LASER & SKIN
of Norttherse (fa//'?)/wdz

3835 J Street @ Sacramento, CA 95816 @ (916) 456-0400

PATIENT INFORMATION

Email Address: Appointment confirmation Phone #:

Patient Name D Female D Male
Last First M.L

Mailing Address City State Zip

Home phone ( ) Day/Eve Work phone ( ) Day/Eve

Date of Birth Social Security # Driver's License

Employer Occupation

Employer Address City State Zip

Marital Status In Case of Emergency Notify? Phone | )

IF PATIENT IS A MINOR: Name of parent or legal guardian

Address

Daytime Phone ( ) Social Security # Driver's license
PATIENT REFERRAL INFORMATION

Primary Care Physician Referred by

If you were referred by a friend may we thank him or her2 dYes dNo Name

How did you learn about Laser & Skin Surgery Center?
Roseville Yellow Pages [ Pacific Bell Yellow Pages Inside publications [ Sacramento Magazine [

Insurance Company d New Beauty Magazine M Community event U Seminar Broadway Series/Music Circus

INSURANCE INFORMATION

Did you bring your referral? OYES ONO [ON/A Subscriber/Policy Holder

Subscriber Social Security # Subscriber Date of Birth

Primary Insurance Carrier Phone | )

Claim Address City State Zip
Insurance ID # Group # Patient relationship to subscriber

Do you have a secondary insurance? [ YES ONO ON/A

| request payment of authorized Medicare/insurance benefits be made on my behalf to the Laser and Skin Surgery Medical Group, Inc. for
any services furnished by the Laser and Skin Surgery Medical Group, Inc. or its staff. | authorize any holder of medical information about me
to release to the Health Care Financing Administration/or my insurance company, and its agents any information needed to determine
these benefits payable to related services.

| understand my signature requests that payment be made and authorizes release of medical information necessary to pay the claim. In
Medicare assigned cases, or insurance companies confracted with this provider, the provider agrees to accept the charge determination
of the Medicare carrier or insurance company as the full charge and | am responsible only for the deductible, coinsurance and
noncovered services.

WAIVER OF LIABILITY

All insurance companies, including Medicare, only pay for services that they determine to be ‘reasonable’ and necessary. If your insurance company
determines that a particular service is not reasonable and necessary under their program standards, they will deny payment for that service:
Insurances usually do not pay for cosmetic procedures.

I have read the payment policy of the Laser and Skin Surgery Medical Group, Inc. and do agree to be bound by its terms. | also
understand there is a $25 fee for returned checks.

Signature Date
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