
DOCTOR YOU
ARE HERE
TO SEE:

UROLOGY CENTER OF SOUTH1UEST LOUISIANA
234 SOUTH RYAN STREET 1327 STELLY LANE, SUITE 2

LAKE CHARLES, LOUISIANA 70601 SULPHUR LOUISIANA 70663

FULL NAME

ADDRESS:

HOME PHONE

MPLOYER

ZIP+4 PhysicalAddress
CELLULAR PHONE

DATE OF BIRTH

REFERRED BY

SOCIAL SECURITY #

DRIVERS LIC #

MARITALSTATUS: SMDW

RELATIONSHIP TO RESPONSIBLE PARry

ISTHISVISITDUETO: AWORK-RELATEDINJURYORILLNESS? YESfI NOtr -  ISTHISFORALIABILITYCASE? YEStr NOtr

SPOUSE'S FULL NAME

SS#

DATE OF BIRTH

EMPLOYER EMPLOYER'S PHONE#

RESPONSIBLE PARTY (lf different from above)

FULL NATUE SOCIAL SECURITY #

DATE OF BIRTH

ADDRESS

AGE SEX DRIVERS LIC #

Street

(Physical address, No P.O. Boxes)

HOME PHONE EMPLOYER WORK PHONE

AS A COURTESY TO OUR PATIENTS, WE WLL FILE YOUR CLAIM WTH YOUR PRIMARY AND SECO'VDARY CARR'ERS FROM
INFORMATION YOU PROVIDE BELOW. AFTER 

''VSURAA'CE 
PAYMENTS ARE RECEIVED, YOU WLL RECEIVE A STATEMENT

FOR THE PORTION OF THE BILLYOU ARE RESPONSIBLE FOR PAYING

PRIMARY INSURANCE GOVERAGE:

INSURANCE CO. NAME EFFECTIVE DATE POLICY HOLDER

POLICY HOLDER'S D.O.B.

POLICY #

POLICY HOLDER'S SEX POLICY HOLDER'S S.S. #

GROUP #

SECONDARY INSURANCE COVERAGE:

INSURANCE CO. NAME

POLICY HOLDER'S D.O.B.

POLICY #

RELATIONSH I P TO PATI ENT

POLICY HOLDEREFFECTIVE DATE

POLICY HOLDER'S SEX POLICY HOLDER'S S.S. #

GROUP # RELATIONSH I P TO PATI ENT

PERSONS TO
CONTACT IN CASE
OF EMERGENCY

PHONE# (-) PHONE#

AUTHORIZATION: Theundesignedpatientorauthorizedindividual,actingonbehatfofthepatient,understandsandagreesasfottows:
1. UROLOGYCENTEROFSOUTHWESTLOUlSIANA,reseruestherighttoassignanyphysicianofthisgrouptoperformandadministerallcareandtEatmentofthepatient.
2. UROLOGYCENTEROFSOUTHWESTLOUlSIANA,isgrantedpermissiontoreleasetotheinsurnce€nier,employs

treatment rendered to patientoron patienfs behalfat anytime such information is requested.
3. Patientshall payto UROLOGYCENTEROF SOUTHWESTLOUlSIANA, such

company, ifanythere be, does not make payment, oronly partial payment, this obligation to payshall be binding pelsonally upon patient, orresponsible party.
4. lherebyauthorizemyinsuranco@mpanytopaydirecfytoUROLOGYCENTEROFSOUTHWESTLOUISIANA,thesurgicaland/ormedi lb

family, for series re
5. Theunde6igned

reasonable attome)/s fees, which are hgre
the underigned agreesto payintereston thebalance due atth
andjurisdiction forcollection ofunpaid accounts shall be Lake Charles CityCourt, Lake Charles, Louisiana.

SIGNATURE ACCT #

RELATI ONSH I P TO PATI ENT

ME 10004 REV: 05119104


