
Patient Information
Name (Last, First, MI)

Address (street, city, state, zip code)

Home Phone Cell Phone

Sex

Male Female

Marital Status (S,M,W,D)

Social Security Number Occupation

Employer and address

Spouse

Social Security Number

Occupation

Who referred you to this practice?

I f patient is a minor:I f patient is a minor:

Date of Birth

Carrier

Carrier

Phone

Phone

Carrier's address

Carrier's address

Policy ID number

Policy ID number

Group Number

Group Number

Policy holder

Policy holder

In cons ide ra t i on o f se rv i ces rendered , o r to be rendered , to
the above named pa t ien t , I he reby au tho r i ze payment
d i rec t l y to Dr . Ke l l e r o f any and a l l i nsu rance bene f i t s to
wh ich I may o the rw ise be en t i t l ed fo r se rv i ces rendered , bu t
no t to exceed the prov ide r ' s regu la r cha rges fo r such
se rv i ces . In the even t the p rov ide r ' s cha rges a re
ou ts tand ing and I fa i l t o f i l e an app l i ca t i on fo r bene f i t s , I
he reby au tho r i ze the prov ide r to f i l e such c la im on my
beha l f so tha t the p rov ide r may rea l i ze payment o f h i s
cha rges . I f t he p rov ide r does no t rece i ve payment f rom the
insu re r , I unders tand tha t I am persona l l y respons ib le fo r

the payment o f the p rov ide r ' s cha rges . Ba lances more than
60 days ove rdue w i l l be charged in te res t o f 1 .5% per month .
Shou ld i t become necessa ry to use ou ts ide co l l ec t i ons
se rv i ces to se t t l e th i s accoun t , cus tomary and reasonab le
fees fo r such se rv i ces sha l l be added to th i s ou ts tand ing
ba lance . Cus tomary fees a re 30%-40% of the ba lance or
a t to rney ' s fees . I g i ve consen t fo r pub l i ca t i on , in te rne t
d i sp lay , and presen ta t i on o f pho tog raphs .

10 /08

In cons ide ra t i on o f se rv i ces rendered , o r to be rendered , to
the above named pa t ien t , I he reby au tho r i ze payment
d i rec t l y to Dr . Ke l l e r o f any and a l l i nsu rance bene f i t s to
wh ich I may o the rw ise be en t i t l ed fo r se rv i ces rendered , bu t
no t to exceed the prov ide r ' s regu la r cha rges fo r such
se rv i ces . In the even t the p rov ide r ' s cha rges a re
ou ts tand ing and I fa i l t o f i l e an app l i ca t i on fo r bene f i t s , I
he reby au tho r i ze the prov ide r to f i l e such c la im on my
beha l f so tha t the p rov ide r may rea l i ze payment o f h i s
cha rges . I f t he p rov ide r does no t rece i ve payment f rom the
insu re r , I unders tand tha t I am persona l l y respons ib le fo r

the payment o f the p rov ide r ' s cha rges . Ba lances more than
60 days ove rdue w i l l be charged in te res t o f 1 .5% per month .
Shou ld i t become necessa ry to use ou ts ide co l l ec t i ons
se rv i ces to se t t l e th i s accoun t , cus tomary and reasonab le
fees fo r such se rv i ces sha l l be added to th i s ou ts tand ing
ba lance . Cus tomary fees a re 30%-40% of the ba lance or
a t to rney ' s fees . I g i ve consen t fo r pub l i ca t i on , in te rne t
d i sp lay , and presen ta t i on o f pho tog raphs .
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"No Fault" automobile injury? yes no

Patient's relationship to policy holder

Patient's relationship to policy holder

Group name

Group name

Primary

Secondary

In case of emergency, contact: Phone:

Name Address

Social Security Number

Occupation Employer and address

Work Phone

Date of Birth

Father

Name Address

Social Security Number

Occupation

Date of Birth

Mother

Alex Keller, MD, FACS, pc Diana Y. Schwartz, MD, PhD

Employer and address

Work phone

Date of BirthName

Responsible party signature Date

Name

Phone

Address

Worker's compensation injury? yes no

Employer and address

Work Phone

Insurance Info:

Primary Care
Physician
Primary Care
Physician

E-mail address

Work Phone


