


INSURANCE INFORMATION
PRIMARY INSURANCE COMPANY (MEDICARE, IDPA, SELF EMPLOYED, PRIVATE, ETC.)

ADDRESS. GROUP NUMBER POLICY NUMBER

SECONDARY INSURANCE COMPANY (MEDICARE. ©#04, SELF EMPLOYED, PRIVATE, ETG.)

DID AN INJURY CAUSE OR AGGRAVATE YOUR PROBLEM? CALSED AGGRAVATED RO INJURY

WHER WAS THE FIRST OF MOST SERICUS INJURYT,
PLEASE DESCRIBE THE INJURY, YOUR MAIN SYMPTOM [INDICATE LEFT OR RIGHT)

PLEASE READ AND SIGH THE FOLLOWING:
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of my desire lo do 50, to the physician. | also understand that | will not be able 10 revoke this consent in casos whare the physician has
already relied on # 1o use or disclose my heaith information. Writlen revecation of consant mus! be sent 1o the physician's affics,

It s tha insured's responssbility 1o contact their insurance company to obtain pre-approval, If required, by their insurance comipany for
services renderad and to contact Sports Enhancament Canter as 1o whal thair policy covers. The insured undersiands and agrees to pay
iurmrﬂutuuh'mnadmmmb&mmﬂhpmmmmmmﬂummm.andﬂmmm
beyond required wrile-offs. The insured further undarstands and agreas 10 pay any atiomey andior collection fees in the event that tha
acoount is referred on for collection.

SIGNATURE DATE

—

IF YOU ARE NOT THE PATIENT, PLEASE SPECIFY YOUR RELATIONSHIP TO THE PATIENT







~ ORTHOPEDIC & SPORTS
SENHANCEMENT CENTER

An Affiliate of
Advocate BroMenn

Notice of Privacy Practices

By signing below, | hereby acknowledge that | have been offered/received a copy of Sports Enhance-
ment Center’s Notice of Privacy Practices, effective April 14, 2003.

As of 7/01/2008, if we need to contact you for medical reasons we will utilize all numbers provided
unless you follow the protocol as described per our notice of privacy practices (page 5, item 4 of Your
Rights):

“You have the right to ask that we inform you of medical matters in a certain way or at a certain
location. To ask for private communications, you must provide a written request and inform us
how or where you wish to be contacted. You do not need to inform us as to why. We will try

to honor all reasonable requests, For example, you may request we only contact you via work
or through mail.”

The above policy supersedes all prior forms regarding communication as the policy has been in effect
since April 14, 2003.

Signature: Date:

Printed Name:

Please provide us with phone numbers we may use to contact you. If you wish for us to leave
messages on an automated system or with others, please indicate to whom we can speak with.

Phone number/s , .

Person’s with whom we may leave messages:

May we leave messages on voice mail? Yes No




