ARSI GERFINNA] — New Patient Registration [ Patient Information Update

Legal Name:
First Middle Initial tast
Date of Birth: _/ / Sex: _ SS5N# - - Pref. Language:
Street Address: |
City: State: Zip:
Tela #: Home: Work: Cell:
Marital Status: § M W Sep D Race: Ethnicity: Hispanic or Non Hispanic
Emazil Address: Spousa’s Name:
Emergency Contact: Tele #: . Relationship:

Patient Employer Information:

Name: Tale #: Occupation:

Street Address: City: State: Zip:

Insured Person {if NOT patient):

Name: Tele #: Date of Birth: / /

Email Address: - SSN#:

Relationship to patient: Spouse Dependent Parent/Guardian

Information and Assignment of Benefits:

- | authorize the release of medical information necessary to prove this claim. | permit a copy of this authorization ta be used in place of the original.

. | hereby authorize this erganization to apply fer benefits on my behalf for covered services rendered by him/her or by his/her order. | request payment
from my insurance company be made directly ta Haller & Hug #.C. {or ta the party who accepts assignment).

. | certify the information [ have reperted with regard to my insurance coverage is correct.

- | permit a copy of this authorization to be used in place of the ariginal. This authorization may be revoked by either me or my insurance company st any

time in writing.

Date: Signature:

(Patient, Parent, or Guardian}

Patient Consent:
| understand, under the Health Insurance Portzhility & Accountability Act of 1996 (HIPAA), | have certain rights regarding my protécted hzalth information. §
understand this infarmation can and will be used to:
. Conduct, plan and direct my treatment and follow-up amang multiple heslth care providers who may be involved in the treatment directly or indirectly.
. Obtain payment from third-party payers.
. Canduct normal health care operations such as quality assessments and physician certifications.
| have been informed by you of your Notice of Privacy Practices containing a more complete description of the uses and disclosures of my health information. | have
been given the right to review such Notice af Privacy Proctices prior to signing this cansent. | understand that this organization has the right to change its Notice of
Privacy Practices from time to time and that | may contact this organization, in writing, at any time at the address below to obtain a current copy of the Notice of
Privacy Practices.

| understand | may request in writing you restrict how my private informsation is used or disciosed to carry out treatment, payment or health care operations. | also
understand you are not required to agree to my requested restrictions, but if you do agree than you are bound to abide by such restrictions.

[ understand that | may revoke this consent in writing at any time, except to the extent that you have teken action relying on this consent.

Patient Name: Relationship to Patient: Selif’ Spouse Parent/Guardian

Please Print

Signature: Date:

Haller & Hug, PC - 27555 Farmington Rd, Suite 120 Farmington Hills, M} 48334




Haller & Hug, P.C.
HIPAA Message Authorization

In general, the HIPAA privacy law gives patients the right to request a resiriction on uses and
disclosures of their protected health information (PHI). The patient is also provided the right to
request confidential communications and to specify by what means communications will be made.

I wish to be contacted in the following manner (please number in order of preference and make
a selection under the option).

Home phone #
Okay to leave a message with detailed info

Leave a message with a call-back number only

Cell phone #

Okay to leave a message with detailed info

Leave a message with a call-back number only

Patient Portal Message — Can be accessed via our website hallerandhug.com from any computer.

You can use your existing login and password from yahoo, msn, Gmail, Facebook, or create a new login
with the FMH option. Once connected you can follow the directions in the invite you receive via email, or
simply add the connection to our office under the account tab in your connections. To use this from a
smartphone/iphone you can download the free app with the links on our website. (Please note using one

of the above login options does NOT in any way connect your health records to the public pages on the
above listed websites)

Please list email for invite if not already a member

Written Communication
Okay to mail to my house address

QOkay to fax to this number

Patient/Guardian Signature: Date:

Patient Name: DOB:
(Please print)
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