
All Island Foot Care

Mn,.
MB,S.
MISS

IN ON,DEF, TO FACILITATE YOUR TAEATMENT
PLEASE ANSW.ER Tr{E TOLLOWTNG QITESTIONS

IIOME ADDNESS

ZIP CODE

PHONE

DATE OF BIN,TH

CELL

PN,INCIPAI
COMPLAINT

Have you had prevlous care by a foot speciatist?

FAMILYPHYSICIAN

OCCUPATION

NAME OF PAAENT OX, SPOUSE

NEAX,EST R,ELATTVE NOT IT\IING WITH YOU

NEAR,EST trNIEIVD NOT LIWNG WTTH YOU

WHOM MAY W:E THANK FOR, N,EFER,RI}IG YOU TO US?

I WILL BE PAYING TODAY BY CASH
I understand and a,eFe€ that, (regard.less of rrJr insurance status), I am ultlmately
responslble for the balance on my account for any professlonal servlces rendered.
r have read all the lnformation on thls street and have completed the above answers.
r oertlfy this informatlon is t?ue and correct to the best of m5r knowtedge. r vrill notify
you of any changes tn mJr health status or the &bove lnfopmatlon.

HEAITH INSURANCE
asslst patients fo receive money back fuom ttr€i.r in8uraJrce oompantes if thelr treatment is
covered by their policies.

PHO}TE

BUg. PHONI

PIIONE

PHONE

We are aJ.ways happy to

glgnature of Pati€nt

Sl€F]'ature of Paxent (if milor)

Podiatric Medicine and Surgery

Date


