Horizon Family Medicine, PA
PATIENT REGISTRATION FORM

PATIENT INFORMATION - Please Print

Legal Name (First, Middle, Last):

Suffix:

SSN: Date of Birth:

Home Address:

Marital Status: 4 Single O Married U Divorced O Widowed

City, ST, Zip:

Mailing Address:

City, ST, Zip:

Home Phone:

Email Address:

Work Phone:

Cell Phone:

Employer:

(This is part of your protected health record and will not be sold or spammed)

Occupation:

Gender: d Male Race: d White/Caucasian O Other
U Female 1 Black/African American

First Language: O English U Other

Ethnicity: O Hispanic
O Spanish O Non-Hispanic

EMERGENCY CONTACT - Who may we contact in case of anemergency?

Name:

Relationship to patient:

Home Phone:

Work Phone:

Cell Phone:

RESPONSIBLE PARTY - Custodial parent, if patient is under

Legal Name (First, Ml, Last):

18 yearsold

ID #, DL# or SS #:

Relationship to Patient:

Date of Birth:

Employer:

INSURANCE -

Primary Insurance

Secondary Insurance

Company

Policy #

Group #

Policy Holder’s Name

Relationship to Patient

PRIVACY INFORMATION (HIPAA

| authorize Horizon Family Medicine to contact me and/or to leave telephone messages in the followingways:

U Home Phone U Work Phone

{1 Cell Phone

U Email

| authorize Horizon Family Medicine to release my medical information to the named persons listed below:

O Spouse/Parents/Children (Print Name):

U Other (Print Names and Relationship to the Patient):

READ & SIGN BELOW

| certify that the information provided is correct and complete to the best of myknowledge.

Signature of Patient (or Legal Guardian)

Date
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AUTHORIZATION FOR RELEASE OF INFORMATION

Patient Name: Other Name:
Street: City, ST Zip:
Date of Birth: / / Phone: Cell:

| authorize the release of medical information as indicated below:

Practice: Practice:
Attn: Attn:

Street: Street:

City, ST Zip: City, ST Zip:
Phone: Phone:

Fax: Fax:

IF MORE THAN 10 PAGES, PLEASE MAIL RECORDS. DO NOT FAX.

%ol would like to pick up my records, please call me at the number above.
%ol would like the records mailed (please indicate the address above).

What to Release: Please choose the records you would like released:

%cOutpatient note(s) %olmmunization record %oOther, please specify:
%aX-Ray report(s)/film(s) %oPathology reports(s)

%odLaboratory reports(s) %oALL Medical records

NOTE: The records listed below have special protection by law. | authorize the release of information pertaining to:
The diagnosis or treatment of AIDS, including results of HIV tests %oYes  %oNO/NA

The diagnosis or treatment of drug and/or alcohol abuse %oYes  %oNO/NA

The treatment and/or consultation for mental health or psychiatric disorders %oYes  %oNo/NA
Purpose of the release: Please indicate the reason for this release:

%oTransfer care %dPersonal use %oArmed Forces requirement
%oFor use in a lawsuit %oTo obtain disability %oFor another doctor
%dFollow-up related to an injury %0:RUNHUTVY FRPSHQVDW %0Other, please specify:

Expiration date: This authorization will expire in sixty days unless otherwise indicated below:
%dPlease change the expiration date to last for days.

, XQGHUVWDQG WKLV $XWKRUL]DWLRQ FDQ EH UHYRNHG DW DQ\ WLPH DFFredu&timudth§ R +RUL
made in writing. Once these records are released, the information is not protected by Horizon Family Medicine and may potentially be re-

disclosed by the party who received these records. Horizon Family Medicine, its employees and officers, and attending physicians are

released from legal responsibility or liability for release of the above information to the extent indicated and authorized.

| have read and understand this information. | have received a copy of this form, and | am the patient or am authorized to act on behalf of
the patient to sign this document verifying authorization for the use or disclosure of the protected health information under the above stated
terms.

Signature of Patient Date
Signature of Legal Representative AND Relationship to Patient Date
Signature of Witness Date

HFM-MRR060214
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" HSYE (), I0#1%, | PROMISSORY NOTE

PLEASE CHOOSE YOUR PAYMENT SOURCE

Legal Name (First, Middle, Last): Date of Birth:
PRIVATE PAY
l, am acknowledging that | am a self paying patient

seeking medical attention. | agree to pay my balance in full at the time of service or to pay 50% of my balance now and
the remainder in full within 30 days or | will agree to a payment arrangement with the Billing Office before leaving the

building and satisfying my agreement before my next scheduled visit.

INSURANCE

l, acknowledge that my claim will be sent to my

insurance carrier for reimbursement. | will be responsible for the remaining balance (if any) in accordance with my
insurance plan. Such payments will be paid within 30 days of receipt of statement or | will contact the Billing Office to

make payment arrangements.

WORKMANS COMPENSATION

l, acknowledge that a claim will be filed with my

workman compensation carrier. If my claim is denied, | will be responsible for all charges on the account. Such payments
will be paid within 30 days of receipt of statement. It is my responsibility to supply Horizon Family Medicine with the

information needed to process any and all claims.

PERSONAL INJURY

l, acknowledge that a claim will be filed with

my attorney, private insurance and/or claim adjustor. | will be responsible for all claims if payment is not received within
30 days. Such payments will be paid upon receipt of statement. It is my responsibility to supply Horizon Family Medicine

with the information needed to process any and all claims.

Signature of Patient {or Legal Guardian) Date
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