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Patient Registration Form

(Updated in April 2023)

Patient Information
£ % Name 1% H:Gender at Birth
Last (4) First (&) ML Q% Male % Female
&: i H %: Date of Birth I-‘F"%“-% : Social Security No
A/ g / 5 - -
MM DD YYYY

Hohb: Street Address (##7if #4t)

Apt. #: (%5 m)

3)&._'13_ : City M : state é’[‘fﬁ: Zip
%'}‘é’ﬁ'ﬁ": Email Address ‘ﬁﬁ‘&ﬂ;‘k/}t Marital Status
@ a%y Single 1 &4 Married QX Other

%%%5-%: Home Phone ‘ig‘%—: Preferred Language
( ) -

dEnglish Espanol Qs OB Rz
F#F25: Cell Phone gis spano =l A
( ) i QRzE m) & QOther:
*If you do NOT want to receive text reminders, please inform the Front Desk staff.
*ERTRBKAMARBESFELTE.
'%1%% :% A& F: Emergency Contact -5 Jﬁi/\é’J f 5’: : Relationship ',!é' ;%—ﬁ .% %Ig: Emergency Phone

( ) -
%%‘Ei Primary/ Referring Doctor %‘Lf Doctor Phone

( ) -
%%Z -'? : Preferred Pharmacy Name %% %, 75 : Preferred Pharmacy Phone/ Region

( ) -

Insurance Information
F AR Primary Insurance Name
HEGRETZRESEREMAD? OEZYes UXEZNo
%&‘%%—/\ Subscriber’s Name
Last () First (&) M.1.
%ﬁ/\& i H % : Subscriber’'s DOB -'—’?Hlii/\éﬁ f 5:: : Relationship to Patient
A/ 8/ =
MM DD YYYY
§/€ Signature: X B % Date: / /
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HIPAA Privacy Authorization 5% A [& #4454~
HAR “f R AR A B Aok 7 (HIPAA) R RAAL | A2 IEEY A, BAVRA BB %R IP 09 B AZ & (PH) o HIRAETR 18
AAVISIMEAT A4 S Fo b 365, LR 5 HAT# T 2 F0:

1. B ATM4A, &7 RMKEE,

2. T L AR B,

R AANAIEL (EAIE L) w155 A

Treatment Consent 7255 B &
(gﬁgﬁg)i\/\#%;*xfél%k%ﬁé‘iﬂki’z‘ﬁﬁﬁﬁ%ﬁﬂﬁ%o XAOFEHEA, HHEF, Pkl kiesh, MG/ FRKEF, A
Prog X BT E 69 BT IR S

Authorization & Assignment £ f=£) 3 ik
(5 41 ) R AAALK AR R B P AL IZ AR e & W, @ BRI Bl 5% M B 7 T RAPTH 4915 &, JHIAUIL I BT & AR e 20
SN 69 3% Ao ST L & AA BRI 8] AR EGEAT S5 R 3o

___ Medicare Claims B E 7% (5 ARk F) &8
(G5en) BNV RE TIRME TR RIGREE, RIELLD, RMNEBETH KNG ESTIRSFPEGEE, BRAA LIS
0 N B 20% B R e . EERMERLT, ML RAN SR IF LIS,
LRI 60 RZ A AATZ, BANHE EITIKE,

____ Payment Guarantee R4t #

(554 2)* Patient Responsibility. 7% A& Fr 4%,
KA Qde RAALATR B TG TREROLTELR, AARR LT, KB SAEMLIKEBLE 30 RZ
AT, TUAFEFNGRFiE, XAERTLEKXALTA HNO, PPO, H HAbfE ERE TR,
AN R T RA RIS, RERBARILATRN 5] E 2, FOF 4 9% 46 AL R AT 5169 30%, L%
BRI T RACP AT /R 2 Te, AR, FiFhfimd QAL BaaKkE,

* Contracted Insurers. & 4K % A,
EH/MERaRE N8 A &4, HExBOERETR], RN EBSEE NS R E E,

AL I A T
- Co-payments (34+37) - Annual deductibles (5F & %% 57)
- Coinsurances (&R #%%) - Non-covered services (AP GIIR %)

* Non-Covered Services. Insurers routinely state, “The determination of benefit is made at the
time of the claim is received.” R ALK FR, KN FABE LW “LIBNERERBPPAHATF S
FEBAVILBIRE 2 5] 69 EOB (PRGN ey fEREHLA) Z AT, RAVEF Rasil b7 A& AKEKTLEAN,
xR THRETRAKGAE, RMNALKD B EOBZE, FLBRIKE, B TASMIKRE A S IELAKLY
A4 T 1) B LR &M 2) G0 %ER 3) BTEEN. £k F RS EREIE2EIEE
HERLT, KR E I AL,
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* Transfer of Credit Balance. 3445 Credit & %7,

PRl R E A FRIBE KRG Credit REAERNETHRARLREANGKF L,

* Pathology & Laboratory Charges. w2 /=R KR Ee 5 A .

RAWEIRE R AL LN LA, ERERDHNESRT. BARAREETA T EFRAINSU st
TRTR 620K, B =AW R, BHARIREE T QLT .

Fees % A

(54 2)* Co-Pay Rebilling Charge. st &4 8 & 47t o9 F45 % .

ARAEL BRGNS LY, RALRE R IAAESFH. wREEXFHEIKERRZ L I, Wahe
Es109F 5%,

* Insurance Charge. %% %

do B ARAFARS T IER AL B I AT AR AR LA P, ZEFREALA T
* Returned Checks. B @&y X & X TR L FE, BEHIE2E F4%F, Z L ZTLLHLRAEBTRA
&t —F ey EE,

Appointment Cancellation or ‘No Show’ Policy: BUE £ 3 %k £

(ne ) RARENERY, &

(%% 54 %)

(4% 54 )

E 24 AN DRI R e KARR RSP, S R HEBUE (24 DEPARBUE) , aMMAKRS,
AN G “RH” RIS 50 £ . AAFTERGEEG THERTRMIEL ATUK
o ERPRTEHNINREN ],

AAREREERNFTEE, BT IAS50 249895721,
AARE—ZEE V24 ANDITZ RBCHE R, B FAIILR A R,
o BB A W sh IR BT A FINFEIZ BT, MRET LS54T 718-886-9000, K ARA 4B AARIEAR GG E B3 1R,

Medication Refills & % £ &2
TN E P RGHMAB TRAL . MTAAMAMFEENLET, EEEFTR,
RAMNEEL L, LR TUF—RMEG TR, BRI ETHSAEL,

No Insurance Card E 55 %%

BAEBARERRELEZPATH, LAHTREFTARFTHEBRGFHIEA. FRRENFE EFTKE
ERFHN, RNMAEFRS SR LEFET FRAE S IEANRA, EREETHRE T G0iEH, 5257
SESRS NI

I RAGHERE T L2 ERAEL, B2AMFETHF M.

L4 X B #A: / /

Signature

Date

* KNG 15 15 8- 1 # = 7 # K B A Stripe,  Stripe
H15 BTG %235 F o KRN E AN FRBETIEHFR Do HLNEA R AT (580 FAREE TN F
IR 4 1235 Fo



