[Oregon
PUBLIC HEALTH DIVISION \ g
ScreenWise Program ﬁfgﬁzlﬂ% } ealth

-Authority

Clinic use only/ S$4M8)R%EFKY

Patient ID number (provider’s record number) : Enroliment date:

Enrolling agency and site:
Was patient referred to OregonHealthcare.gov to If yes,
determine potential eligibility for health care coverage? [1Yes [JNo referral date:

BEER

2 1K 45 | 44 B 7B

A H - Mol (% 1%

JE AT HAE NS

jﬁﬁﬁ )” Hﬂﬂgﬁ: %/f@lz

ERRI H - 1A«

EARHAMES: (£ (2O

BHERREE (BERITEESERZBRI )

W4 HIERIKAR:

Huht:: N5

T - M M & :

TRER

TR Bt B R B T AN BT &I (Medicaid)?  [] &
%,

2t
ety
5

iy

AR, UNMEE A ESE?
HMERR IR T RIAR e 2 W S S A E SRR Ak 55, il
RzW RS M EMA AR SEE 2 O %

BIIREH BWNZEZ DT (UGG SIER AT PT SN . )
BHRIRPHILON (HIEFEANAD T
ANBOGHER (EANTREEL1E BT H I TR HIRSS)

1%
By X IR A A B Kk A, (12 16

NP B Or  Os Ok Ot
8 5 AR Or  Os  O#n Dieges
i 2
WENCETIN EE PN Y VA m TV
o 0] mE
AT ) O] 6 A 88975 mEY
) 5 i 3 A 5 (] dhstrs
O] EMEVE S SRR A, (] RS A
RO i £ mE
e Y O mA A O
) 5 i 3 A 5 mETEE
O EA:

ScreenWise f£H: (971) 673-0997 AT, L2 SCH OHA 9270 (02/16)



WP (g praEs ] kst 1w 1475
;A HESVPNG HoAlr:

P REH
Bt 2N ScreenWise 1%l (ScreenWise Program), B[ 2 B & 7] 2 A< 6% 1 ik Py 25 -

o ScreenWise R A3 55 A1 U T 2 AZ WA 5% 5 I SAS 5540 JIRER 903 A0 v JXURH 5 B4 9 28l
55, WA EMI AR ST PR P E M SR S SR 55

e ScreenWise KZATEIERIT AR, AN AT ScreenWise A o (I 2 AIVETT 9% FH
o A GAKIRAFIL S AN E SV I A A2 W AR 25 AR CRAE TR K 1252 5 00 AT IXURF 5 0 7 2 AR 55 o
o IR B SATISTHE R A BT AR . BCFREE ST RIS (Medicare) BXHAth £RE: .

o ScreenWise i3 Bi A& S MIZiHRI N ST E . HEIRPIED, ARt 5 B K
o WRBEFIZPITHIE BARSE, WNWTCERGIRE A, JFHIB IO QAT IR & S
(EiR

e ScreenWise. FKAVESFIRMEEIRMLRT . 12 Fr AN/l B vl i iE it ScreenWise 525z 1 1 R 37 #iLFI
AT AT P A B 25 B I B al LA SR B S R h s M2 5. LLHESE N
SR AR E 7 I H DL AR XN R AR

o K5 ScreenWise 221 Ik 55 2 ik 1
HEM#E, Aajo2RIAMER. BAAGPIRE SRS

o IRFMIABCE LT T HIE IR BT RS RIB H ScreenWise 114, FRIELFATMAEIRIE H
2B A= 4E BN T ScreenWise 1145 .

o IRILMIR T MEF SRR E A RIENIE R, PATREEIR RIS Fr iR 4T 07 A mlg A I K e el 1]

o WEILRKEARNETZHEN FRRM REWEANBIE
12 MR EHEIL, URSEEERS .

EGRp T H 1.

B (IEERE) .

NGRS (e ) - H 1.
Print Reset

ScreenWise £ E: (971) 673-0997 20T, k2 SCH OHA 9270 (02/2016)



	Patient ID number providers record number: 
	enrolldate1: 
	enrolldate2: 
	enrolldate3: 
	Enrolling agency or site: 
	determine potential eligibility for health care coverage: Off
	referral date1: 
	referral date2: 
	referral date3: 
	Patient last name: 
	Patient first name: 
	Patient initial: 
	DOB1: 
	DOB2: 
	DOB3: 
	Gender: Off
	Patient address: 
	apt number: 
	city: 
	state: 
	ZIP: 
	county: 
	phone: 
	Email: 
	other last name: 
	Other first names used: 
	alternate contact name: 
	relationship: 
	alt contact address: 
	alt contact apt: 
	Alt contact city: 
	Alt contact state: 
	Alt contact ZIP: 
	Alt contact phone: 
	Do you have health insurance or Medicaid: Off
	services like mammograms andor Pap tests: Off
	My out-of-pocket costs for diagnostic services pose a financial hardship: Off
	Gross monthly income: 
	people in household: 
	Yes_4: Off
	No_4: Off
	Unknown: Off
	Decline to answer: Off
	Yes_5: Off
	No_5: Off
	Unknown_2: Off
	Decline to answer_2: Off
	Language preference: 
	American Indian or Alaska Native: Off
	White: Off
	Asian: Off
	Other: Off
	Black or AfricanAmerican: Off
	Unknown_3: Off
	Native Hawaiian or Pacific Islander: Off
	Decline to answer_3: Off
	other race: 
	American Indian or Alaska Native_2: Off
	No primary race identity: Off
	Asian_2: Off
	Other_2: Off
	other primary race: 
	Black or AfricanAmerican_2: Off
	Unknown_4: Off
	Native Hawaiian or Pacific Islander_2: Off
	Decline to answer_4: Off
	White_2: Off
	Physicalmobility: Off
	Hearing: Off
	Vision: Off
	Intellectualcognitive: Off
	other disability: 
	Date: 
	Client name printed: 
	Date_2: 
	Print: Print
	Reset: Reset 


