[image: image1.png]M. ALI ANSARI, M.D., INC.
A PPROFESSIONAL MEDICAL CORPORATION
6310 SAN VICENTE BLVD., SUITE 280
L. OS ANGELES, CA 90048
TELL (323) 9349262
F'AX: (323) 934-9266

PATIENT INFORMATION

NAME: ) DATE OF BIRTH:
ADDRESS: B B .
TeEL (HOME): (OFFICE):_ . _

(MOBILE):
SOCIAL SECURITY: . MALE

...... FEMALE

REFERRING M.D.: - _
SPOUSE’S NAME: ] ) SPOUSE'S SSH:
E-MAIL ADDRESS: DRIVER'S LICENSE:
EMERGENCY CONTACT:  PHONE:
EMPLOYER'S NAME & TEL #: - )
INSURANCE COMPANY: )
SUBSCRIBER: SUBSCRIBERSS #.
| HEREBY AUTHORIZE ..o TO MAKE PAYMENTS DIRECTLY TO DOCTOR ANSARI FOR
ALL SURGICAL AND MEDICAL. EXPENSE BENEFITS OTHERWISE PAYABLE TO ME FOR THIS
PERIOD OF TREATMENT. | UNDERSTAND THAT | AM FINANCIALLY RESPONSE FOR ALL

CHARGES NOT COVERED BY MY INSURANCE BENEFITS. | ALSO AUTHORIZE RELEASE OF MY
RECORDS TO THE INSURANCE COMPANY FOR PURPOSES OF BILLING. [N THE EVENT
COLLECTION ON MY ACCOUNT BECOMES NECESSARY. | AGREE TO PAY ALL REASONABLE

COLLECTION COSTS, AS WELL AS ATTORNEY'S FEES.

STATE LAW CALIFORNIA INSURANCE CODE STATION 10133 MAKES IT MANDATORY RATHER
THAN PERMISSIVE THAT INSURANCE COMPANIES HONOR ASSIGNMENT OF BENEFITS.

SIGNATURE
PATIENT/PARENT./GUARDIAN/ INSURED




