% GRAND RAPIDS
v OPHTHALMOLOGY

Eye Care | Surgery | Laser Correction

PATIENT INFORMATION

Patient #

Date

Last Name First Name Middle Initial
Social Security # Sex M F Date of Birth
Address

City State Zip Code

Home Phone () Cell Phone ()

Work Phone ( ) E-mail

Referred by Doctor MD DO OD

Family Doctor

MD DO OD

How did you hear about us?

VISION INSURANCE

SUBSCRIBER / POLICY HOLDER

Check all that apply:

Check all that apply: =~ O BCBS VISION O vsp O Other
Subscriber Name Relationship to Patient
Subscriber SS# Subscriber Birth Date Sex M _F

Subscriber Address

City

State  Zip Code

Home Phone ()

Cell Phone ()

Employer

Employer Phone ()

Employer Address

City

State  Zip Code

PRIMARY MEDICAL INSURANCE SUBSCRIBER / POLICY HOLDER

Check: O Medicare O Supplement O Medicaid
O BCBS O Blue Care Network O Other
O PPO O PPOM/Cofinity O Priority Health
O United Health Care O Military O Self Pay
Subscriber Name Relationship to Patient
Subscriber SS# Subscriber Birth Date Sex M _F

Subscriber Address

City

State  Zip Code

Home Phone ()

Cell Phone ()

Employer

Employer Phone ()

Employer Address

City

State  Zip Code

Over to Complete >



Patient #

SECONDARY MEDICAL INSURANCE SUBSCRIBER / POLICY HOLDER
Check all that apply: O Medicare O Supplement O Medicaid
O BCBS O Blue Care Network O Other
O PPO O PPOM/Cofinity O Priority Health
O United Health Care O Military O Self Pay
Subscriber Name Relationship to Patient
Subscriber SS# Subscriber Birth Date Sex M _F
Subscriber Address City State  Zip Code
Home Phone () Cell Phone ()
Employer Employer Phone ()
Employer Address City State  Zip Code

WORKERS COMPENSATION (Complete if Applicable)

Date of Injury Authorizing Staff Member

Business Name Business Phone ()

Business Address
City State Zip Code

Claim #

PERSON TO CONTACT IN AN EMERGENCY

Name Relationship to Patient

Phone () Cell Phone () Work Phone ()
Address

City State Zip Code

I authorize the release of information to my insurance company & Assignment of Benefits
(Payment to Grand Rapids Ophthalmology)

Signature (when applicable)

Date

GRO-710 (9.08)





