Allied N
Surgicalii REGISTRATION FORM

GROUP, PA

To streamline the registration process, please print and complete this form. It can be mailed or faxed to our ofyce before
your appointment or you can bring it with you on the day of your appointment. Our fax number is 973-267-7295.

NOTE: SECTIONS MARKED WITH ASTERISK* TO BE COMPLETED BY ASG STAFF

*Surgeon *OV *Time
Patientis Last Name Patientis First Name Patientis Middle Name
Patientis Nickname Age — Date of Birth

(MM/DD/YYYY)
Marital Status: ] Single [ married [ Divorced [widowed [other
Street Address
City State Zip Code
Home Phone Work Phone
Social Security Number Driverts License Number
Do you have medical insurance? [ Yes CNo
Primary Insurance Policy Number
Policy Holders Name Group Number

(if different than patientis)

Policy Holders Sex Policy Holders Date of Birth
(MM/DD/YYYY)
Secondary Insurance Policy Number
Policy Holders Name Group Number
(if different than patientis)
Policy Holders Sex Policy Holders Date of Birth
(MM/DD/YYYY)

I understand and agree that health and accident insurance policies are an arrangement between an insurance carrier and myself.
Furthermore, | understand that the doctoris ofyce will provide any necessary report or forms to assist me in making collection from
the insurance company. | also authorize the insurance company to pay directly to Allied Surgical Group, P.A. the amount due in
my pending claim for services rendered. | clearly understand and agree all services rendered me are charged to me and that | am
personally responsible for their payment as well as any applicable fees incurred due to collection efforts that should arise. | realize
that uncovered balances are also my responsibility. | hereby authorize Allied Surgical Group, P.A. to release to my insurance
company any information including diagnosis and the records of any treatment or examination rendered to me during the period of
such medical or surgical care. | hereby authorize the physicians employed by Allied Surgical Group, P.A. to examine, diagnose and
treat me.
Signature Date
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