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Patient Registration  Please provide us with the fol lowinginformation. Should you have any questions orrequire assistance a member of our staff wouldbe happy to help. 
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Primary Insurance Coverage
      

          
Secondary Insurance Coverage

      
          

Disclosure
                                                                   
                                                                

       
 There is no guarantee that my health insurance plan or policy will pay for all or part of my care.
 I will be informed of fees and charges by the staff before these services are performed.
 As the patient or guardian of the patient, I am ultimately responsible for all charges incurred during services rendered as a result

of care in this office.
 A thorough health history, clinical examination, and pertinent diagnostic testing will be performed today by the doctor to evaluatemy case and I am requesting these services.

     

           
           
           
           

             

Patient Account Information 
Please provide the following information.Should you have any questions or requireassistance a member of our staff would behappy to help.

   


