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PATENT.CARE: Pracice Lobations

O Full-Time (30 hours or more per week)
O Pan-Time (less than 30 howrs per waek)
(G inactive in Medicine

(O Retirad

HOTE: ¥ you are inaciive in medicine or retired,

BTOR HERE and relurn the questiornsive 1o the
State Educatior Deparfment.

URAENETRAINING STATUS

{) Resident ) Fellow {0 Neither

CCURBENEACTIVITIES INMEDICH

Please indicate hours per week in medicine jor
which the major activity is:

Hours/Wesk

Hote -8 10 26-28 3938 Ads

patent Care O OO O O
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Toacting. O O O OO
agministrtation O O O O O
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Sthog Gradiuated Tralning
SO O (O New York State
O O () Other United States
O O L0 canada
O @

(O Other Foreigi}

MEDICAL BCHOOL 00

(" Dsteopathic

O Adlopathic

¥ OAEW YORK 8TATE,
indicaie school:

() Alpany tecizad Coliege {) Mew York Medical Gollegs
O Albert Einstein (Yeshivi O Mew Yorx University

Universiiy) () sy Brookdym
) Cotumbia University ) sUnY &l Bullalo
() Comei University {) sUNY at Stony Brook
O Mount Sinal School of O SURY Syracuse
Medicine () University of Pochester
C} New York College of

Osteopathic Medicing

Location of sites where you spend the most e
providing divect patlent care. Print the address of
your practice lccation{s} including your S-digh zip
tode. Also, indicais the average hours per wask you
spend at each practice josation.
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Mark Reflex® forms by NOB Pearson BM-213124-5:854381

m your grineipal practice {ocation, do you
pervise oher physisiens?

O Yes Oto

‘et;x 2 Hisnmber of hospitals in New York State af

which you have admiiling privileges:

) vona O two

i one () Three or more

Yhat best describes the patient care pracices
in quisstion 167 Mark one circle for pringipal
and one for secondary praclice location where
anplicabls.

Pringipal  Secondary
) Solo Practice
- {3 Physician Parinership: 5
O Group Peactice
Owmar/Operator
O Group Practice-Employes/Staft
{) Free-Standing Health Center
or Clinie (D & 7C)
() iStaff Model HMO 7 w0 %
{) Hospital-Inpatient
O Hospital-OPR 5 1 T
O Hospital-Sateliite
) Hospitai-Emergency Room.
{3 hursing Home
() tome Heatth S
{7 State or Local Heat%h Dept
o () CtherSatiing
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What pereent of your patients have ihe
fotiowing primary sourse of payment?

Hgdisars Hetheals Sali-Pay Al Qiner
O-2%
3-9%
10-189%
20-29%
30--89%
40—-49%
50-52%
BO-T%
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FAARK ONE PRINGIPAL AND I APPLICABLE, ONE
SECONUARY

Pringigal  Sesondary
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O Aflergy & bnmunology

() Anesthesiclogy

. O Dermatology

O Emergency Medicine

A 3 iy Mediciog

) General Bractice

(0 ntermal Medicine (General)

Cardiovascular Disease
“:Critical Care

Endocrinclogy and Melabolism

Gastroentsrofogy

Geviatrics
“infeciious Discase

Medicat Oncology

Nephrelogy

Pulmonary Disease
‘Rheumnsiclogy

Other internal Medicine Sub-specially
Heurology
O Chetelrics and Gynecology

O Gynacoiogy {0niy)

(O Oeoupational Medicine

O Ophrthaimotogy

(O Orolaryngology

() Pathology {General)

(O Pathology {Subepecially)
(O pediatvics (General)
(& Pediatric Sub-specialty

(O Physical Medicine and Behabiitation

() Praventive Medicine

() Peyoniatry—-Adul

() Peyeniapry~Child & Adoiescent
( Radioiopy-Diagnostic
O Radiclogy-Therageutic

) surgsry (Generad

) Burgery, Neurclogical

(O Surgery, Orhopedic

O Surgary. Plastic

) Sugery, Thoracic

{) Other Surgical Sub-specialty

O urotoay (O White (Mot Hispanic) DOH2OE ®
() Giher 01010101010 @@

What percent of your direct patient care Hime is spent in
your principat specialiy?

O o200

) 21-40%

(O 41-60%

) 61-80%

r8t-100%

Training and Cerltication:

Baard Cevified/ail.
of Added/Sperial

Completed Averedited
Gyalifivation

Residoncy Program

Pringipal Spesially G O
Secondary Specialty O O

s
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in the next 12 months, do you plan tor

{Please mark ali that appiy)

() retire from paient care?

O significantly reduce patient care hours?

O move your praciice to another geographic location in NYS?
O move your practice out of slate?

item 2 asKsfor y
- Indicated en t:zsv enclssed ye g:sia ation ap;ﬁ}c,ai;sza

ey

Yiark the response that best descriibes your patient care

praciice sistus ov sclivities:

O i cannot accest any new/additional patients: my practice
is full

O { can accept some new/addiional patienis: my practice is
nearly full

O i can accept many new/additional patienis: my
practics is far from full

O Not applicable

“‘éaw York “"i'a%éz iﬁ%wﬂ?’mﬁ Denariment
e

This questionnatve Is'n supplemiontal part of vour
regisivativn appieation. Complete sned retrn 36 with,

" vour registration form aad fee,

Your responses will be mainiained in a sirietly
cogfidential manney by the Center for Health Werkioree
Stadies (diﬂ"i atbany.cdu) ot the University at Albany,

- SUMY. The regpoenses will be analyzed and presented
only in é‘_’ffif.ﬂ"‘dfc form.

vour FYS Heense mumbery, This is clesrly

o

P

Do you use the Infsrnetfemal for any of the following:
{Flease sk ail that appiv)

O To obtain iab restils, x-rays or hospiial records?

O To oniain information aboul reatment aliematives?

O To communicate with/answer questions from your patienis?
O Ta obiain Continuing Medical Education credits?

O To gransmit prescriptions o pharmacies?
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PRACIALVETHINIC ORIGIN (MARICONEY.

) Native American or Alaskan Native

() Astan or Pacific Islander

{7 Black/African American (Not Hispanic)
{0 vlispaniciLaiing Pustio Rican)

) rlispanic/Lating (Al other)
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