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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 

 Sclerotherapy Questionnaire 

 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 (only Medicare filed) 

3. Driver’s license 

4. Shorts 

 

Please do not apply any lotion to your legs on the day of your appointment and do not wear 

perfume as many of our staff and other patients are allergic. 

 

Please arrive 10 minutes early to process your paperwork and insurance coverage information. 

 

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.  

 

Date: ________________________ Time: _____________________ 
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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#: ____________________________________  
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SCLEROTHERAPY QUESTIONNAIRE 
(Please Print Clearly) 

 
Date: ________________________ 

 
Name: _________________________________________        DOB: ________________________ 

  
 
Have you ever had an allergic reaction to medication?  If yes what? _______________ 

 

Are you taking birth control pills?   

 
Do you have a history of: 

 Leg pain    

 Leg swelling    

 Leg ulcer    

 Phlebitis    

 Spontaneous Hemorrhage   

 Discoloration of lower legs  

 Relative with varicose veins  

 

 

 

How long have you had trouble with your veins? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Previous Treatment: 

 

Have you ever had: 

 Vein stripping    

 Ligation of veins   

 Dopler or venous studies  

 

Do you: 

 Wear support hose   

 Elevate your legs   

 Stand or sit for long    

periods of time  
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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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SCLEROTHERAPY INFORMED CONSENT 
 
Sclerotherapy is a very safe and effective way of treating varicose and spider veins with minimal discomfort, 
expense and with excellent results.  
 
A solution is injected into the vein. This causes an inflammation of the vein wall which causes the vein to turn 
a color similar to a bruise. This color will disappear usually within 2 to 8 weeks. In some instances a “tanish” 
discoloration will remain. This is called staining. This will usually clear up in time, in some instances, it make 

take a year or longer. However, this usually does not look as bad as the vein did to start with, but can rarely 
look worse.  
 
The solution used is Sodium Tetradecyl Sulfate. 
 
Occasionally a small amount of solution may leek into the surrounding tissue, which might react to it, causing 
a dark area, or even an ulcer. This will heal in time with minimal discomfort, using only soap and water along 

with Epsom salt compresses. Also a reaction could occur, mainly a rash or hives. This is very rare and can be 
handled in the office. 
 
The solution used in the smaller veins is very dilute. The strength is increased relative to the size of the vein 
being treated. The larger the vein, the more post injection response namely discoloration or staining can 
occur. 

 
A superficial phlebitis may occur as a result of the injection. This will manifest itself as redness which may 
extend up or down the vein and surrounding tissue from the injection site. Lumps, which are blood clots, may 

sometimes occur. These clots are superficial and they do not travel. There can also be tenderness when 
pressing on the vein. This usually occurs only in varicose veins when a stronger solution is used. These 
reactions can be expected and are not considered dangerous. 
 

Women taking oral contraceptives are at a slightly higher risk of developing blood clots. 
 
After your veins have been injected a compression dressing will be applied. For smaller spider veins you can 
remove the cotton balls the next morning. Larger veins will require a brown Coban bandage and should be left 
on for 48-72 hours as directed. 
 
After each treatment you are advised to continue with normal activities. If you have any discomfort you may 

take an anti-inflammatory medication such as Advil. 
 
Please do not hesitate to contact our office if you feel it necessary. 
 
I CERTIFY THAT I HAVE READ AND UNDERSTAND THE ABOVE DETAILS FOR SCLEROTHERAPY TREATMENT OF 

VARISCOSE AND SPIDER VEINS. 

 
 
________________________________________   __________________________  
Patient Signature        Date 

 
________________________________________   __________________________  
Witness Signature        Date 
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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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