DATE:

Loudoun ENT Specialists
46090 Lake Center Plaza #104
Sterling, VA 20165
(703) 421-1700 phone (703) 421-5550 fax
www.entofloudoun.com

Patient Name: Date of Birth: Sex: Male Female
(Last) (First) (Middle) Preferred Name:

Patient Address: City: State: Zipcode:

Home Telephone #: ( ) Cell #: ( ) Work #: ( )

Email: Emergency Contact name and phone #

Preferred method of communication: (circle one)  Home phone Cell phone Work phone  Email

Parent or Guardian (if patient is under 18)

Primary Care Physician: Did your primary refer you?

Referring Physician: (First and Last name):

Whom shall we thank for referring you? (circle one) Physician Family/Friend Insurance Internet Search Yellow Pages Website Social media Direct mail
INSURANCE INFORMATION

Primary Insurance Company Name: HMO PPO POS
Policy/ID# Group #

Policy Holder Name: Date of Birth:

Secondary Insurance Company Name: 7 HMO PPO POS
Policy/ID# Group #

Policy Holder Name: Date of Birth:

PLEASE HAVE A COPY OF YOUR INSURANCE CARD AND PHOTO ID

I certify that all the information provided on the form is accurate to the best of my knowledge. I have read and understand the Authorization to
Release Information and the Benefit Assignment to Loudoun ENT Specialists.

X
Please print paticnt’s full name Patient’s signature

PLEASE READ AND INITIAL THE FOLLOWING FOR LOUDOUN ENT SPECIALISTS:

Cancellation Policy: We reserve the right to charge a missed appointment fee of $75 for appointments cancelled or missed without

24 hours’ notice.

Copayment, Deductible, Coinsurance: We collect all patient financial responsibility at the time of your visit. This information is
gathered directly from insurance information provided by you.

Eligibility and Benefit Verification: We attempt to verify all insurance information prior to your arrival. We invite you to also
familiarize yourself with your plan benefits and restrictions. We have no leverage with your insurance company on what procedures are paid
and at what rates.

Referrals: If your insurance plan requires a referral from a primary care provider, it is your responsibility to obtain and provide that
information to Loudoun ENT Specialists. Noncompliance may result in additional fees.

Out-of-Network: Your insurance plan may provide out-of-network coverage. We will provide you with the necessary paperwork to be
reimbursed directly.

Divorced/Separated Parents of Minors: The parent who consents to treatment of a minor child is responsible for payment of services
rendered. Loudoun ENT Specialists will not be involved with separation or divorce issues.

PAYMENT IS DUE AT TIME OF SERVICE




B T R e |

Our office is dedicated to protect the privacy rights of our
patients and the confidential information entrusted to us. The
commitment of each employee to ensure that your health
information is never compromised is a principal concept of our
practice. We may, from time to time, amend our privacy
policies and practices but will always inform you of any
changes that might affect your rights.

Protecting Your Personal Healthcare information

We use and disclose the information we collect from you only
as allowed by the Health Insurance Portability and
Accountability Act and the Commonwealth of Virginia. This
includes issues relating to your treatment, payment, and our
health care operations. Your personal health information will
never be otherwise given to anyone — even family members —
without your written consent. You, of course, may give written
authorization for us to disclose your information to anyone you
choose, for any purpose.

Our offices and electronic systems are secure from
unauthorized access and our employees are trained to make
certain that the confidentiality of your records is always
protected. Our privacy policy and practices apply to all former,
current, and future patients, so you can be confident that your
protected health information will never be improperly disclosed
or released.

Collecting protected Health Information

We will only request personal information needed to provide
our standard of quality health care, implement payment
activities, conduct normal health practice operations, and
comply with the law. This may include your name, address,
telephone number(s), Social Security Number, employment
data, medical history, health records, etc. While most of the
information will be collected from you, we may obtain
information from third parties if it is deemed necessary.
Regardless of the source, your personal information will always
be protected to the full extent of the law.

Disclosure of your Protected Health Information

As stated above, we may disclose information as required by law.
We are obligated to provide information to law enforcement and
governmental officials under certain circumstances. We will not
use your information for marketing purposes without your written
consent.

We may use and/or disclose your health information to
communicate reminders about your appointments including
voicemail messages, answering machines, and postcards.

Patient Rights

You have a right to request copies of your healthcare information;
to request copies in a variety of formats; and to request a list of
instances in which we, or our business associates, have disclosed
your protected information for uses other than stated above. All
such requests must be in writing. We may charge for your copies
in an amount allowed by law. If you believe your rights have been
violated, we urge you to notify us immediately. You can also
notify the U.S. Department of Health and Human Services.

We thank you for being a patient at our office. Please let us know

if you have any questions concerning your privacy rights and the
protection of your personal health information.

X

Patient Signature/Date

1 grant access to my personal health information to the
following:

Loudoun ENT Specialists
46090 Lake Center Plaza, Suite 104
Sterling, VA 20165







