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PLEASE FILL OUT BOTH SIDES OF THIS FORM

NAME:

ADDRESS: )

CITY: STATE: APTH#:

HOME PHONE #: CELLULAR PHONE #:

SOCIAL SECURITY #: - - DATE OF BIRTH: |

E-MAIL ADDRESS: _ @

MARITAL STATUS: S M D W EMPLOYMENT STATUS: FT PI' RET NOT
SPOUSE’S NAME; PHONE #;

EMPLOYER: B WORK PHONE #:

INSURANCE COMPANY: | )

POLICY #: GROUP #:

POLICYHOLDER; RELATIONSHIP TO PT:
POLICYHOLDER DOB: , SSN: ) . B
EMERGENCY CONTACT: PHONE: -
NAME OF MEDICAL DOCTOR (PCP):

REFERRED BY:

PHARMACY NAME: PHONE:

PLEASE READ & SIGN BELOW

Plesise remember that insurance is considered & method of reimbursing the patient for fees paid to e doclor and not 3 substitute for payment. Some insurance
companies pay fixed allowances for certain procedores, and others pay a pereentage of the charges. [6is vour responsibility wo pay any deductible, CO-piyY BT By

Ealance nol paid by your insurance.

In erder w control Billing costs, it is the policy of Michael Loeffler, M D2 P A that chages Tor ollive visils be paid at the time of cach visit.
Iaceepl financial responsihility for charges incorred on my behalC including cosls of collection (if applicakle). In the event that insurance is filed foe surgery or olher
services rendered tome. | hereby puthorie Michael Locttler, MDD PLAL 1o release information to my insurance company und wssign benefits dircctly w Michaal

Loctiler, M0 A should [ have a remaining balance

Dr. Michuel LoeMer reserves the nght te charge a fee for any appointments canceled (including “no-show™) with less Lthan 24 hours notice.
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DATE:
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