
  
PPAATTIIEENNTT  RREEGGIISSTTRRAATTIIOONN  

  
  

PPAATTIIEENNTT’’SS  LLaasstt  NNaammee::  ______________________________________________________________________    FFiirrsstt::  ____________________________________________  MMiiddddllee::  ______________  
DDaattee  ooff  BBiirrtthh::  ________________________________________SSSSNN  ##::    ________________________________________  OOtthheerr  NNaammee::  ________________________________________________________  
AAddddrreessss::  ____________________________________________________________________________________________________________________________________________________________________________________  
                              SSttrreeeett,,  AAppaarrttmmeenntt  ##                                                                                                          CCiittyy                                              SSttaattee                                      ZZiipp  
CCoouunnttyy::  ________________________________________________________________HHoommee  TTeelleepphhoonnee  ##::  ((            ))______________________________________  SSeexx::  ____________________________  
EEmmeerrggeennccyy  NNoottiiffiiccaattiioonn  ((ootthheerr  tthhaann  ppaarreenntt))  NNaammee::  __________________________________________________________________  PPhhoonnee  ((          ))  __________________________  
RReellaattiioonnsshhiipp::  __________________________________________________  RREEFFEERRRRIINNGG  DDOOCCTTOORR::  ______________________________________________________________________________  
  
PPAARREENNTT//GGUUAARRDDIIAANN  IINNFFOORRMMAATTIIOONN::  
MMootthheerr//GGuuaarrddiiaann____________________________________________________________________  FFaatthheerr//GGuuaarrddiiaann________________________________________________________________  
DDaattee  ooff  BBiirrtthh________________________  SSSSNN  __________________________________________  DDaattee  ooff  BBiirrtthh  ________________________SSSSNN  ____________________________________  
AAddddrreessss______________________________________________________________________________  ______  AAddddrreessss  ____________________________________________________________________________  
CCiittyy,,  SSttaattee,,  ZZiipp________________________________________________________________________  CCiittyy,,  SSttaattee,,  ZZiipp__________________________________________________________________  
HHoommee  PPhhoonnee  ((          ))      ________________________________________________________________  HHoommee  PPhhoonnee  ((          ))______________________________________________________________  
EEmmppllooyyeerr  ________________________________________________________________________________  EEmmppllooyyeerr  __________________________________________________________________________  
WWoorrkk  PPhhoonnee  ((          ))  ____________________________________________________________________  WWoorrkk  PPhhoonnee  ((        ))______________________________________________________________  
AAddddrreessss  ____________________________________________________________________________________  AAddddrreessss______________________________________________________________________________  
CCiittyy,,  SSttaattee,,  ZZiipp  ________________________________________________________________________  CCiittyy,,  SSttaattee,,  ZZiipp  __________________________________________________________________  
OOccccuuppaattiioonn  ______________________________________________________________________________  OOccccuuppaattiioonn  ________________________________________________________________________  
  
PPRRIIMMAARRYY  IINNSSUURRAANNCCEE  ((PPlleeaassee  pprroovviiddee  ccaarrdd  ttoo  bbee  ccooppiieedd))::  
  
CCoommppaannyy  NNaammee__________________________________________________________________________________________________________    TThhrroouugghh  EEmmppllooyyeerr  ______  YYeess  ______  NNoo  
MMaaiilliinngg  AAddddrreessss  ________________________________________________________________________________________________________________________________________________________________________  
IInnssuurreedd’’ss  NNaammee  ____________________________________________________________________________________  GGrroouupp  NNaammee  __________________________________________________________  
PPoolliiccyy  NNuummbbeerr  ____________________________________________  GGrroouupp  NNuummbbeerr  ____________________________________________  SSSSNN________________________________________________  
  
SSEECCOONNDDAARRYY  IINNSSUURRAANNCCEE  ((PPlleeaassee  pprroovviiddee  ccaarrdd  ttoo  bbee  ccooppiieedd))::  
  
CCoommppaannyy  NNaammee____________________________________________________________________________________________________________  TThhrroouugghh  EEmmppllooyyeerr  ______  YYeess  ______  NNoo  
MMaaiilliinngg  AAddddrreessss  ________________________________________________________________________________________________________________________________________________________________________  
IInnssuurreedd’’ss  NNaammee  ____________________________________________________________________________________  GGrroouupp  NNaammee  __________________________________________________________  
PPoolliiccyy  NNuummbbeerr  __________________________________________________________  GGrroouupp  NNuummbbeerr  ____________________________________________  SSSSNN__________________________________  
  
PAYMENT AGREEMENT/ASSIGNMENT OF BENEFITS/RELEASE OF INFORMATION: Any parent or legal 
guardian (regardless of marital status) who brings in a minor for treatment is, and hereby agrees to be, responsible for 
paying the minor’s account in full at the time of the visit.  

 
� if a contractual agreement exists between Children’s Urology Group and a third party payor (i.e. insurance, 

Medicaid, etc.), that I am responsible for all deductibles and co-pays at the time of the visit as prescribed by my 
health coverage, 

� I am responsible for any costs incurred in the collection of this account in case of default, including reasonable 
attorney fees and/or court costs,   

� I hereby assign, transfer and convey payment and authorize said payment to be made directly to 
Children’s Urology Group or the individual doctor providing services for any hospital/surgical benefits, 
sick benefits, injury benefits, due because of liability of a third party, or proceeds of all claims resulting 
from the liability of a third party, payable by any party, organization, et cetera, to or for discharge or 
completion of all outstanding obligations related to treatment of this patient, 

� I authorize Children’s Urology Group and/or the physician to furnish my insurance company and/or responsible 
third party payor, or their representatives, any medical information necessary to process claims from this office.  

� I authorize Children’s Urology Group to release my child’s SSN (Social Security Number) to hospitals, outpatient 
facilities, radiology facilities or labs for scheduling and reporting purposes.  

 
SIGNED: ____________________________________RELATIONSHIP: _____________DATE: _________  
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