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INFORMATION FORM

Patient’s Name

(Please Print)

DOB

Address

Home Phone

Apt/sSp #

Clty, State Zip

Sex Marital Status

Contact/CG Phone

Place of Service

ACP/Medical POA

Phone

Guar./Flnancial Responsibility

Address

Phone Email Address

Referred by

PCP Phone

Fax

PRIMARY INSURANCE (3 noskice:

COMPANY

POLICY# (NEW), (OLD)

Phone Insured Name Insured Employer

Insured DOB Insured Home Phone SS#

verlgieD: (Jves (J NO

_ Insured Age

Relationship to Patient DATE:

SECONDARY | CE

COMPANY POLICY #

GROUPH AUTHORI2ATION #

Phone Insured Name Insured Employer

Iinsured DOB Insured Age Insured Home Phone S#

Relationship to Patient

Financial Hardship Statement: | am Verified Hospice-QMB or MC-QMB and, due to financial hardship amagpable to pay a copay
or any balance due over $ at this time.  Signature: Date:

Financial Agreement and Authorization for Treatment:

| authorize treatment of the above and agree to pay ali fees and charges for each treatment. | do understand the financial
responsibility for payment is my responsibility regardtess of insurance, including annual Medicare deductibles and copays. | also
hereby assign and authorize any payment to be made directly to ToeTai Family Foot Care Associates. | authorize the RELEASE OF
PERSONAL MEDICAL RECORDS of treatment from my primary care physician, from my insurance company, and attorneys in
connection with the above assignments. | understand that payment for services are due upon treatment. You are entitled to a

copy of this agreement at the time you sign.

We reserve the right to charge for appointments cancelled or broken without 24-hour notice, as well as a “no show” fee of $40.00
when the doctors arrive and patient Is not home after confirming appointment. We also reserve the right to charge for any surgery
cancelled or broken without 72-hour notice.

=

Patient’s Signature Date

I currently have a copy of my:
NEw MEeDICARE carD: (J ves (I no
oto mebicaRe carp: (Jves (O no

initials SECONDARY INSURANCE cARD: (J ves () No

initials
Irev.: Wfa/z018)



