
*This form is to be completed annually'

NAME NICK NAME DATE OF BIRTH-

MARITAL STATUS: S Yes tr No tr

STREETADDRESS

lUl Yes tr No 0 WYes tr No U DYestr Noil SEPYesB Notr

ctTY. sT. zrP

PHONE #. HOME- WORK EMPLOYER

CELL PHONE #_ SS # REFERRED BY

SPOUSE'S NAME DATE OF EIRTH SS#

EMPLOY WORK#

IF UNDER 18. PARENT/ GUARDIAN

EMERGENGY CONTACT (OTI-|ERTHAN SPOUSE)_ PHONE RELATIONSHIP

Please list any allergies or drug sensitivities _.. ,

PEAR}IAGY PEONE NO. A}ID ADDRESS

1. INSURANCE COMPANY EFFECTIVE DATE-
NAME OF INSURED RELATION TO PATIENT GROUP #

INSURED'S DATE OF BIRTH SS #

2. INSURANCECOMPANY EFFECTIVE DATE

NAME OF INSURED RELATION TO PATIENT GROUP #

INSURED'S DATE OF BIRTH SS #

MEDICARE# MEDICARE I.D. #-

NAME & ADDRESS OF PERSON RESPONSI8LE FOR

consent to treatment necessary lorthe care ofthe above named patient.
auihorize the release of all medical records to the refening and family physicians and to my insuranc,e company, if applicable.
allow fax transmittal of my medical records, if necessary.
acknowledge ful| financial responsibility for services rendered by The Women's Group of GwinnetL P.C.
understand that peyment of charges incuned is due at the time of service unless other definite financial arrangements have been made prior to
treattnent.
agree to pay all reasonable attor*ey fees and collection costs in the event of default of payment of my charges.
furttrer autnbrize and requesl that insurance payments be made dlrectly to The Women's Group of Gwinnett, P.C. should they elect to receive

such payment.
have read and futly understand the above consent for treatment, financial responsibility, release of rnedical information, and insurance
authorization.

Medical records consisl of confidential information relating to your health. lt is the policy of The Women's Group of Gwinnett, P.C. not to release
medical records without the patient's prior writlen consenl. I understand that any request for release of such medical records must be in writing
at the tirne of such request.

Signature

PARENT I GUARDIAN (please print)

Age 16 and under

Date


