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NAME (Mr./Mrs./Ms.)__________________________________________________________________
(Last) (First) (MI)

SEX: MALE  FEMALE AGE_________ DATE OF BIRTH______/______/______

HOME ADDRESS___________________________________________ PHONE__________________

CITY_________________________STATE_______ZIP____________ DRIV LIC#________________

SOCIAL SECURITY#___________________REFERRING PHYSICIAN_________________________
MARITAL STATUS:  MARRIED  SINGLE  DIVORCED  SEPARATED  WIDOW/ WIDOWER

EMPLOYER NAME_________________________________________ OCCUPATION____________

ADDRESS________________________________________________ PHONE___________________

SPOUSE_____________________SS#__________________ DATE OF BIRTH______/______/______

EMPLOYER_______________________________________________ PHONE___________________

ADDRESS___________________________________________________________________________

RESPONSIBLE PARTY FOR PAYMENT (IF OTHER THAN PATIENT):

NAME______________________SS#__________________ DATE OF BIRTH______/______/______
ADDRESS_________________________________________________ PHONE__________________
EMPLOYER_______________________________________________ PHONE__________________
ADDRESS___________________________________________________________________________

INSURANCE INFORMATION (IF CARD NOT PROVIDED)

PRIMARY INSURANCE_________________SUBSCRIBER__________________________________
ID#______________________GROUP#__________________________________

SECONDARY INSURANCE______________SUBSCRIBER__________________________________
ID#______________________GROUP#__________________________________

I, the undersigned, have insurance coverage with_____________________________________________________
and I request that payment of Insurance benefits be made either to me or on my behalf to Neurology Medical Group for any services
furnished by that physician. I authorize any holder of medical information about me to release any information needed to determine
these benefits payable to related services. In Medicare assigned cases, the physicians agree to accept the approved charges as the full
charge and I am only responsible for deductibles, co-insurance and non-covered services. I understand that I am financially
responsible for the payment of any and all charges incurred with Neurology Medical Group.
Doctors Steven Holtz, Janet Lin, Raymond Stephens, Brad Volpi, Michael Nelson, Robert Algar, and Steven Schadendorf are
members of a professional corporation and have a financial interest in Neurology Medical Group which can also perform EMG,
EEG, and Evoked Potential testing.


