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Patient Information-please print 

 

Patient Name: __________________________________ Date of Birth: __________ Age: _____    M    F 

Address: _________________________________ City: ________________State: _____ Zip: __________ 

Home Phone: __________________ Work Phone: __________________ Cell Phone: _________________ 

Referred By: ___________________________ Primary Care Physician: ___________________________ 

Reason for today's visit: __________________________________________________________________ 

 

Person Responsible for Account 

 

Name: ________________________________________________________________________________ 

Address: _____________________________ City: ________________State: _____ Zip: ______________ 

Home Phone: __________________ Work Phone: ________________ Employer: ___________________ 

 

 

How did you hear about us? ____ Newspaper      ____ Website      ____ Mail      ____Insurance Carrier  

 

____ Health Fair      ____ Referred by Friend/Family      ____Referred by Physician 

 

Do you own a smart phone?  ___ Yes ___ No         ___ Android ___ iPhone 

 

Assignment and Release for Insurance 

 

We will happily bill your primary insurance carrier.  In order to do so, you must read and sign the following 

release of information: 

 

I hereby authorize D'Aurora Hearing and Audiology to release any information required by appropriate 

agencies or insurance companies.  I also authorize my insurance benefits to be paid directly to D'Aurora 

Hearing and Audiology and am financially responsible for any unpaid balance. 

 

Signature of Patient or Guardian: X________________________________________________________ 

 

Date: _____________________________ 
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