Lifetime Family
Lifetime Family Urgent Care

. 3 - - L] - -
_—a 5801 Argerian Drive Suite 103 New Patient Registration
Wesley Chapel, FL 33544
(813) 991-4991 PLEASE PRINT
Urgent Care
Patient Information
Last Name of Patient First Name Mt Male Age
Female

Address City State | Zip

Home Phone Cell Phone Date of Birth Social Security No.

( ) ( )

Who may we thank for referring you to our office? Phone

{ )
Responsible Party or Insurance Policy Holder

Last Name First Name MI Male
Female

Address City State | Zip

Hoine Phone Celf Phone Date of Birth Social Security No.

) C )

Medical Insarance Company Information

Name of Pritnary Insurance Company Name of Policy Holder
SS# 104 Group#
Name of Secondary Insurance Company Name of Policy Holder
SS8# 1D# Group#
Name of Primary Care Physictan Phone
{ )
In Case of Emergency Notify
Last Name First Name Phone
( )

Authorizations

1 anthorize and consent to medical care and/or minor surgical care deemed advisable by the doctor on duty at the time of my visit in order to
diagnose and provide treatment. I understand that any lab specimens drawn or collected that are not performed here will be sent to an
independent laboratory and will be billed separately by the independent laboratory. I agree to be fully responsible for all charges including any
legal fees andfor collection fees in the event of non-payment. I authorize Lifetime Family Urgent Care to release any and all medical
information in connection with services rendered for health insurance purposes. 1 give my permission to send a copy of medical records to my
primary care physician, | also refease Lifetime Family Urgent Care from any lability which may arise as a result of the use of information
-contained in the records listed. 1 certify that the information I furnish is true and correct. ! know that it is a crime to fill out this form with facts I
know are false or to leave out facts | know are important.

Payment of Benefits

I understand that Lifetime Family Urgent Care will bill my insurance if [ have provided adequate information (ID and Insurance card). 1
anthorize payment of benefits by my insurance company directly to Lifetime Family Urgent Care for any medical and/surgical services. 1 agree
that after 60 days all balances due become my responsibility regardless of insurance coverage. I also agree that all charges not paid by my
insurance company will be my responsibility. The undersigned &/or patient shall remain responsible for all charges, applicable co-payments
and deductibles.
Terms
If no insufance coverage, full payment is required at time of service. There will be a $35.00 charge on any checks returned by your bank.

No Show Policy

A $25.00 “No Show” fee will be charged for failing to show up on time for & scheduled appointment without canceling at least 24 hours in
advance. Additionatly, future appointments cannot be scheduled until the “No Show” fee is paid.

I certify that the information I bave Signature Printed Name Date
furnished is trug and cosrect. T have read,
understand aad agree to the policies and
terms above.




Medical History

Date / /

Patient’s Name Date of Birth / /

Form completed by Relation (if other than patient}

Sex: 1 Male 0O Female If female, are you pregnant? 01 Yes (1 No

*%% What medical concern brings you in today?

Current Medical History  Are immunizations up to date? O Yes &0 No Are you a smoker? & Yes I No
Do you take calcium, multivitamins, antacid? O Yes O No
Do you drink alcohol or use recreational drugs? O Yes 0 No

Current Medications

Medication Dosage How often do you take

Drug Allergies? 01 Yes O No Describe:

What is your pharmacy name & number?

Past Medical History Have you ever had a serious medical problem? & Yes 01 No
If yes, please list (e.g. high blood pressure, diabetes, high cholesterol etc...)

Have you ever been hospitalized or had surgery? 01 Yes 0 No  If yes, please list surgeries

Family History Please list family medical history (e.g. cancer, heart disease, anemia, diabetes etc...)

Work Histery Occupation: 2 Retired 00 Disabled 0 Other

Are yow: O Single O Married O Partner {1 Separated/Divorced O Widowed

Physician Comments

REVIEWED BY

Lifetime Family Urgent Care
5801 Argerian Dr Suite 103
Wesley Chapel, FL33544
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