Registration ;

Patient Information

Last Mame First Mame IMigdle | Genoar Marital Status | Birthdate Age | Social Security £
Address Harne: How did you hear of ua‘F.

Wark:
Address 2 Call

Email:
City State | Zip Code Emplayer Mame & Address Oeeupatian
Emargancy Contact Phane Pharmacy ) Fhamacy Phone
Physician Family Physician Referring Physician sk
Medical Insurance Name & Address Policyholder  Relationship Policy ID Group ID
1
2
3

Guarantor (Person to be billed, If different than patient)

1 Lasi Mame First Mame Middle Gender Marital Status | Birthdate Social Secunty #
Address Herme: Work: Email

Cley Siade | Jip Gnde. Emplayer Namsa & Addrass : Chocupation

g Last Name First Hame Middle  Gender Marital Status | Ginhdate | Bocial Securily #
Address Home. [wWork: | Ermait:

City State  Zip Code Emplover Meame & Address Ocoupation

|HIPAA Approved Contacts

1. Last Name First Marme Middie Gender  Birthdaie Soclal Security # Redationship

Adoress City Stata Zip Code Home: el Wors

2.5t Name First Mame Middle] Gender | Birthdate Soclal Security # Relationship o
Address City Siae |Zip Code | Home: {Ceall: Work:

Patient's or Authorized Person’s Signature

| the undersigned give my authorization to treat and assign dirsctly ta Advanced Ophthalmelogy INC | all medical benefits, if any, otherwize payable
to me for services rendered. | understand that | am ultimately financialty responsible for all approved and covered charges whether or nat pald by
inzurance. | hereby authorize the doctor to relaass all infarmation necessary lo secure the payment of benafits. | autharize the use of this signature
on all my insurance submissions. | understand that payment is expected at the tima of service.

| acknowledge recaipt of the Practice's Notice of Privacy Practices. | authorize the Practice to use and disclose my health infarmation for purposes
of treating me, obtaining payment for services rendered to me, and conducting healthcare operations.

Signature Signature Date Advanced Ophthalmology INC
14804 Jefferson Davis Hwy, Suite 3 Phone: T03-404-1768
& Woodbridge, VA 22191 : Emait:

Please attach all pertinent insurance ID cards for photocopying.




