Urological Associates of Western Colorado
790 Wellington Avenue, Suite 202 ~ Grand Junction, CO 81501 ~ 970-243-3061

Doctor: B
Mamea: .. ) Patient 1D #: _ Se: [M[]F
Address: . DeeofBit

Soclal Security #:
City, State.Zip: " Marital Status: [ IMarried [ |Single [ |Divorcad [ [Widowed
Phona: [ [Home [ [Wark [X]Othar Referring Physican:
Phone: | |Home [ [Work [X]Other Primary Physiclan:

EATIENT EMPLOYMENT | [Employed | |Retired | [Unemployed [X] CONTAGYS] Nome. Phone & Relationship le. Family, Pharmacy etc
Empioyer:

Phome: B B = = =
Address.
City, State Zip-
GUARANTOR | |Same s Patiert EMPLOVMENY .
Hame: = El'nlﬂﬂj'ln
Addrens: Phone:
— Soclal Security #: —
Date of Birth:

| 15ame as Patient | [Same as Guarantor [ J0ther
Company:

Social Security #:
Insurad ID;

Pallcy Group:

[ }5ame as Patient [ }Same as Guarantor [ [Other
Compamny:
Socinl Security #:
Insured ID:

Pollcy Groupt

| authorize the release of any medical information 0 process insurance claimg and authorize direct payment to Urological Associates of Western Colofado

Signed: Dater

I Buthorize treatment of the person named above and agree to pay ol fees and charges for such treatment. | agree ko pay all changes for me and members of
my family shown by statements, promptly upon preseniment hereal, unless crredit arangamants are agreed upon in wiiting. Charpes shewn by slalemants
are agreed 1o be comect and reasonable unless prolesied in writing within thirty days of billing date. In the event legal action should become necassany to
colect an unpald balance dua for medical senvices renderad to ma or my family, lwe agree to pay reasonable aitomey’s fees or other such cost s the court
determines propar. It s agreed that payments will not ba delayed or withheld because of any insurance coverage or the pendency of claims thereon, and all
procesds of insurance are assigned to this office where applicable, but without their assuming responsibility for the collection thareof. (A copy of this
assignment (s as valid as the original | AGREEMENT: The abave inbormation ks for the purpose of oblaining credif and |8 warrantad io ba true, | authonze the
crediior of his agant io make a credit imsestigation including employmant verification.

Signed: Dale:




