Insurance Information

Primary
MNama of Insured: I ingured & patient? O Yes Mo
Last First M
ingureds Birtn Date: I & Group ¥
INsurers Address:
Street ity
Stabi Jip Cada
Insured's Ermployer Mame:
Adorgss:
Streal City
State Zip Code

Patignt's relationship to insured: O Sell O Spouse O Chid O Other

Imgurance Flan Name and Address:

Secondary

Mame of Insured: Is insured a patient? O ves ONe
Lasi Flrst Ml

rmsured's Bath Dale: 0w Groug ¥

nsured's Address:
Siate Zip Code T Y
Ingured's Employar Mamsa:

Address!

Sirget ity
Slata Zip Code

Fatient's relationshep toinguréd: O Sell O Spouse O Chig O Other

Insurance Plan Mame and Addrass:

Consent for Sarvices

L agres 0 pay am Baance ndl covensd by my insurance company, I 1he MEurancs does nod pay within ik weeks, the balance »#l be
due immadiately.

I also agree fo pay all court costs, attorney fees and collection fees if this account bacomes delinquant
I rave read the above conditions of Ireaiment and payment and agres o thair confont,

" Date: Fatationship 1o Fatlent:

Slgnal-:rré af patisnt, parent or guardian

DCate: Helatisnship to Patiant:

Signature af guaranior of paymentiresponsible pamy




