PATIENT INFORMATION

NAME: BIRTHDATE:
ADDRESS: CITY , HI, ZIP CODE

HOME #: WORK/DAY #: CELL#: 0 Ok to text?
OCCUPATION EMPLOYER

EMAIL ADDRESS:

Medical Insurance

Vision Insurance

Subscriber’s Name

Subscriber’s Date of Birth

How were you referred to us:

I request that payment of authorized Insurance benefits for any services furnished me, be made on my behalf
to Nora M.Y. Chan, O.D., Inc. I authorize any holder of medical information about me to release my insurance
company any information needed to determine these benefits or the benefits payable for related services.

I understand that I am responsible for charges not paid by my insurance plan and I understand the Notice of
Privacy Practices (HIPAA-Revised January 2016):

X Date

Signature of Patient/ Parent/ Legal Guardian
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Diagnosis:
Appoint Date/Time:
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o Call Rx to Pharm.
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