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PATIENT INFORMATION (BEHRITER) FILT 7Ry hTIRALCEEL
First () Last (f4) SEX(£RI) | DOB (& B H) CELL PHONE NUMBER (B & 22 & =)
o MALE
O FEMALE
HOME ADDRESS (B E{EFF) APT.NO. cTy () STATE (i) ZIP (EMEEE)
SSN (V-V4lt¥1l71-BF) EMAIL ADDRESS(A —JLF7 KL X)
INSURANCE(TR[Z)
F1RIE FE2RIR
PHARMACY INFORMATION (ZEIE#R)
NAME/ ADDRESS/
HOUSEHOLDER (1H## ¥ #153R)
NAME First (%) Last (%) SEX (TE3I) DOB (44 AH) AGE (SEH5)
o MALE o FEMALE
SSN (V=Y 1) 7(-F&E) CELL PHONE (BH&S) HOME PHONE (B E&5)
EMPLOYER (2175 5%) WORK PHONE (B3 EEES) MARITAL STATUS (&R 0D 7 £%)
0 SINGLE o MARRIED o DIVORCED oWIDOWED
FAMILY MEMBERS (EERLSN D CRIEDIER)
First () Last (%) SEX(£RI) | DOB (&£ B H) CELL PHONE NUMBER (B = 22 & =)
o MALE
0 FEMALE
First (%) Last (%) SEX(ER]) [ DOB (£ B H) CELL PHONE NUMBER (E & B D)
o MALE
0 FEMALE
First (&) Last (i) SEX(T#%I) | DOB (£€£ A H) CELL PHONE NUMBER (% B2 ES)
o MALE
0 FEMALE
First (%) Last (%) SEX(ER]) [ DOB (£ B H) CELL PHONE NUMBER (E & B D)
o MALE
o FEMALE
PERSON TO NOTIFY IN CASE OF EMERGENCY (R & EHEH %) *7 AU HERTERNRN DA
NAME (% B1) First (28) Last () RELATIONSHIP TO PATIENT (BB 1% & DER)
CELL PHONE NUMBER (£ EEES) WORK PHONE (B Bt o)

INSURANCE AUTHORIZATION AND ASSIGNMENT
(RIFEHADBEVEDLE EXLVIIHT HEEE)

| HEREBY AUTHORIZE MY ATTENDING PHYSICIAN TO FURNISH INFORMATION TO THE INSURANCE CARRIERS LISTED ABOVE
CONCERNING MY ILLNESS AND TREATMENTS AND | HEREBY ASSIGN TO HIM ALL PAYMENTS FOR MEDICAL SERVICES RENDERED TO
MYSELF OR MY DEPENDENTS UNTIL REVOKED IN WRITING.

| UNDERSTAND THAT | AM RESPONSIBLE FOR ANY AMOUNT NOT COVERED BY INSURANCE AT THE TIME OF SERVICE.
L. TRESROKRIELEICEYT SERZ LEORIRSHLICRBUT SIS LICAEL. F. FEICLIELZELEVRY. A8
BLELVICAOKERKICEHOIERBEOILVZ LEORIRRMLICEBLET,
BE. RRIZEYANR—ShGVEREICEALTE. BCOXETRBETSCLITARLET.

PRINT NAME SIGNATURE DATE (REV.05/2018)
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