PATIENT REGISTRATION FORM

= FATIENT INFORMATION Firs! Mama; | Lasi Name:
CIme [mes [ Wk |
Address:
CoySiaeZip
Mizknams: Diate of Barth: Sar o o
MM [ Femals
Home Phina: Work Phone; Ext
Sockl Sacuriey Mumdar. Empleyier &
Niariel Status:
[(Jsinge [JMaried [ Dhwoered [ ] Widowed
RESPOMSIBLE PARTY Firet Bama: ] Last Mamg:
{If other thas pasant) [ JMr. [ [ Me
Address: | Citystaegi:
Hiima Phong Wk Phions: Exl: Diivers Licenss Mo
Duate of Barthc : Social Secerlly Mambar Relaticnahip 1o Palisat:

{Fleaza maka sura msurance card #valabie o fronl oifics parsoans.)

PRIMARY insurencs Bame & Addrass:

Policy Holder Lasi Neme: Fired Wlerme: Helaticnship to Patenk

Polizy Holder Dale ol Brih: Palicy Holder Soacial Secerity Mumbar,

SECONDARY Inmuasce Mame & Addeest

Policy Hobfer Last ame: First Rame Reationship to Patenl:

Paficy Helder Date of Birs: Palicy Hoidar Bocial Security Musmbis:

OTHER INFORMATION

Prammacy Name & Phong Bumber

Emergancy Gontacd Name & Felatoaship Phigne Number

FINANCIAL RESPONSIBILITY STATEMENT:
il o insararee s 4o be Tied by O Khaiys office, Nl payment = due 3 fime of serdce, Co-payiments, co-insuisnca and non-Covered senstss ane dus 81 lime of sendoe &

el 8525 00 fee vall be: issesed Bar missed appointments wilhaut prior nofification and s relemed chbcks.

The undersigred acknowladges that in tha evant this accow is lurned oue far collection, | will be responginie lor (b costs of collection which inchades, Bul (s nol Bmiled
ba, colection agency Bees, seasonable aitemey’s feas. coun costs, witnass costs and prjadgment interest at 8% par anaum. E3ch party Turtber agrees thal the Marion
County Gincwi, Swperion, or Small Clains Court shall be the proper coat of jursdiclion and venue. Further, gach pary wahas iral by jury.

AUTHORIZATION TO PAY BEMEFITS TO PHYSICIAN AND TO RELEASE INFORMATIOMN:
| higrehy authorize payment dirsctl 1othe Physician of the Surgical and’or Wadcal Benalils, T any, othersise payable to me 100 hisher serwces as gescribed, real-
ing | am responsitle 10 pay non-covered services. | Btso authorim the Physiclan 1o rlease any infarmation sSquied in the course of my beslment necessary 1o

process insernce clims.

| acknoraledge recaipt ol a copy ol Rotice of Praqcy Fraclines.

Fatient Signaturs (Parent/Guardian]:

LRMI-H012 (6]



