It is the policy of this office 10 collect payments of co-pays at the time of service. ANl who have not met their
insurance deductibles are expected 10 pay for services at the time of ireatment. Y our insurance comgpany will

be kbulled as a courtesy regardiess of your deductible. Thank you.

PATIENT INFOEMATION
Cell Phowe.
Patsent’s o = Home Phone.
Name & = Patient's 85N
Address - Patient's Birthdage: o
Patiend's Sex- W P
Emergency Contact: o
Patient’s Relationship = Contact's Phome: o
to the Above Contace -
Patent’s Employer = e B . Patient's Work Phone: e o= =
Emplovers Address: : Employ Status: | -Full 2-Part 3 - Not Emp
Marital Status: Single Married Divorced  Separated 4 - Self 5 - Retired 6 - Mililary
Widowed  Other Stedest? NGO Full-Time Pan-Time
Referring Doctor o o B Doctor's Phone:

HiW DID YOU LEABK OF THIS OFFLCE?

Please supply us with your health insurance, workmen's compensation, or motor wehicle accident formation.
If we do not receive this information we will bill vou directly

HEALTH INSURAMNCE INFORMATION

Frimary Please circle type of payor or policy

Health Insurance e

Company's Mame: GP - Group Policy MP - Medicare

and Address . s I - Individual Policy PP - Personal Pay
Telephone Mumber LD - LT Disahility OT - Other
Insuramce Effective Dates: through

Insured's H-_am-:' 5 S M F Insured's Birthdate: s S
Policy ! Claim Mumber. oo Insused's Emp Status: 1-Full 2-Part 3 - Mot Emp 4 - Self
Patien’s Relationship [ - S&lf 2 - Spouse 3 - Child 5 - Retired 6 - Miliwary

1o the Insured: 4 - Other . T = Other: s
Inzured’s Group Name [ Mumber (if group pobicy). s S e
Insured Employer {if insurance is froam Employery:

I YOLU WERE INJURED AT WORK

Mame & Address of

Workmen's Compensston

Insurance Carrier

Claim Mumber. Phone Nusmbser:

Person to comact to verify mjury:




Falienl's Mume:

Clisopenciic Problemc {Describe)
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[l Hreadache O Fever
[l Wesk Pain [ Lossof Skep
] Pain betwesn shosider bades [J Loss of Weight
[] Low back pain [] Cinlnof Weight
O Adlcrgies [0 Harvousness ¢ Depression
[C] Dbeziness [ High Blocs) Pressure
O I!"I:I|!1]:|.I[ [] Low Biood Pressirs
] Faigue [0 Corstipaiion
C] Hauses [C] Diarrhea
[] Wesmiting [0 Asibsilis
1 Bursitix [0 High Clsliserst
D0 YOU HAVE PAIN OR PEE T 0 Hear § Clroukalory Dissasy
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FHAVE YL EVER: Be He e mvhie ey HABITE o L i Hemm
Hind 0 birckes baneT o — Adcohal O ogg
Recn hospitalized? 0 4d Colon 0 O0 0
Had sirsing or sprains? OQg Tohass
Fad a cane, enstch of oihar sappan? O Deu tooao
Been strack encomss| o] o0 EEELE D, 0oa
DY) . ape 0 O O O
Taks misenils, herhs or vilamins? g satDimis [0 O O O
Think yva needs miserals, hers or vitaminst (] [ imyFos OO0 O O 0O
Hanve: any deug allerpe? HHE Water O0O00
WHERN DR YOO LAST HAVE;
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pinal exumiraion L] o hissher e
Pyvsaleamimtica [ 0] O [ sl ] Mo
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