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PATIENT INFORMATION 
 
 
NAME______________________D.O.B.________SEX_____DATE______________ 
 
ADDRESS____________________________SS#  ___________________________ 
 
CITY_________________ ST______ZIP__________PHONE___________________ 
 
INSURED EMPLOYER _________________________________________________ 
 
EMPLOYER ADDRESS______________________________PHONE_____________  
 
PRIMARY PHYSICIAN:_________________________________________________ 
 
 
REASON For REFFERAL:______________________________________________ 
 
 
 INSURANCE :           HMO   or PPO   (Circle one) 
 
AUTHORIZATION:_____________________________________________________ 
 
INSURANCE NAME____________________________________________________ 
 
 
INSURED NAME___________________________PT .REL______PHONE_________ 
 
ADDRESS____________________________________________________________ 
 
D.O.B________ SEX__________ SS#_____________________________________ 
 
GROUP NUMBER ______________ POLICY NUMBER_______________________  
 
INSURANCE ADDRESS_________________________________________________ 
 
CITY__________________ ST_____ ZIP______________ PHONE______________ 
 
I hereby authorize Dr. Nikam to perform a physical examination on me, including   tests to determine the state of my 
health.  I authorize the release of any medical information that is necessary to process this claim.  I also authorize payment 
of medical benefits directly to the physician.  Your payment or Co-Pay is due at the time of service.                       
 
 
SIGNATURE_________________________________DATE_________________ 


