Signature : Date

Date

Family Medicine Associates

Let our family care for your family DOB:

Patient Information (Audiology) [Imate [ Female

First Name Last Name

Preferred Name SSN: - - (strictly used for billing purposes)
[ single (Married [ Divorced [IWidowed [ Separated

Address: City State Zip

Home phone Work phone Cell phone

Email address

Preferred method of contact (choose one): [JHome Phone []cell Phone [JEmail

Occupation Employer
Emergency Contact

Name - Relationship to Patient
Preferred Phone Other phone

How were you referred?

Referring Physician Phone number

Primary Cary Physician Phone number

Primary Insurance Secondary Insui'ance
Insurance Company Insurance Company
Insured’s Name Insured’s Name
Relationship to the patient Relationship to the patient
First/Last Name First/Last Name

DOB Gender DOB Gender
Employer Employer

Insured’s SSN Insured’s SSN

D I give permission to Family Medicine Assocaites of El Paso, PA, to release information, verbal and written, contained in my
medical record and other related information, to my insurance company, physician, rehab nurse, case manager, attorney, employer,
related healthcare providers, manufacturer’s, assigness, and/or beneficiarires and all other related persons.

I acknowledge that [ have received and reviewed the Health Insurance Portability and Accountability Act (HIPAA) policy of this
office.
D I understand and agree that regardless of my insurance status, | am ultimately responsbile for the balance of my account for
professional services rendered and/or purchases made. I accept full resonpsibility for charges incurred as a resuit of Audiological
services and agree to pay any legal fees or court costs associated with collecting any balance due.

I have read all the information on this sheet and have completed the above answers, certify this information is true and correct
to the best of my knowledge and hereby give Family Medicine Associates, PA, permission to treat my concerns.

Payment for services is due in full at the time of the service unless prior arrangments have been approved.
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