REGISTRATION:  Southeast Houston Cardiology * Southeast Houston Infectious Diseases             
===================================PATIENT INFORMATION======================================

Name 









Soc Sec # 



 
                  Last Name                     
         First Name                        

          Initial

Mailing Address 














                 

      Street                             
                      City                       

              State                

             Zip

Home Phone



 Mobile 




 Email 





Gender:  M[  ]  F[  ]   DOB______________ Age____    Single [  ]   Married [  ]   Widowed [  ]   Separated  [  ]   Divorced  [  ]

White [  ]   Hispanic [  ]   Asian [  ]   Black /African American [  ]   American Indian/Alaska Native [  ]   Hawaiian/Pacific [  ]
Other Race/Ethnicity [  ] 

 Language Preference:   English [  ]   Spanish [  ]   Other [  ]  



Employer 



Employer Address 



Employer Phone 


In case of emergency notify 




 Relationship ______________Phone 



PCP/Referred by 



 Pharmacy name/phone  






====================POLICY HOLDER INFO IF DIFFERENT FROM PATIENT INFO=======================

Name 









Soc Sec # 



 
                  Last Name                     
         First Name                        

          Initial

Address 















                 

      Street                             
                      City                       

              State                

             Zip

Home Phone 



 Business Phone 



Birth date 








Gender:  M[  ]  F[  ]   Age_______   Single [  ]   Married [  ]   Widowed [  ]   Separated  [  ]   Divorced  [  ]

Employer 


Employer Phone 

Relationship to patient 





Employer Address 



 




 





====================CONSENT TO USE AND DISCLOSE PRIVATE HEALTH INFORMATION================

ASSIGNMENT & RELEASE:  I hereby authorize release of any information necessary to process my insurance claims and assign payment directly to David Hamer MD PA dba Southeast Houston Cardiology or Southeast Houston Infectious Disease.

FINANCIAL RESPONSIBILITY:  I understand that I am financially responsible for all charges whether or not paid by insurance.  I authorize the use of this signature on all insurance submissions.  Billing statements will be sent to the patient’s address unless we are informed otherwise.


PRIVATE HEALTH INFORMATION: I hereby authorize David Hamer MD PA, its physicians and/or staff, to use and disclose my Private Health Information (PHI) for treatment, payment, health care operations, appointment reminders, treatment alternatives, or any of the other purposes described in the Notice of Privacy Practices. 

I have been shown the Notice of Privacy Practices and I understand that I may request a copy now or at any time in the future. I also understand that HIV or substance abuse information will not be disclosed without a specific written authorization in addition to this general consent. 

NAME






  RELATIONSHIP TO PATIENT








PLEASE PRINT


SIGNATURE







  DATE









Patient or authorized representative
Last updated: 1/31/2014
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