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2117 Simonton Road     *      Suite 102      Statesville, NC 28625

Phone: 704.872.8422        *        Fax: 704.872.8705

PATIENT INFORMATION

(PLEASE PRINT)

	Date: 

	PERSONAL INFORMATION

	

	Name:

	                                                   FIRST                                   MIDDLE                                 LAST

	Address

	                                     NUMBER & STREET                             CITY                         STATE              ZIP CODE

	Age :                                     Date of Birth:                                  Gender:    Female     Male

	

	Social security#:                                             Marital status: 

	

	Home Phone #:                                               Work Phone#:

	

	Mobile/ Cell Phone #:                                    Fax #:   

	

	Employment status:                                       Place of Employment:

	

	Employment address:  

	

	SPOUSE/PARTNER’S INFORMATION

	

	Name:

	                                                   FIRST                                   MIDDLE                                 LAST

	Address

	                                     NUMBER & STREET                             CITY                         STATE              ZIP CODE

	Age                                      Date of Birth:                                  Gender:    Female         Male

	

	Social security#:                                                               Marital status: 

	

	Home Phone #:                                                                Work Phone#:

	

	Mobile/ Cell Phone #:                                                      Fax #:   

	

	Employment status:                                                      Place of Employment:

	

	Employment address:  

	

	EMERGENCY CONTACT INFORMATION 

	

	Name:                                                                        Phone#:

	

	Address                                                                             Relationship to patient:

	               NUMBER & STREET           CITY           STATE       ZIP CODE

	


PATIENT INSURANCE INFORMATION

(PLEASE PRINT)

	

	ARE YOU COVERED BY MEDICARE PART B?                                            
	YES  
	NO

	

	IS MEDICARE FIRST OR SECOND PAYER?:              
	1st or primary
	2nd or secondary

	

	WHAT IS YOUR MEDICARE NUMBER?:

	

	DO YOU HAVE A MEDICARE HMO or PPO or MANAGED CARE?

	

	WHAT IS THAT POLICY NUMBER?

	

	DO YOU NEED PRIOR AUTHORIZATION FOR ANY CARE OR TEST?                     
	YES
	NO

	

	ARE YOU COVERED BY RAILROAD MEDICARE?                                  
	YES
	NO

	I authorize MEDICARE or its agents to directly make payment to

Willie R. Whitaker, MD and Iredell Nephrology Center for my care

x

                                               signature



	

	INSURANCE #1

	

	Name of insurance company                                            policy #

	

	Policy holder’s name                                                        

	

	INSURANCE # 2

	

	Name of insurance company                                            policy #

	

	Policy holder’s name                                                        

	

	INSURANCE #3

	

	Name of insurance company                                            policy #

	

	Policy holder’s name                                                        

	

	I authorize my insurance company or its agents to directly make payment to

Willie R. Whitaker, MD and Iredell Nephrology Center for my care

x
                                                      signature


THIS SECTION IS ONLY FOR PATIENTS WITH MEDICARE PART B COVERAGE.

	Please answer the questions below Medicare’s regulations require we ask
	Yes
	No

	Do you or your spouse work for a company that provides you with health insurance?
	
	

	Are you entitled to Medicare because of disability or End-stage renal disease (ESRD)?
	
	

	Is this illness or injury the result of an automobile, truck or other injury?
	
	

	Is this illness or injury the result of an accident or illness that occurred at work?
	
	

	Has treatment for this illness been authorized by the VETERAN’S ADMINISTRATION?
	
	

	Are you entitled to any benefits under the Federal black lung program?
	
	


THIS SECTION IS FOR ALL PATIENTS
Iredell Nephrology Center’s Financial Policy

To provide you with the highest quality medical care possible, we must explain our financial policy and establish an agreement with you on financial arrangements prior to providing medical services:

1. Payment is due when services are rendered. Co-payments, deductibles, cash payments are accepted at the time care is given unless prior arrangements are made. We accept cash, checks, money orders and charge/debit cards. We reserve the right to charge up to 1.5% interest on balances over 30 days. 

2. Current, correct and up-to-date insurance information is essential to quickly and fairly resolve claims. We make every effort to submit timely and accurate claims to your insurance company. 

3. Insurance claims are submitted as a service to the patient. However,  your insurance coverage is a contract between you and your insurer. Although we file claims on your behalf, your are still responsible for all reasonable and justified charges for your care.

4. Please, check with your insurer regarding your coverage. If you insurer requires referral approval, all necessary documentation is the patient’s responsibility.

5. We work to provide quality care and to resolve payment issues amicably. If a satisfactory payment arrangement can not be reached, we may place bad debts in collections with additional fees and interest accruing. 

6. Your signature below indicates that you have read and accept these terms. 

      X

                                                               signature 

MEDICAL RECORDS REQUEST

I,                                                                                give my permission for a copy of my 

medical or health records, held @                                                                                  

 to be released to Willie R Whitaker, MD of Iredell Nephrology Cetner for the purpose of 

providing me health care. 

                          X

                                                             Signature

Valid for 1 years from date:                                                        or until revoked . 

Renewal date & initials:

Renewal date & initials:

Renewal date & initials:

Renewal date & initials:

Protected Medical Information and Health Records Privacy Practices

Written Acknowledgement Form

I,                                                         have received and reviewed or was offered a copy of Iredell Nephrology Center’s notice of privacy practices regarding :

1. KEEPING MY MEDICAL AND HEALTHCARE INFORMATION PRIVATE AND PROTECTED

2. DESCRIBING IREDELL NEPHROLOGY CENTER’S LEGAL DUTIES, PRIVACY PRACTICES, AND YOUR RIGHTS REGARDING YOUR HEALTH RECORDS.

3. WE HAVE THE RIGHT TO CHANGE THOSE PRACTICES AS PROVIDED BY STATE, LOCAL AND FEDERAL LAW

4. WE WILL CHANGE OUR PRIVACY NOTICE AND MAKE AVAILABLE COPIES OF THE CHANGED POLICIES AND PRACTICES

                                   SIGNATURE                                                               DATE

