ANNE COLEMAN M.D.

Patient Information

(Please Print)

First Name______________________________Middle Name.______________________Last Name____________________________________

Responsible Party








Relation to Patient

Address









               Apt. #

City






State



Zip

Sex  M   F   Date of Birth 

     Age
             Marital Status

      D.L. # 

Home Phone ______________________Cell Phone_______________________E-mail________________________________________________

Please Check Permissions to use your e-mail for:
       Informational brochures, flyers and newsletters from this office only    

Employer









Occupation


Address 








Work Phone
How did you hear about us?

Emergency contact


  


Relation



Phone 

Patient Insurance

Do you have medical insurance?        Yes      No         If, yes, please complete the following:

Insurance Company 









(Please provide your card so we can make a copy)

Name of Insured Policy Holder 






Relation to Patient

Date of Birth of Policy Holder





Effective Date of Policy
Suscriber #








Group #

Number of dependents covered under plan

Authorization of Treatment and Payment

I, the undersigned, hereby authorize and consent to the performance of all treatments by Dr. Coleman and her staff that they deem advisable and agree to pay all charges incurred by reason thereof.  I hereby authorize the release of information requested by my insurance company and/or its representatives.  I, the undersigned, certify that I (or my dependent) have insurance with the above named company and assign directly to 

Dr. Coleman all insurance benefits otherwise payable to me for services rendered.  

I understand that I am financially responsible for all charges whether or not paid by my insurance.

I understand that there will be a charge for missed appointments or appointments not cancelled within 24 hours prior to the date scheduled.
Signature of Responsible Party







Date













* * * * *
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