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Patient Full Name:

Preferred Name:
DATYE OF BIRTH OM OF D0 Marital Status: D Single OMarried ClDivorced Owitdowed
Address:
City: State; e , Zip:
Phone (Home): Phone (Cell): Phone (Work):

Can we leave you a voicemail with medical Information at your (cheek all that applyi: OOHOME OICELL OWORK
Emall Address:

Current Employment: Ciful-Time OPart-Time ClRetired OSelf-Employed OUremployed DOStudent [IChild under 18*
‘lfmm&wdafzsmofmwsgmm:mmmeMImamwgmmwwmmmmmmm

Occupation (if retired, list prior ceccupation/type of work performed):
Name of Family Physician: Phaone:
*How did you hear about us?

Is It OK to send you periodic practice updates and cccaslonal newsvia emall? CYES (INO
Emergency Contact: Relationship: Phone:

INSURANCE INFORMATION: To assure your tnsuranca banefits are maximized and protected, please provide the following Informatien
and provide your Insurance card{s) and photo identification to the Front Desk. {We are requlred to make copies of your Insuranca cards.)

PRIMARY INSURANCE SECONDARY INSURANCE
Insurance Company
iD# Group# i0# Group#
Is the Patient the Policyholder? Oves ONo Oves 0ONO

IF NO ~ COMPLETE THE FOLLOWING INFORMATION {POLICY HOLDER aka SUBSCRIBER or PRIMARY MEMBER)
Who is the policy holder?

Birthdate
Relatlonship to Patient O spouse Oparent DOther: O Spouse DO Parent OOther:

ifyou do not have insurance or do not want your Insurance bilted, initial that you accept responsibility for all charges for services
rendered due at time of service. A 20% cash discount will be applied if paid at time of service.

AUTHORIZATIONS & POLICY ACKNOWLEDGEMENTS: My signature balow Indicates tha following:
Q  insurance Autharization: | autharize Ralelgh Hearing and Tinnitus Center to bill my health Insurance company for covered henegb 1::: :‘Memw
the use of my signature on ail insurance submissions. | request payment cf benefits be made on my beha!f to Ralsigh "mf an
for services furmished to me. | agree to promptly pay (within 30-days) any amounts my Insurance Indicates ara my resp thsnr?!;ase fmadicl
Q Med!cal Records Retease: | autharize release of all Information necassary to secure payment of benefits. 1 also euﬁ\::heme T e
Information to my referring physician end/or primery care previder. | authorize any helder of medica! Information :m utlm phivy
Hearing and Tinnltus Center any Informatien needad to datermine benefits payable and/or to coordinata my care m;ePaaent . Poliey s
QO  Fnancla) Poliey: | understand that Ralelgh Hesring and Tinaltus Center will bill my Insurence for servicas rendered;‘mm Wof
on the following page. | understand | will recelve a statement of my account and agree to pay any amounts owed 30-days of recelpt.
Appolntment No Show Pelicy: | undarstand that there is 8 $50 no-show fes for 2 missed appolntments. ead tha NOTICE GF PRNACY
MIPAA Privacy Practices Acknowladgament of Recalpt: | acknowledge that | hava baen given the apporstunity ﬁou vy roquest
PRACTICES, a copy of which Is avallabia tn the walting area. | understand a copy of this notice will ba made availsble

oo

Printed Name DAl i Lane

Signature (Parent/Guardian) AEFIREDRARTI Vi ses pitint Nan R i S

T2/2-24-21
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WAX REMOVAL INTAKE QUESTIONNAIRE

1. Please list any medical conditions (for example: High Blood Pressure, High cholesterol, etc):

2. Current Medications:

3. Allergies (foods, medications, plastics, etc.)

4. Are you taking any medications that act a blood thinner (such as aspirin or coumadin)?

Yes No

5. Do you currently use tobacco? Yes

6. May we send your records to your physician?

7. Do you have Medicare as your primary insurance?

8. Have you ever had surgery on your ears?

Yes No

Comments:

No

Yes No

Yes No

9. Do you have a history of a hole in your eardrum?
Yes___ No

Comments:

10. Are you currently experiencing any fullness or pressure in either ear?

Yes __ No

Comments:
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WAX REMOVAL INTAKE QUESTIONNAIRE

11. Are your currently experiencing any pain in your ears?

Yes No

Comments;

12. Are you experiencing any dizziness?
Yes __No

Comments:

13. Do you experience any tinnitus (noises in your ears)?

Yes No

—— Y ——

Comments:

14. Have you ever had your ears cleaned professionally?

Yes No

Comments:

15. Do you have a history of wax build-up?
Yes No

—— —

Comments:

16. How did you hear about us?




