Orlando Ear, Nose & Throat Associates, 'A.
Michael M. Bibliowicz, D.Q. « Dale C. Harrington, D.0.

HEGIWE% - David R. Rabaja, D.O.
SELEADET: Ear, Nose & Throat
DATE: HOME PHONE:
M X 2

ol Last Narmo Firdl Hama Tl BresEr
Address
City State Zip
Sex OM OF Age—___ Birthdate O Singla [ Mamied [J Widowed [ Separated [ Divorced
Patient Employed by Occupation
Business Address Business Phona
Primary or Referring Physiclan Phone
In case of emergency who should be notified? Phone

: ‘ PRIMARY INSURANCE : : -
Person Responsible for Account
Last Marma First Mama il

Relation to Patient Birthdate Soc. Sec. #
Address {if different from patient's) Phone
City Siate Zip
Person Responsible Employed by OCeccupation
Business Address Business phone

Insurance Company
Contract # ' Group # : Subseriber &

Description of lliness

. ADDITICNAL INSURANCE

Is patient covered by additional insurance? OYes OONo

Subserber Name Relationto Patient _______________ Birthdate
Address (if different from patient's) Phong

City State Zip
Subscriber Employed by Business phone

Insurance Company Soc, Sec. #
Contract # Group # Subscriber #

roers ASSIGNMENT AND RELEASE T e

The undersigned hereby authorizes the release of any Informalion relating to all claims for benefits submitted on behalf of myself andfor dependants. |
further expressly agree and acknowledge that my signature on this document autharizes my physician to submit claims for benefits, for services
rendared or for services lo be rendered, without obtaining my signaturs on each and every clalm to be submitted for myself andfor my dependenls, and
that | will ba bound by this signature as though the undersignad had personally signed the parficular claim.

| hereby authorize
{Muma af Insurgd) [Mama af Insurancs Company)

to pay and hereby assign directly to Orlando Ear, Nose & Throat Associares, PA. all benefits, if any, otherwise payable to me for hisfher services
as described on the altached forms, | understand | am financially responsible for all charges Incurrad, | further acknowledga that any insurance

benefits, when recelved by and paid to Orlando Ear, Nose & Throat Associates, PA. will be credited to my account, in accordance with the above
assignment. There will be a $20.00 charge for returned checks.

TButhorized Sionature of Gubscrbart [[iFT]



