
Referring Physician: Today's Date:

Date of Birth:Patient Name:

M FSex: Marital Status: Employment Status:

Street Address: City:
State: Zip:

Home Phone: Cell/Work Phone: Social Security No: 

E-mail Address: How did you hear about us?

INSURANCE INFORMATION

ISTHIS DUE TO  AN ACCIDENT? IF YES:

Contact name and phone number for accident insurance:

Primary Insurance Co:

Address: Phone:

Contract or Policy Number: Group:

Policyholder Name: Date of Birth:

Relationship to Patient: Self Spouse If a Group Policy, Employer: Retired

Secondary Insurance Co:

Address: Phone:

Contract or Policy Number: Group:

Policyholder Name: Date of Birth:

Relationship to Patient: Self Spouse If a Group Policy, Employer: Retired

AUTHORIZATION AND ASSIGNMENT OF BENEFITS
I hereby authorize release of my medical information from this procedure to the above mentioned physician and to my insurance 
company(ies). I also authorize benefit payments to be directed to Kalamazoo Nerve Center, PLLC. I realize I am responsible for the 
remaining balance, if any, not covered by my insurance, including any collection fees incurred.

Signature Date

PATIENT INFORMATION

Mohammed J. Zafar, MD 
2750 Old Centre Rd., Suite 145 
Portage, MI 49024-4880 
Phone: (269) 323-0955    Fax: (269)-323-1279


Sex:
INSURANCE INFORMATION
Relationship to Patient:
Relationship to Patient:
AUTHORIZATION AND ASSIGNMENT OF BENEFITS
I hereby authorize release of my medical information from this procedure to the above mentioned physician and to my insurance company(ies). I also authorize benefit payments to be directed to Kalamazoo Nerve Center, PLLC. I realize I am responsible for the remaining balance, if any, not covered by my insurance, including any collection fees incurred.
Signature
Date
PATIENT INFORMATION
Mohammed J. Zafar, MD
2750 Old Centre Rd., Suite 145
Portage, MI 49024-4880
Phone: (269) 323-0955    Fax: (269)-323-1279
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