Waco Center for Women’s Health

601 W. Hwy 6, Ste. 101  Waco,
John Bagnasco, M.D., Brian K. Becker, M.D., Jeff Chancellor, M.D., W. Rich:

Texas 76710  254-772-5454
ard Haskett, Jr. M.D., Katherine Haynes, M.D., Michelle Manning, M.D.

Mark K. Moore, M.D., Paul C. Redman, II, M.D., Cindy Mabry, CNM, WHNP-BC, Christine Miller, MS, CNM, Beth Truman, RNC, OB, WHNP-BC

PAYMENT FOR SERVICE IS DUE AND PAYABLE ON THE DATE OF SERVICE

PATIENT INFORMATION

Patient Name

Date

Birthdate Age

Last First

Address City

Middle

State Zip

Home Phone Cell Phone

SSN Driver License #

Employer

Work Phone

Business Address City

State Zip

Why did you choose Waco Center for Women’s Health?

Guardian/Spouse’s Name

Birthdate Age

SSN / Employer

Work Phone

Alternate Emergency Contact

Referring Physician

Relationship

Phone

Family Physician

Has any family member been a patient here before? L1 Yes [ No  Who?

Relationship

I authorize release of medical information to be given to

Relationship to patient

Primary Ins. Co.

Sec. Ins. Co

Name of Insured

Relationship to Patient

Insured’s Date of Birth SSN

Does your insurance require labs be sent to a specific lab?

YES NO

PATIENT ACKNOWLEDGMENT (Please initial each statement)

I authorize direct payment of medical benefits to Waco C

enter for Women’s Health. for services furnished to me.

I permit a copy of this authorization to be used in place of the original.

I certify the above information is true and correct and realize that I am financially responsible for all medical bills.

A Notice of Privacy Practices describing my rights under
information has been made available to me.

I consent to the use & disclosure of protected health infor
operations.

Patient Signature

HIPAA Law and the uses & disclosures of my protected health

mation about me for the purposes of treatment, payment & health care

Date




