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Patient Registration Form

(Updated in September 2024)

Patient Information
£ % : Name ¥ H
Gender at Birth
Last (4) First (&) M.1. (dF Male
Pronouns: [ She/ her/ hers 1 He/ him/ his 1 They/ them/ theirs 0% Female
i & B H#7: Date of Birth I 5 A : social Security No
A/ B / E-S - -
MM DD YYYY

A hk: Street Address (#itl #it)

Apt. #: (%5 )

PR : ity 9z State R % Zip
%, F #R 41 Email Address F&IH MK DU Marital Status
@ O3 & Single (0 &4 Married Q34 other

‘E‘%%‘ﬂ-ﬁ: Home Phone 1%%— Preferred Language
( ) -

dEnglish dEspanol ash RC N
F M5 Ay Cell Phone ngiis spano =l *
( ) i QRzE Ny & Other:
*If you do NOT want to receive text reminders, please inform the Front Desk staff.
BB FMERARBLEZF BRI E.
B & B R AL F: Emergency Contact | B iHA# £ & :Relationship | & &% & 5 A: Emergency Phone

( ) -
U E A Primary/ Referring Doctor %, 7% : Doctor Phone

( ) -
%5’/& -'? : Preferred Pharmacy Name %E’ %, 7% : Preferred Pharmacy Phone/ Region

( ) -

Insurance Information
A% Primary Insurance Name
RO RRT2ESEHFEMADG? T2 Yes UREENo
%&%751_/\ Subscriber’s Name
Last (&) First (&) M.L.
%ﬁkﬁ i B %q : Subscriber’s DOB —5 J%AQ'J 5& «% : Relationship to Patient
A/ 8/ 5
MM DD YYYY
§-/Z Signature. X El % Date: / /
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HIPAA Privacy Authorization # A [& #4354
ARIE AR RAARISIR B TR (HIPAA), I8 AR, KA, AR WE B Ry 6948 & 43 8 (PHI)
o HRBIRBAAUSMETAMG LA 558, MR &MNTR TR EFR:

1. B XTMY, BI7 MK

2. TR BT F KL ) A,

RERENMAKRSL (EHHL) W5 A

Treatment Consent ;25 B &
—_— AABRBREERISRIAL I HITETRE. ZLOFEHELE, HHETF, Pk kiesh, MR/ FKAF, A
CRSHEE) 3 i o) 1% B P 69 77 TR 5o

Authorization & Assignment 2R f=F) 3 ik
i%% AN KRR BARTE BT A R IR & 0, @ AR 1% 2 8) W 5% & 09 B 77 TR AP & 0913 &, FHASBOLIL BT & BURIG
CRSIER) 0 Ta 8 Mo I HL & AA T R 8] AR B HEAT 291 A

Medicare Claims B E 55 & & (AR B F) £
— BMARTHIFES R RGREL., RIBLY, RMNEECH MG EF RS IEGEIE, HAR T LA
(BSHE) 5 ) 4 i 3 Ao 20% 2 FI KR . 7538 MG LT, SATHL 2 7 A BRI o 3% 2 0o

LRSI 60 RZ A AATE, BAN IR EITIKE,

Payment Guarantee fkiEA 2

* Patient Responsibility. /& A 897 4%.

VR e RAAEATN B B FREKOFAEER, AAHL A LT, KFEEKEKEElE 30 22 N4,
TN 4 AT Mt iB, XMEF T AEERATH HI0, PPO, & H A &KX,

AN R BAHRIE S, DA ARIDIRN 8 F 1, KM F 5% 046 T AT A AT R 369 30%, 220 AT

AP AT /R RIZ 5, ISR, widffkiaft RS 2mE RaykE,

(BEHR)

* Contracted Insurers. & #44&% A
%&ﬁ]’ﬁ”‘é’ﬂ%l‘/‘/\‘?ﬁé— 2, B BNEREHR, KRNI BGKENSRE &R,
B FAE T A4 T

- Co-payments (%H%‘/ﬁ) - Annual deductibles (<F & %% 31)
- Coinsurances (3R] #% %) - Non-covered services (RALA IR %)

* Non-Covered Services. Insurers routinely state, “The determination of benefit is made at the
time of the claim is received.” RAKH FHR, KN FEF LW “AIKBETRRBPHZF S
FEBAVLE R 5] 69 EOB (FRIG MG fEAEBL) Z AT, RAMBF AR 4ild 7 A EAERKEEAN. X TRET
ARGRE, ZRMNEEKD B EOBZ G, FAHBIKE, A TRAMKKE N SNIELARKGA N =T: 1) EFLE
Tob %ty 2) MOAENERR 3) BT EREN, EalkFiHRISERKRGIELZEGFELT, ARE T2 e
o

* Transfer of Credit Balance. ##% Credit &1
e R AR R E &Y Credit £ 5iAEiE Jﬂ/ﬁ:’i’ﬁi/&a&ﬁ RAKF E,
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* Pathology & Laboratory Charges. /22 fr kB F 6% Ao
RAWEEFEF ARSI L ERAG, ERERSHNESNT. BREREANTEBEFRAANS Y REEITR L2
agmlix, BR AR A B RIS TR 6T A

Fees % A

* Co-Pay Rebilling Charge. st 24 5 €8+ 9 F5 % .

A5 EAR TN S W B4, AALAE R IAEMAT. W REERFHAKERTR L LM, WA E$10 #9F
g%,

(BEHR)

* Insurance Charge. %% %
do ERKALRKE R IERT AL RIS BN RS ELLLI, ZEFATKE2L28 0.

* Returned Checks. i # % &
A TRE L E, BAMIIRS2S F4:%, Z L ZL2#HLKZIIKN ) FERE—F o954,

Appointment Cancellation or ‘No Show’ Policy: BLE 4 X % 4
— FAARLEXMAERY, F
CRSER) £ 1 5 24 /oM AT A8 40 K AR UK ISFT, Jo BIR A BBBUE (24 IEFARBUE) |, AR £,
AAHG “R497 240588 50 £ % H. AAFEVOREYG ZMERRAHRETHRHH
o AP EREHANIEKENF.
AAR ZEREZRAFZE, AT IAS50 k469534,
AARE—REE D AN ZAROE R, #EAMREATR.
do LB A sh ik T AT, 1RST LAk 4T 718-886-9000, KARA L AT AARIEIRGY H B35 Bk,

Medication Refills & # £ &t
o AR FRGEMEA TS, AT AN R RS, BEEER,
RSB M % 2 2. ERBHTUF R T, BARATURT B4 £,

No Insurance Card & 55 &%+
—— BAEERERIELEEDARE, LR AR AR 6 G E T, KBRS R E B R R A
(RSEE) g M A RS S F R BB ES KR Y M EROmA, EREETEGFigHitd], EERRANE, 4o Bk
ARG FIBEREEL, BBEANESEM.

H A AE AR
(e P D SR AR KA Ao/ ST, UANKBEST B %, b, KA MD HEARIRIL A TR B 1L
B FEFRENREH B KB S BARAEF, IR &AL A AT P A AR A5 B %

24X B #A: / /

Signature Date

CH MR AF AT T F A G F A F = B A Stripe.

Stripe #1587 #5 B 1k 1G5 A 35 F o K EKNTFEBEANIGFEZBEZTIEFK S o DEFAR LA ESG 158, FAERDEFEEHF
#RE 4 12355




