
URGENT'CARE'USA,'LLC'
'

413'N.'Alexander'St.' ' 5464'Lithia'Pinecrest'Rd.'

Plant'City,'FL''33563' ' Lithia,'FL'33547'

Ph:''813E752E7222' ' Ph:'813E681E2111'

Fx:''813E752E7255' ' Fx:'813E681E2611!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

!

Today’s!date:!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Time:! Account!Number:!

PATIENT'INFORMATION'

Patient’s!last!name:! First:! Middle:!
!!Mr.!
!!Mrs.!

!!Miss!
!!Ms.!

Marital!status!(circle!one)!

! Single!!/!!Mar!!/!!Div!!/!!Sep!!/!!Wid!

Is!this!your!legal!name?! If!not,!what!is!your!legal!name?! (Former!name):! Birth!date:! Age:! Sex:!

!!Yes! !!No! ! ! !!!!!!!/!!!!!!!!!!/! ! !!M! !!F!

Street!address:! Social!Security!no.:! Home!phone!no.:!

! ! (!!!!!!!!!!)!

P.O.!box:! City:! State:! ZIP!Code:!

! ! ! !

Occupation:! Employer:! Employer!phone!no.:!

! ! (!!!!!!!!!!)!

Referred!to!clinic!by:!!!!!(please!check!one!box)! !!Dr.! ! !!Insurance!Plan! !!Hospital!

!!Family! !!Friend! !!Close!to!home/work! !!Yellow!Pages! !!Other! !

Reason'For'Visit:'' !

!

INSURANCE'INFORMATION'

(Please!give!your!insurance!card!to!the!receptionist.)!

Person!responsible!for!bill:! Birth!date:! Address!(if!different):! Home!phone!no.:!

! !!!!!!!/!!!!!!!!!/! ! (!!!!!!!!!!)!

Is!this!person!a!patient!here?! !!Yes! !!No! ! !

Occupation:! Employer:! Employer!address:! Employer!phone!no.:!

! ! ! (!!!!!!!!!!)!

Is!this!patient!covered!by!insurance?! !!Yes! !!No! !

Please!indicate!primary!insurance! !!BCBS! !!Aetna! !!Cigna! !!Humana! !!Medicare!

!!Medicaid! !!Tricare! !!UHC! !!Welfare!(Please!provide!coupon)! !!Other! !

Subscriber’s!name:! Subscriber’s!S.S.!no.:! Birth!date:! Group!no.:! Policy!no.:! CoUpayment:!

! ! !!!!!!!/!!!!!!!/! ! ! $!

Patient’s!relationship!to!subscriber:! !!Self! !!Spouse! !!Child! !!Other! !

Name!of!secondary!insurance!(if!applicable):! Subscriber’s!name:! Group!no.:! Policy!no.:!

! ! ! !

Patient’s!relationship!to!subscriber:! !!Self! !!Spouse! !!Child! !!Other! !

!

IN'CASE'OF'EMERGENCY'

Name!of!local!friend!or!relative!(not!living!at!same!address):! Relationship!to!patient:! Home!phone!no.:! Work!phone!no.:!

! ! (!!!!!!!!!!)! (!!!!!!!!!!)!

PLEASE!READ!CAREFULLY:!AUTHORIZATION!AND!AGREEMENT!FOR!MEDICAL!TREATMENT/CONSENT!TO!TREATMENT:!I!HERE!BY!CONSENT!AND!AUTHORIZE!THE!CLINIC!TO!PROVIDE!ME!TREATMENT!AND!CERTIFY!THAT!NO!GURANTEE!OR!

AGREEMENT!HAS!BEEN!MADE!AS!TO!THE!RESULTS!OBTAINED.!INITIAL____________!!!AGREEMENT!TO!PAY!FOR!SERVICES:!I!PROMISE!TO!PAY!URGENT!CARE!USA,!LLC!ALL!CHARGES!FOR!ALL!SERVICES!RENDERED!TO!OR!ON!BEHALF!OF!

THE!PATIENT!I!THE!UNDERSIGNED!&!OR!THE!PATIENT!WILL!BE!RESPONSIBLE!FOR!ALL!CHARGES,!APPLICABLE,!COUPAYMENT!&!DEDUCTABLES!OR!CHARGES!NOT!PAID!BY!MY!INSURANCE!CARRIER.!!SUCH!PAYMENTS!WILL!BE!MADE!TO!

URGENT!CARE!USA,!LLC!UPON!THE!RECEIPT!OF!STATEMENT.!!COMPLICATIONS:!I!UNDERSTANTD!THAT!IT!IS!MY!RESPONSIBILITY!TO!RETURN!TO!THE!CLINIC!IF!MY!CONDITIONS!CHANGE.PRIVACY!NOTICES:!I!ACKNOWLEDGE!THAT!I!HAVE!

READ!URGENT!CARE!USA!LLC’S!PRIVACY!NOTICE:!INITIAL__________I!AUTHORIZE!URGENT!CARE!USA!LLC!TO!SUBMITT!A!CLAIM!TO!MY!INSURANCE!CO.!!ON!MY!BEHALF.!INITIAL'________''''''''

! ! ! ! !

! Patient/Guardian!signature! ! Date! !

!






