NEW PATIENT REFERRAL WORKSHEET (Do not complete this section for Office Use Only)

Doctor: Woodcock

Info Taken By:

Today’s Date:

Original Appointment:

New Patient Packet: Mailed E-mailed Faxed By:
Changed Appointment:
PATIENT INFORMATION
Patient: Mi: Last:
Caller: Relation to pt? Phone: Contact?
Address:
Home Phone: Cell Phone: Work Phone:
SSN: E-mail:
DOB: Age: Sex: Marital Status:
DOI: State: o Auto o WC o Other:

Employed: 0O Not Working 0O Full time employed 0O Part time employed 0O Full time student OPart time student

REFERRAL SOURCE
Name: Phone:

MEDICAL CONTACTS
1. Physician: Phone:
PCP / Specialty: Fax:
2. Case Manager: Company:
Phone: Fax:
Address:

REASON FOR VISIT




o Bill: LIEN AGREEMENT LEGAL / INSURANCE CONTACTS

o JHW to speak w/attorney

o Bill Attorney

Attorney: E-mail:
Paralegal / Alternative Contact: E-mail:
Company:

Billing Address:

City: Denver State: Zip:
Phone: Fax:

o0 Bill: PRIMARY INSURANCE

Relationship to Policyholder:

Insurance Co:

Claims Address:

Policyholder's Name: Policyholder SS# DOB:

Do they live at the same address as pt: Y N Employer:
Employed: O FToPT

Policyholder's Address if different:

Claim # Member ID: Group #

Ins. Adjustor: Phone: Fax:

Conf # Exp. Date: # of Visits:

Referral Required Y N Co-Pay: $ 0 Paper Claim w/Notes? Y N Internet Eligibility Attached?

O Bill: SECONDARY INSURANCE

Relationship to Policyholder:

Insurance Co:

Claims Address:

Policyholder's Name: Policyholder SS# DOB:

Do they live at the same address as pt: Y N Employer:
Employed: O FToPT

Policyholder's Address if different:

Claim # Member ID: Group#

Ins. Adjustor: Phone: Fax:

Conf # Exp. Date: # of Visits:

Referral Required Y N Co-Pay: $ Paper Claim w/Notes? Y N Internet Eligibility Attached?

M:ANEW PATIENT WORKSHEET\1 NEW PATIENT WORKSHEET 2006 Internet.wpd



	Page 1
	Page 2

