
ALAMO HILLS MEDICAL GROUP, INC.
2876 SYCAMORE DRIVE, SUITE 101

SIMI VALLEY, CA 93065

oFFlcE (aoil 527-6424 FAX (805) 522-0115

PATIENT INFORMATION SHEET
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DATE OF 8 I8TH

I 
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SPOUSE NAME

WHt)  SHOULD WE CALL IN CASE OF AN TMEEGENCY? BETATIONSHIP /  TELEPHONE
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l d i rec t l y  ass ign  a l l  med ica l  benef i t s  to  ALAMO HILLS MEDICAL GROUP,  tNC.  (my phys ic ian)  and unders tand tha t  I  am f inanc ia_ . l l y  respons ib le
fo r  a l l  chargeE.  I  unders tand tha t  my pa t ien t  ba lance is  due in  fu l l  upon rece ip t  o f  s ta tement  and a  f inance fee  o f  1 .5% (18% APR)  per  month  . . .
wi l l  be applied to al l  balances not paid within 30 days from the date of statement. I  understand that I  may have addit ional f inancial responsibi l i ty
for outside radiology and/or laboratory services. I  authorize ALAIVIO HILLS MEDICAL GROUP, lNC. to release any information to my insurance
companies when requested by them to secure payment of benefi ts.

SIGNED (lnsured or Authorized)


