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Who IS reSPOnSlble fo「くhlS aC∞Unt?

RelatiOnShlP tO Patlent

ls patlent COVered by addltlOna=nsu「ance?口Yes　□ No

Subscrlbe「’s Name

B l rthdate SS♯

RelatlOnShlP tO Patlent

lnsu「ance Co

l certlfy that l have msurance coverage wlth

and assしgn dlreCtly to D「

Name of lnsurance Company(leS)

a旧nsu「ance bene個s, lf any, OtherwISe Payable lo me fo「 servICeS rende「ed l

unde「stand tha= am flnanCla=y responslble for all cha「ges whethe「 o「 not pald by

旧SUranCe l autho「【Ze lhe use of my signa(Ure On a= lnSUranCe SUbm)SSIOnS

The above-named doc(Or may uSe my heal¥h care川formatlOn and may dlSCIose

SUCh ln(ormatlOn tO the above-named lnsurance Company(ieS) and thelr agenls for

lhe purpose of ob(alnlng Paymenl to「 SerVICeS and dele「mlnlng lnSuranCe benefits

Or lhe bene個s payable for related serv【CeS ThlS COnSent W11l end when my cur「enl

t「eatment pla…S COmPしeted o「 0ne year l「Om the date slgned below

MEDiCAREIMEDiGAP AUTHORiZATiON

l 「eques=hat payme=1 0f autho「lZed MedlCa「e bene有ts and言f appllCable, Med「gap

beneflts, be made elther10 me Or On my behal† to

Name of

fo「 any se「vICeS fumlShed to me by that p「OVTder

Doctor or C白nlC

To the exlent permltted byぬw、 I author」Ze any holder of medlCal or other面0「matlOn

about me to 「elease to the Cen(ers for MedlCa「e and MedlCald ServICeS, my

MedlgaP mSure「, and lhelr agentS any mfo「mat10n needed to determme these

bene個s o「 bene個s fo「 「elated serv「CeS

SlgnaIu「e of BenefTClary, Guardほn or Personal Bep「esentatlVe

Please prlnt name Of BeneflClary, Guardlan Or Personai RepresenlatlVe

RelatlOnShlP Io Beneticlary

What lS the chlef complamt for whlCh you came ls there any pe「sonal o「 famlly hlStOry Of

to be t「eated? (lnclude foot, ankle, knee, thigh,　dlabetes?

and hiPCOmPlalntS)　　　　　　　　　　　　　口、fes　□ No

Ybu「 occupat10n

C(garettel「t)bacco use

Years smoked

Have you ever been to a Pod-at「~St be(ore?　　Athlet-C aCtlVltleS m WhlCh you partlCIPate

口、庵s　□No

lf yes, Please llSt

Name

(Piease llSt and lndlCate f「equency)

Piease lndlCate WhlCh fooくPrOblems you now have

Or have had ln the past

Ankle Paln

Athlete’s Foot

BunlOnS

Corns and Ca=uses

Cramps o「 Numbness ln Feet or Legs

Flai Feet

Foot o「 Leg Cramps

Heel Pain

Ing「own 「t)ena○○s

PIanta「 Wa「ts

Sweiling ln Ankles or Feet

Tlred Feet

一〇 V管R一　　　　　　　　　　　　　別5143○○2006軸edlcal Ahs p調sさ⑰1・800-328-2179

□
□
口
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ
ロ

S

 

S

 

S

 

S

 

S

 

S

 

S

 

S

 

S

 

S

 

S

 

S

滝
泡
立
∵
惟
漁
況
∵
惟
鳴
治
∴
帖
鳴
悔

口
口
□
□
□
□
口
□
口
口
□
□



Place a mark on “Yes’’or “No当o lndlCate lf you have had any o白he follow「ng

AIDS/HIV　　　　　　　　　　□’fes　□ No

A「lergleS tO AnesthetlCS　　　口、fes　□ No

AiIergleS tO MediCine Or D「ugs口、fes　□ No

Anemla　　　　　　　　　　　□Yes　□ No

Anglna　　　　　　　　　　　口、fes　□ No

A「th両IS　　　　　　　　　　　口、fes　□ No

ArtlfIClal Heart Valves o「JolntS □ Yさs　□ No

Asthma　　　　　　　　　　　口Yt!S　□ No

Back ProbIems　　　　　　　　□’fes　□ No

Bleedlng DiSO「ders　　　　　口、fes　□ No

Cancer　　　　　　　　　　　口、fes　□ No

ChemlCal Dependency　　　　口、fes　□ No

Chest Paln　　　　　　　　　　口、fes　□ No

ChronlC Dlar「hea　　　　　　　口、fes [コNo

ClrCulatory Problems　　　　口、fes　□ No

Dlabetes　　　　　　　　　　　□Yes　□ No

EarProblems　　　　　　　　□les　□ No

Su「ge「leS yOu have had

Epllepsy

Eye P「oblems

Falntl ng

Foot or Leg Cramps

Gout

Headaches

Heart DiSeaSe

Hemophllla

HepatitiS O「 JalmdlCe

Hlgh BIood Pressure

Kldney Problems

LlVer DISeaSe

Low Blood Pressu「e

Neu 「opaくhy

Ph iebitlS

Psychlat「lC Ca「e

Radl at10n Treatment

□Yさs　□N

口、ねs　□N

口、ねS　□N

口、ぬs　□N

口、ねs　□N

口、ねs　□N

[コ准s [コN

口汚s　□N

口、ねs　□N

[コY∋S　□N

口、庵s　□N

口、ぬs　□N

□Yes　□N

口、ぬs　口N

□Yes　口N

口、厄s　口N

Ras h

Respl「atOry DiSeaSe

RheumatlC Feve「

Shortness of B「eath

SlnuS P「oblems

Speclal Dlet

Stroke

Swe=lng ln Ankles, Feet

Swo=en Neck Glands

Tl「ed Feet

‾fube「culosIS

U ice「s

VarlCOSe VemS

Venereal DISeaSe

Welght Loss, uneXPialned

HospltallZatlOn Othe「 than for the su「gerleS llSted

Famlly physICian

A「e you now, Or have you been, unde「 any other doctor’s ca「e for any 「eason over the past two years?　　　口、fes　□ No

lf yes, Please explaln
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