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Patient Information 

LAST NAME   

 

 

FIRST NAME  

 

MI SS# 

DATE OF BIRTH 

 

 

SEX 

M   F 

HOME PHONE OTHER PHONE  

ADDRESS 

 

 

EMAIL  

CITY                                                                             STATE                                                                          ZIP 

 

 

REFERRING PHYSICIAN  

 

 

PHARMACY NAME                           CITY                           PHONE 

EMERGENCY CONTACT                                                       RELATIONSHIP                                             PHONE  

 

 

Subscriber / Insurance Cardholder’s Information 

INSURANCE COMPANY POLICY # / GROUP PRIMARY PHYSICIAN  

 

 

How Did You Hear About Us? 

 Physician Referral: ____________________       

 Family or Friend       

 Other: ______________________________                                     

                                     

 

 Facebook 

 Website 

 Internet Search/Google review 

 

Have you visited our Website: www.alabamaboneandjoint.com?       YES      NO 

Have you visited our Facebook Page: www.facebook.com/albjcadmin/?      YES      NO  

 

Please Read and Initial the Following: 

_____ HIPAA Notice of Privacy: (I have been given a copy of the notice of privacy practice of Alabama Bone and Joint 

Clinic)  

_____ Consent for Medical Treatment: I authorize Alabama Bone & Joint Clinic to furnish the necessary medical 

procedure that has been ordered by my physician. I am aware that the practice of medicine is not an exact science 

and I acknowledge that no guarantees have been made to me as to the result of procedures of Alabama Bone & Joint 

Clinic. Any questions related to my care should be directed to my physician.  

_____ Assignment of Benefits: I hereby authorize payment directly to Alabama Bone & Joint Clinic of any and all medical 

benefits applicable and otherwise payable to me. I understand that I am financially responsible to the Clinic for 

charges not covered by this assignment. I also understand that the Clinic is filing my claim courtesy to me and that 

unless stipulated in a contract with my carrier, I am responsible for payment of this claim.  

_____ Authorization for Release of Information: I hereby authorize Alabama Bone & Joint Clinic to release to the 

insurance company, Social Security Administration and/or Health Care Financing Administration or its intermediaries 

or carriers, or to the billing agent of the Clinic, any information necessary to collect benefits on this claim. Unless 

specifically requested in writing, this authorization includes, but is not limited to, the release of information related to 

drug, alcohol, HIV antibody and/or psychiatric testing. I further authorize any physician or institution that attended 

this patient previously to furnish medical records or information that may be requested by Alabama Bone & Joint 

Clinic.  

http://www.alabamaboneandjoint.com/
http://www.facebook.com/albjcadmin/
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If Worker’s Compensation is Applicable: 
_____ Worker’s Compensation (MUST INCLUDE DATE): I authorize Alabama Bone & Joint Clinic to furnish written 

reports of my care to any representative attorney for, or investigator from my Worker’s Compensation carrier 
concerning injuries sustained as a result of accident occurring on ______/______/________. 

 

If Patient is a Minor: 

_____ If Patient is a Minor: I hereby give permission for _________________________________ to be treated at 

Alabama Bone & Joint Clinic. 

 

 

 

 

___________________________________  ________________________________________  ____/____/_______ 

Patient Printed Name    Patient/Guardian Signature    Date 


