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Name:

First Middle Last
Address:

Street City State Zip
Home Number: Work Number:
Cell Number: Email Address:
Marital Status: Date of Birth: Age:
Social Security Number: Sex: Female Male (Circle)
Employers Name:
Address:

Street City State Zip

Patient Occupation:

(If retired, please state so)
INSURANCE INFORMATION: (If you have secondary insurance inforrnation, please advise receptionist)

Name of Insurance Carrier:

Insured’s Date of Birth: Soc. Sec. No. of Insured:
(If retired, please state so)

Name of Insured: Relationship to the Insured: Self Spouse Child Other

Name of Insured’s Employer:

Address:

Street City State Zip

Telephone: Policy Number: Group Number:
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Referring or Primary Care Doctor: Telephone Number:

Address:

Street City State Zip

How were you referred?

Next of Kin/Emergency Contact:

Name and Address:

Telephone Number: Relationship to patient

Date of Injury:

| authonze Texas Hip & Knee Surgery to release medical information that may be necessary to request
reimbursement by my insurance company to whom | have submitted claims. | understand | am
responsible for all medical fees during my treatment with Texas Hip & Knee Surgery. If surgery is
required | assign all medical and/or surgical benefits, to include major medical benefits to which | am
entitled to Texas Hip & Knee Surgery. This assignment will remain in effect until revoked by me in
writing. A photocopy of assignmentis to be considered as valid as an original. | understand any
overpayment on my account will be promptly refunded.

Signature: Date:
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