PATIENT REGISTRATION FORM

Dr. Jeffrey Gold and staff would like to welcome you to our office. We need the following information about you and your
family's history. This questionnaire will help the doctor provide you with a better eye health examination. All information is
CONFIDENTIAL.

Mr. Mrs. Ms. Miss Date

Name Birthdate | ss#
Address City/State Zip
Home Ph# Cell Ph# VWork Ph#
E-Mail Occupation

Have you ever been examined here before? YES/NO When?
Name of your last eye doctor or vision center.

How many years since your last eye examination? (circle) <1 1 2 3 4+
How did you hear about our office?

If one of our patient's referred you, please provide us with their name.

PRIMARY VISION INSURANCE

Insurance Name Policy / ID #
Subscriber _ Group#
Subscriber SS# Subscriber Birthdate

Subscriber relation to patient

PRIMARY HEALTH INSURANCE (MAJOR MEDICAL)

Insurance Name Policy#

Subscriber Group#

FINANCIAL RESPONSIBILITY

I hereby authorize my insurance company to pay and hereby assign to Dr. Jeffrey Gold all benefits, if any, otherwise payable to
me for all services. If for any reason my insurance does not cover all of the cost, or | am not insured for this claim, I will pay Dr.
Jeffrey Gold, within 30 days of the billing date. In the event that | do not pay within 30 days | will pay all collection service fees
(including attorney fees) and the legal rate of intrest on the indebtedness to Dr. Jeffrey Gold.

SIGNATURE DATE

PRINT NAME

AMENDMENTS: PATIENT INITIAL ~ CHANGES
DATE: NO CHANGE

DATE: NO CHANGE

DATE: NO CHANGE

Rev. 516109 PLEASE TURN FORM OVER
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