
EAR, NOSE & THROAT ASSOCIATES, INC.
Patient Registration Form

Account #:

PATIEI{T INFORMATION

Patient Name: Sex: M Age:

Date of Birth: Soc. Security #:

Street Address:

City, St.,  Zip:

Home Phone:

Employer:

Addressl

Ce l l  Phone:

Wk Phone:

Name of Person

Address:

Responsible for Bi l l  i f  Other Than Patient:

Home Phone: Cell  Phone:

Emergency Contact:

Home Phone: Cell  Phone:

Relat ionship:
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Father's Name:

Employer:

Mother's Name:

Employer :

SS#:

Wk Phone:

SS#:

Wk Phone:

Primary Ins. Co.: Tel. #:

Pol icy #: Group #:

Insured 's  Name:

Relat ionship to Patient:

Primary Ins. Co.:

Insured's DOB:

Tel .  # :

Policy #: Group #:

Insured 's  Name:

Relat ionship to Patient:

. ,  i . ' i : , -  ,  : ,  I N S U R A N C E A ' TION&I*{S|
l �  I  author ize Ear,  Nose & Throat  Associates,  PC, to re lease to my insurance carr iers any informat ion requested concerning my examinat ion

or t reatment.  I  understand that  I  am responsible for  any charges NOT covered by my insurance company.

2.  I  hereby author ize payment d i rect ly  to Ear,  Nose & Throat  Associates,  PC, for  surgicat  and medical  benef i ts  payable for  the sen' ices

performed.

3.  I  author ize the administrat ion ofany anesthet ics and analgesics (eardrops and medicat ion) that  the Doctor /PA advises.

4.  I  understand that  my insurance company might  consider a scope or hear ing test  to be a procedure;  therefore,  they n ' i l l  drop i t  to my

deduct ib le.

5 ^  N { y s i g n a t u r e b e l o w i n d i c a t e s t h a t l a m a $ ' a r e o f E a r . N o s e & T h r o a t A s s o c i a t e s , P C , P r i v a c y P o l i c y a n d i t s a v a i l a b i l i t y f o r m y r e v i e r v '

6.  I  agree to inform Ear,  Nose and Throat  Associates,  PC, ofany changes to my address,  phone numbers or  insurance company.

Insured's  DOB:

Pat ien t  o r  Guard ian  S ignature Pr in ted  Name Date


