabetes  ___________________  

__Heart Disease ___________________  

__Osteoporosis  ___________________  

__Thyroid Disorder ___________________  

__Other  ___________________  Explain ______________________________________  

__Other  ___________________  Explain ______________________________________  

 

Are there any other pertinent medical history concerns we should be aware of? 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Name of any physicians familiar with your medical history: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

____________________________________________________________________________________ 

Patient Signature     Date    Provider Initials 



 
Dr. Randolph’s Ageless & Wellness Medical Center 

C.W. Randolph, Jr., M.D. ● Phillip Bruner, M.D.  
Patricia A. Landry, M.S.N., A.R.N.P ● Nicole Aldrich, M.S.N., A.R.N.P 

 

MEDICATION LIST 
(Please Print Clearly) 

 
Name: ________________________________________________________________ 
                          First                                   Middle Initial                                Last       
 

DOB: _____________         Date: _____________       
 
In addition to prescriptions, please include  

 Vitamins (ex. Multiple or single vitamins such as B complex, E, C, Beta carotene) 

 Minerals (ex. Calcium, magnesium, chromium, colloidal minerals, various single minerals) 

 Herbs (ex. Ginseng, Ginko Biloba, Echinacea, other herbal medicinal teas, tinctures, remedies, etc.) 

 Enzymes (ex: digestive formulas, papaya, bromelain, CoEnzyme Q10, etc.) 

 Nutrition/protein supplements (ex. Shark cartilage, protein powders, amino acids, fish oils, etc.) 

 Others (ex: glucosamine, etc.) 

 

Medication 
Strength/ 
Dosage 

How Often 
Per Day 

Date 
Started 

    

    

    

    

    

    

    

    

    

    

Vitamins/Supplements 
Strength/ 
Dosage 

How Often 
Per Day 

Date 
Started 
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MALE HORMONE REPLACEMENT THERAPY QUESTIONNAIRE 

 
Have you experienced any of the following symptoms recently? Please circle the 

number that best describes your experience. 
 

Symptoms of Hormone 
Imbalance 

Extremely Mild                       Extremely Severe 
             1                                               10 

Anxiety 1      2      3     4      5      6      7      8      9      10 

Arthritis/Joint Pain 1      2      3     4      5      6      7      8      9      10 

Bladder Symptoms 1      2      3     4      5      6      7      8      9      10 

Bloating 1      2      3     4      5      6      7      8      9      10 

Breast Tenderness 1      2      3     4      5      6      7      8      9      10 

Decreased Sex Drive 1      2      3     4      5      6      7      8      9      10 

Depression 1      2      3     4      5      6      7      8      9      10 

Dry Hair 1      2      3     4      5      6      7      8      9      10 

Dry Skin 1      2      3     4      5      6      7      8      9      10 

Ejaculation Difficulties 1      2      3     4      5      6      7      8      9      10 

Erectile Dysfunction 1      2      3     4      5      6      7      8      9      10 

Fatigue 1      2      3     4      5      6      7      8      9      10 

Fluid Retention 1      2      3     4      5      6      7      8      9      10 

Foggy Brain/Fuzzy Thinking 1      2      3     4      5      6      7      8      9      10 

Food Cravings 1      2      3     4      5      6      7      8      9      10 

Frequent UTI or Incontinence 1      2      3     4      5      6      7      8      9      10 

Hair Loss 1      2      3     4      5      6      7      8      9      10 

Headaches 1      2      3     4      5      6      7      8      9      10 

Heart Palpitations 1      2      3     4      5      6      7      8      9      10 

Hot Flashes 1      2      3     4      5      6      7      8      9      10 

Inability to concentrate 1      2      3     4      5      6      7      8      9      10 

Irritability 1      2      3     4      5      6      7      8      9      10 

Mood Swings 1      2      3     4      5      6      7      8      9      10 

Nervousness 1      2      3     4      5      6      7      8      9      10 

Night Sweats 1      2      3     4      5      6      7      8      9      10 

Painful Intercourse 1      2      3     4      5      6      7      8      9      10 

Poor Sleep 1      2      3     4      5      6      7      8      9      10 

Weight Gain 1      2      3     4      5      6      7      8      9      10 

 



Dr. Randolph’s Ageless & Wellness Medical Center 
C.W. Randolph, Jr., M.D. ● Phillip Bruner, M.D.  
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POLICIES AND AUTHORIZATIONS 
(Please Initial and Sign) 

 
Name: _____________________________________________________________      DOB: _______________ 
 
 
Appointment ‘No Show’ and Cancellation Policy 
_______ A failure to present at the time of a scheduled appointment will be recorded in the patients’ chart as a ‘no 

show.” A $25.00 ‘no show’ and cancellation fee will be issued for any appointment that is missed by the 
patient or not cancelled 24-hours prior to the appointment. Patients will receive an invoice in the mail.  

 
Late Appointment Policy 
_______ We recognize that unforeseen events may delay your arrival, however, please note that you are 

considered late if you arrive 10 minutes past your scheduled appointment. If you should arrive late for 
your scheduled appointment, it is to the provider’s discretion whether you are worked back into the 
schedule (prioritize among those patients who arrived on time) or rescheduled.    

 
Patient Responsibility 
_______ I understand it is my responsibility to provide a copy of my current insurance card and obtain all 

necessary authorizations. Should I not provide the required information, I will be personally financially 
responsible for the total charge of rendered services by C. W. Randolph Jr. M.D., P.A.   

 
_______ I understand that I am responsible for charges not covered or reimbursed by my insurance carrier. I 

agree, in the event of non-payment, to assume the costs of interest, collection and legal action (if 
required).  

 
Notice of Privacy Policies 
_______ I acknowledge receipt of the Notice of Privacy Policies of C.W. Randolph, Jr. M.D, P.A.  This Notice 

provides information about how we may use and disclose the medical information that we maintain about 
you. We encourage you to read our full Notice. If you have any questions about our Notice of Privacy 
Policies please contact our Office Administrator.  

 
Authorization to Release Medical Information 
_______ I authorize the following people to be involved in my care. This consent for disclosure includes both 

health and financial information as it relates to my care.  
 
Individual’s Name (Please Print)    Relationship to Patient 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

_______ I authorize C.W. Randolph, Jr. M.D., P.A to  

1. Leave medical information on my answering machine at home?   

2. Leave medical information on my cell phone?     

3. Leave a message at my place of employment?     

 
 
_________________________________________________________________________________________ 
Signature of Patient or Legal Guardian       Date 
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