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PATIENT REGISTRATION


DATE OF FIRST VISIT:  ____/____/____










[  ] Queens Village


[  ]Melville
YOUR NAME (Print):
_______________________________________________________               HOME PHONE:   ____________________

                                                   LAST




FIRST



M.I                       WORK PHONE:   ____________________                                                                       

BIRTH DATE:  ____/____/____  AGE:  _____     SS#:  _______________________________  

   CELL PHONE:      ____________________
ADDRESS : __________________________________________________________________

   SEX:  [ ] MALE  [ ] FEMALE
CITY:   ________________________________
  STATE: _______
ZIP: ________________

   WHICH DOCTOR ARE YOU HERE TO SEE?





















[ ] DAVID S. SCHNAPP, MD, PC
MARITAL STATUS:     [ ]  MARRIED     [ ]  SINGLE     [ ]  DIVORCED     [ ]  WIDOWED



[ ] OMID ROFEIM, MD, FACS





















[ ] NO PREFERENCE
EMAIL ADDRESS______________________________________________
Your primary physician (PCP): _________________________________________________________ Tel.: ________________________________

SPOUSE’S NAME (Print):
_____________________________________________________
  SPOUSE’S CONTACT #: ________________

                                                    
LAST




FIRST



M.I.                                                                              
YOUR OCCUPATION:  ______________________________________________________________ 
YEARS IN OCCUPATION:  _________  

YOUR EMPLOYER NAME:_______________________________________________________________  DEPT: _________________________

YOUR EMPLOYER ADDRESS:___________________________________________________________________________________________

YOUR EMPLOYER PHONE:______________________________________ 
PERSON HANDLING BENEFITS:  _______________________

SPOUSE’S OCCUPATION:  __________________________________________________________ 
YEARS IN OCCUPATION:   ________  

SPOUSE’S EMPLOYER NAME:______________________________________________________  DEPT:  _____________________________
SPOUSE’S EMPLOYER ADDRESS:_______________________________________________________________________________________

SPOUSE’S EMPLOYER PHONE:______________________________________      PERSON HANDLING BENEFITS:  ____________________

IN CASE OF EMERGENCY PLEASE PROVIDE 2 CONTACT NUMBERS (In order of priority):

	NAME
	PHONE NUMBER
	RELATIONSHIP

	
	
	

	
	
	


INSURED’S NAME (Print):
________________________________________________________           Home Phone:  ____________________ 
                                                  
LAST



FIRST




M.I. 
BIRTH DATE:  _______/______/______    AGE:  _________  SS#:  _________________________

  Work Phone: _____________________

ADDRESS:  ______________________________________________________________________






















   Cell Phone:    ____________________

CITY: ________________________________
  STATE:  ________
ZIP: ________________

RELATIONSHIP TO PATIENT:    [ ]  SELF  [ ]  SPOUSE    [ ]  CHILD    [ ] OTHER
PRIMARY INSUR. COVERAGE:  ______________________________________   CIRCLE TYPE:  PPO / POS / HMP / MEDICARE / MEDICAID

PRIMARY GROUP ID #:  _________________ ___________________________   PRIMARY INSURANCE POLICY #: ______________________

SECONDARY INSUR. COVERAGE:  ___________________________________   CIRCLE TYPE:  PPO / POS / HMP / MEDICARE / MEDICAID

SECONDARY GROUP ID #:  __________________________________________  SECONDARY INSURANCE POLICY #: ___________________

REFERRED BY:  [ ] DOCTOR _________________  [ ] Relative  [ ] Friend [ ] Radio Show  [ ] Insurance Book  [ ] Yellow Pages  [ ] Print Ad  [ ] Website
I am aware that if I have Medicare as my primary coverage and no secondary coverage, Medicare will pay 80% of my bill and I will pay the remaining 20%.
I am also aware that DSS Urology charges a fee of $50.00 for appointments which are not cancelled 24 hours in advance.

PATIENT SIGNATURE: ______________________________________________

 TODAY’S DATE:
_______/_______/_______
Queens Village, Melville - www.dssurology.com


