Countryside House Calls, Inc.
REGISTRATION FORM

{Flease Frint)
Raasan o be Seen:
Teday's et PP
PATIENT INFORMATION
Pabent's last name: Frst: Middle: O Mr. O Miss Marital status (circle one)
O¥e. | Ok Single | Mar | Div | Sep | Wid
Is this your legal name? IF not, what & your legal name? [Former name): Birth date: Age: S
o Yes I Na ) ! JM  OJF
Sireat address: Sooal Secunty no.: Hoeme phors mo.
{ ]
POy b City: State: ZIP Code:
Cooupation: Emplayer: Employer phone no.;
) '
Chase clinic because/Referred to clinic by (please chadd are bax): 0O o, O Insurance Plan O Hespital
O Family < Frierd O Chos B haomafesnrk O Yellow Pages < Cithar

Other family membsars se=n here:

IN CASE OF EMERGENCY
Maine af lacal friend of relative (ot living Bk same address): Relatiarahip bo patient: Horme phone not Wiork phane no.!
{ ] ( ]

The aibeve information & true to the best of my knowledge,

I parsent to the evaluation and management of this an-site cub-patient visit including services but not: limited to labaratary procedures, s-ray
examination, diagrostic pracedurnes, medical, surgical aor nursing treabment and procedures renderad to me as ordened by Couniryside House Calls'
heaithcare professional,

I pearrmit the Countryside House Calls’ haalth care providers involeed in my care b releass the bealthcare information necassary for restment,
payment, of healhcare operations in acoondamoe o state and federal law.

1 acknowiedoe that | have recerved Countryside House Calls’ Notice of Frivacy Practices [HIFAA) which desoribes the ways in which they may use and
discloge my hesltheare infarmation, its trestment, payment, heaalthcare operations and other desoibed and permitbed wses and disdosures.

To the extent permithed by lave, [ consent o the use and d@sdasure of my information for the punposes desaribed in the Motice of Privacy practices,
1 understand that I am financially responsible and agree to full payment in cash, check or credit card far servioes rendered today,

Fadienl Guaroian sipnature Late Tirme



