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FUNCTIONAL MEDICINE 
ADULT NEW PATIENT 

INTAKE FORMS 
 
 
 

ALL FORMS MUST BE SUBMITTED TO OUR OFFICE 
AT LEAST 7 DAYS PRIOR TO YOUR FIRST APPOINTMENT 

 
 
 
 
 
 

Please be aware that some patients or staff may be sensitive to scented body products such as perfumes, colognes, 
lotions, deodorants, soaps and shampoos. We ask that you refrain from wearing scented products to our office. 
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DID YOU REMEMBER TO? 
 Read all the practice documents 
 Obtain recent test results from previously seen physicians and have them sent to 

 PBPM (Sozo Group LLC) 
701 Northpoint Parkway, Suite 140 
West Palm Beach, FL 33407 
 

FILL OUT AND/OR SIGN THE FOLLOWING FORMS 
 Practice Policies for Patients 
 Notice of Medicare Denial 
 Informed Consent Regarding Email or Internet Use of Protected Health Information 
 General Information 
 Pharmacy Information 
 Medical Questionnaire 
 Medical History 
 MSQ - Medical Symptom/Toxicity Questionnaire 

 

 PLEASE COME FASTING – WE WILL DRAW BLOOD AT YOUR VISIT. Bring a snack if you’d like. 
If you take THYROID MEDICATION, please DO NOT take it the morning of your appointment 

 

 
 
WHAT TO EXPECT DURING YOUR INITIAL FUNCTIONAL MEDICINE CONSULTATION 
Please plan 2 hours for your initial consultation. Bring a snack if you’d like. 
 

1. Complete and sign policies, consent forms, and medical forms if not done previously 

2. Picture is taken 

3. Pay for consult 

4. Vitals are taken 

5. Body Composition Scale 

6. Consult with Dr. Brown (60-90 min) 

7. Blood draw with on-site phlebotomist (please come fasting) 

8. Pay for additional labs and any supplements purchased (if applicable) 

9. Schedule follow up appointment(s) 

 
FUNCTIONAL MEDICINE INITIAL FOLLOW UP CONSULTS:  

 Consult with Dr. Brown to review labs and progress (50 min) 
 
 

 Thank you, we’re looking forward to working with you to achieve optimal health!  
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PRACTICE POLICIES FOR PATIENTS 
 

Our goal is to provide you with the highest level of personalized care possible. We are committed to helping you 
achieve optimal health. 

 
It is important to read all the enclosed information carefully and return it to our office. You can return it to our 
office by mail, email or fax. Our system is not interactive, so you will need to print out and complete the 
documents and scan them if you choose to email them to us. 
  
Having these forms completed in advance will allow Dr. Brown to help solve your issues more efficiently and 
enhance your overall quality of care. If your intake forms are not received in advance of your visit, it may take Dr. 
Brown and the staff up to 30 minutes of appointment time to review them. 

 
 WEBSITE  
Information about PBPM, Dr. Brown and all patient forms are available on our website www.pbpmed.com. 
 
 MEDICAL RECORDS FROM OTHER DOCTORS/CLINICS/HOSPITALS 
Medical records can only be released with your authorization. It is your responsibility to obtain previous medical records 
from other physicians, or health care providers that you wish Dr. Brown to review. If you feel your medical records are 
pertinent to your appointment with Dr. Brown, please contact your physician or other health care provider to obtain these 
records and make sure that we have received them at least 7 days prior to your initial appointment. Your medical records can 
be faxed to (561) 296-9215 or mailed to our office. 
  
 COPIES OF MEDICAL RECORDS & LABS FROM OUR OFFICE 
You will be given a copy of your labs at each visit to keep for your records. Should you need additional copies of your medical 
records; a $25 fee will be charged for copies and postage. 

 
 CONSULTATION FEES  
 Initial Consultation is $250 and includes a 60 to 90-minute appointment with Dr. Brown. 
 The first follow-up appointment is $150 and also includes an appointment with Dr. Brown. 
 All other consultations with Dr. Brown are $150 for 50 minutes. 

 * Length of your first follow-up appointment is determined at the time of your new patient visit and is based on the 
complexity of your health issues. 

 
 LAB TESTS --- PLEASE ARRIVE FASTING!  --- 
Our onsite staff will draw your blood just after your appointment. Some labs that involve stool, urine or saliva samples are 
done by you in your home. You will be given all lab kits and step-by-step instructions for at-home tests at the time of your 
consult or they will be mailed to you. Once all lab results are received, we’ll review them at your follow-up visit. 

 
 SUPPLEMENTS 
Most supplements that are recommended by Dr. Brown are available for purchase online; some are available in the office. 

 
 CREDIT CARDS 
We require a credit card number at the time of scheduling your first appointment. This credit card will be used to hold your 
appointment and will be kept on file to use for all appointments, labs and supplements unless otherwise specified by you at 
the time of check out. 
 
 CANCELLATION AND RESCHEDULING OF APPOINTMENTS  
There is a 24-hour cancellation and rescheduling policy. Your appointment must be cancelled or rescheduled at least 24 
hours prior to your consultation time or you will be charged for the visit, unless we are able to fill your appointment 
time. The cancellation fee for a new patient appointment is half the cost of the appointment. The cancellation fee for all 
other appointments is the full cost of the appointment. You may cancel your appointment by calling the office 512-296-
9200 or emailing frontdesk@pbpmed.com. 
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 LATE ARRIVAL APPOINTMENTS 
We are committed to being on time with patient appointments in order to prevent clients from waiting. If you arrive late to 
the office for your consult your appointment will end at the scheduled time and you will be charged for the length of the 
originally scheduled visit. 

 
 FOLLOW UP APPOINTMENTS 
When scheduled for a follow-up, we assume you will honor this appointment time unless you notify us otherwise at least 24 
hours prior to your scheduled appointment. Although you may get reminders from our office about appointments, these 
reminders are a courtesy and the ultimate responsibility is the patient’s. 

 
 PAYMENT OPTIONS  
Cash or credit cards (MasterCard, Visa, AMEX, Discover) are all accepted methods of payment for services. When you 
schedule the initial visit, we request a credit card on file to hold the appointment for you. No charges will be applied to your 
credit card unless you miss or cancel an appointment without proper notice. On the day of your scheduled appointment, all 
charges for consultations, laboratory testing and nutritional supplements will be itemized, and payment is due on the day of 
service. 

 
Follow-up phone, or in-person consultations will be billed to your credit card on file unless you provide other payment 
information and instructions prior to your appointment. If additional lab tests are required and our office sends test kits, the 
appropriate fees will be charged to your account. Credit card on file will also be used for supplements mailed unless 
otherwise specified. 

 
 DISABILITY FORMS 
Dr. Brown does not fill out medical disability forms for patients. On very rare occasions Dr. Brown will write a letter to 
detail the medical necessity of testing. Under such circumstances, Dr. Brown bills at his hourly rate to write such letters and 
does not submit his medical notes to support disability claims. 

 
 OFFICE HOURS 
Our office hours are Tuesday – Saturday, 9 am to 5 pm EST. 

 
 PHONE CALLS, MESSAGES AND EMAIL  

 Phone messages left will be responded to within 24 hours (during business hours). 
 To reach the office, please call (561) 296-9200 or email frontdesk@pbpmed.com 
 If you call after hours, the office staff will return your call on the next business day. 
 IF YOU HAVE A MEDICAL EMERGENCY, CALL 911 OR GO TO THE NEAREST ER. 

When leaving a message, please be brief and include the following information: your Full name, spell your last name, and date 
of birth; Reason for the call; your Phone number(s) and email address (if desired) 
 
 PRESCRIPTION REFILL REQUESTS  
For prescription refills, please contact your pharmacy and have them fax the refill request to (561) 296.9200. It may take up 
to 72 business hours to process a prescription refill. Please note that Dr. Brown is not in the office on Mondays to 
authorize refills. Please plan ahead to avoid any interruptions in your medications. 
 
 
By signing, I acknowledge that I have read and understand the above Practice Polices. 
  

 

Print name:     

Signature:   Date:  
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 FREQUENTLY ASKED QUESTIONS  
 
What is your website address?  
Information about the practice can be found at www.pbpmed.com 
 
How may I purchase supplements?  
Most supplements that Dr. Brown recommends are available for purchase online and some are also available in the office. If 
you’d like to have your supplements ready for you to pick up at our office, please call or email us 48 hours in advance at 
frontdesk@pbpmed.com 
  
Do you think you can help me with my health problem?  
Dr. Brown and his team use an innovative systems approach to assessing and treating your health care concerns. Perhaps you 
have experienced being examined by your doctor, having blood tests done, x-rays or other diagnostic tests taken, only for 
your doctor to report back that “all your tests are normal”. Yet, both you and your doctor know that you don’t feel well. 
Unfortunately, this experience is all too common.  
 
Most physicians are trained to look only in specific places for the answers, using the same familiar labs or diagnostic tests. 
Yet, many causes of illness cannot be found in these places. The usual tests do not look for food allergies, hidden infections, 
environmental toxins, mold exposures, nutritional deficiencies and metabolic imbalances. New gene testing can uncover 
underlying genetic predispositions that can be modified through diet, lifestyle, supplements or medications.  
 
At PBPM, we use innovative testing to help patients prevent illness and recover from many chronic and difficult-to-treat 
conditions. Dr. Brown is skilled in evaluating and treating chronic problems such as fibromyalgia, fatigue syndromes, 
autoimmune diseases, inflammatory disorders, mood and behavior disorders, Irritable Bowel Syndrome (IBS), seasonal 
allergies, and other chronic, complex conditions. Dr. Brown also focuses on the prevention and treatment of heart disease, 
diabetes, dementia, hormonal imbalances and digestive disorders.  
 
How will lab tests be performed at PBPM?  
Some testing can be done through conventional laboratories and others are only available through functional medicine 
laboratories. During your medical consultation, Dr. Brown will determine which tests are needed and review with you testing 
recommendations, instructions (ex. fasting or non-fasting, etc.) and costs. Some testing requires collecting urine, saliva or 
stool at home. Others may require you to go to a local laboratory to have blood drawn. In all cases, we will assist you in 
coordinating initial and follow-up testing.  
 
Do you take insurance?  
We do not accept insurance or Medicare; we do not file insurance claims on your behalf; nor do we assist with claim 
resolution. We expect payment in full by cash or credit card due at the time services are provided.  
 
What credit cards do you accept?  
We accept the following credit cards: MasterCard, Visa Amex and Discover. 
  
Is Dr. Brown a primary care physician?  
Dr. Brown is board certified in Family Medicine and can handle many of your primary care needs, however he requests that 
you maintain a primary care doctor for an annual physical exam, Pap smear, etc. Dr. Brown also does not provide acute care 
services. He is happy to work closely with you as a consultant and coach in preventive, nutritional and functional medicine to 
help you address the root causes of chronic health problems. Dr. Brown is also happy to confer with your primary care doctor 
if desired.  
 
Do I have to see the physician in person for my medical consultation?  
Yes, Florida requires that Dr. Brown meet a patient in person in the state of Florida to provide an initial medical consultation. 
Follow-up appointments can be arranged by telephone or in person. 



 Progressive Medicine 
 

PBPM • 701 Northpoint Parkway • Suite 140 • West Palm Beach, FL 33407 • (561) 296-9200 • pbpmed.com Page 6  

ALL MEDICARE PATIENTS MUST SIGN THIS FORM 
 
 

NOTICE OF POSSIBLE MEDICARE DENIAL 
Medicare will only pay for services determined to be reasonable and necessary under Section 1862 (a) (1) of 
Medicare Law. If a particular service is considered not acceptable and unnecessary under Medicare standards, 
Medicare will deny payment for those excluded services.  
 

MEDICARE NOTICE 
Dr. Brown is NOT a Medicare provider; therefore, your payment is due at the time services are provided. Any 
claims submitted will have to be sent by the patient; payment reimbursement is not guaranteed and is subject to 
Medicare eligibility/reimbursement rules and regulations.  
 

PATIENT ACKNOWLEDGEMENT 
My physician, and/or staff have informed me, that he or she believes services provided will likely be denied by 
Medicare for reasons stated above.  
 
 
 

 

Print name:     

Signature:   Date:  
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INFORMED CONSENT REGARDING EMAIL/INTERNET USE OF 
PROTECTED HEALTH INFORMATION 

 
 
We provide patients the opportunity to communicate with them by email. Transmitting confidential health 
information by email, however, has risks, both general and specific, that should be considered before using email. 
 
1. Risks: 

a) General email risks are the following: email can be immediately broadcast worldwide and be received by 
many intended and unintended recipients; recipients can forward email to other recipients without the 
original sender(s) permission, or knowledge; users can easily misaddress an email; email is easier to falsify 
than handwritten, or signed documents; backup copies of email may exist even after the sender, or recipient 
has deleted their history. 

b) Specific email risks are the following: email containing information pertaining to diagnosis and/or 
treatment must be included in the protected personal health information; all individuals who have access to 
the protected personal health information will have access to the email messages; patients who send, or 
receive email from their place of employment risk having their employer read their email. 

 
2. It is our policy that all email messages sent or received, which concern the diagnosis, or treatment, of the patient 
will be a part of that patient’s protected personal health information and we will treat such email messages, or 
internet communications, with the same degree of confidentiality as afforded other portions of the protected 
personal health information. We will use reasonable means to protect the security and confidentiality of email, or 
internet communication. Because of the risks outlined above, we cannot, however, guarantee the security and 
confidentiality of email, or internet communications. 
 
3. Patients must consent to the use of email for confidential medical information after having been informed of the 
above risks. Consent to the use of email includes agreement with the following conditions: 

a) All email to, or from, patients concerning diagnosis and/or treatment will be made a part of the protected 
personal health information. As a part of the protected personal health information, other individuals, Dr. 
Brown and other healthcare practitioners, administrative staff, and upon written authorization other 
healthcare providers may have access to email messages contained in protected personal health 
information. 

b) PBPM practitioners may forward email messages within the practice as necessary for diagnosis and 
treatment. We will not, however, forward the email outside our organization without the consent of the 
patient as required by law. 

c) We will endeavor to read email promptly but can provide no assurance that the recipient of the particular 
email will read the email message promptly. Therefore, email must not be used in a medical emergency. 

d) It is the responsibility of the sender to determine whether the intended recipient received the email and 
when the recipient will respond. 

e) Because some medical information is so sensitive that unauthorized disclosure can be very damaging, email 
should not be used for communications concerning diagnosis, or treatment of AIDS/HIV infection; other 
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sexually transmissible, or communicable diseases, such as syphilis, gonorrhea, herpes, and the like; 
Behavioral health, Mental health, or developmental disability; or alcohol and drug abuse. 

f) PBPM cannot guarantee that electronic communications will be private. However, we will take reasonable 
steps to protect the confidentiality of the email, or internet communication. However, Dr. Brown is not 
liable for improper disclosure of confidential information not caused by an employee’s gross negligence, or 
wanton misconduct. 

g) If consent is given for the use of email, it is the responsibility of the patient to inform our staff of any type 
of information you do not want to be sent by email. 

h) It is the responsibility of the patient to protect their password or other means of access to email sent to or 
received from PBPM. We are not liable for breaches of confidentiality caused by the patient. 

 
Any further use of email initiated by the patient that discusses diagnosis, or treatment, constitutes informed consent 
to the foregoing. 
 
I understand that my consent to the use of email may be withdrawn at any time by email, or written communication, 
to PBPM at frontdesk@pbpmed.com. 
 
I have read this form carefully and understand the risks and responsibilities associated with the use of email. I agree 
to assume all risks associated with the use of email. 
 
 

 

Print name:     

Signature:   Date:  
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