Family MedCenters Of Aiken
216 Edgefield Ave NW
Aiken, SC 29801-3910
(803) 648-4224

NAME {Last, Flrst Middle) RN BIRTHDATE LANGUAGE

LOCAL ACDRESS CITY, STATE ZIP REFERRING PHYSICIAN SECONDARY/BILLING ADDRESS ETHNICITY

HOME PHGNE DAY PHONE EMAIL ADDRESS PRIMARY CARE PROVIDER CITY, STATE ZIP RACE

MARITAL STATUS STUDENT STATUS SMOKER (YIN)7 | VETERAN (Y/MN}? | EMERGENCY CONTACT NAME CONTACT PHONE HOME PHONE
[:FuH-TlmaEFart-Tima

PRIMARY EMPLOYER SECONDARY EMPLOYER (If Applicable)

ADDRESS AQDRESS

CITY, STATE ZIP CITY, STATE ZiP

WORK PHONE WORK PHONE

if Different than above

HNAME (Last, First Middla) BIRTHDATE LANGUAGE SEX

LOCAL ADDRESS CITY, STATE ZIP SECONDARY/BILLING ADDRESS {if Applicable)
HOME PHONE DAY PHONE EMAIL ADDRESS CITY, STATE ZIP
MARITAL STATUS | STUDENT STATUS SMOKER (YfN)? | VETERAN {¥/N)? | PRIMARY CARE PROVIDER HOME PHONE

DFuli-tima D Part-lime

RELATIONSHIP TQ PATIENT

PRIMARY INSURANCE ,

NAME OF [NSURANCE COMPANY POLICY#
NAME OF INSURED GROUP#
ADDRESS OF INSURANCE COMPANY COPAY AMT
$
CITY, STATE ZIP PHONE DEDUCTIBLE s
RELATICNSHIP TO PATIENT EFFECTIVE DATE EXPIRATION DATE
SECONDARY INSURANCE (If Applicable :
NAME OF INSURANCE COMPANY POLICY#
NAME OF INSURED GROUPH#
ADDRESS OF INSURANCE COMPANY ' COPAY AMT s
CITY, STATE ZIP PHONE ' DEDUCTIBLE s
RELATIONSHIP TO PATIENT ' EFFECTIVE DATE EXPIRATION DATE

| hereby authorize that payment due me in my pending insurance claim be made directly to

SIGNATURE OF PATIENT/GUARDIAN DATE




Patient Name: Date of Birth:

FINANCIAL POLICY

Welcome to Family Medcenters! Our entire staff appreciates your selection of our office to serve your
medical needs. Our goal, in this practice is to provide quality medical care for you and your family.

THANK YOU FOR CHOOSING FAMILY MEDCENTERS!

This information has been prepared to inform you of our payment policy. If you are unable to meet this
criteria, please inform our front office staff immediately, so that some other arrangement may be made:

L. All balances are due and payable at the time of service. We accept cash, personal checks, Mastercard,
Visa, Discover and American Express credit cards. We do not accept unprinted checks, third party
checks, or post dated checks.

2. If we are already contracted to file your insurance, we will do so. However, we do not accept this
insurance as full payment! You are also expected to pay your appropriate copay and/or deductible at the
time of service. You are also responsible for any amount unpaid or noncovered after your insurance has
paid us all that it is going to pay. We will mail you a bill indicating the amount that you must then
promptly pay us.

3. We are also providers for Medicare, but again we do not accept it as payment in full. You must be
prepared to pay your portion of the deductible and / or your copay on the date of service.

4. If you have Medicaid, you must present the card at the time of service in order for us to verify eligibility.
You must be prepared to pay your copay as well for each date of service.

5. If your employer, or a prospective employer, has initiated your visit to our facility, financial
arrangements have more than likely been arranged prior to your visit. They will be bilied
accordingly for the services rendered.

6. If you are here for a workers' compensation visit we will file the claim with your employer or their
workers' comp carrier. However, please be aware that if the claim is denied, you will be responsibile for
any balance that was denied.

Please sign below to indicate that you have read and understand this agreement.

If you have any questions, please feel free to speak with our Front Office Staff or our Insurance and
Billing Staff.

Again, THANK YOU FOR CHOOSING FAMILY MEDCENTERS!

| understand and agree that (regardless of my insurance status), | am ultimately responsible for the balance on
my account for any services rendered.

Date Patient Signature - If minor, Parent Signature
04/2013




216 Edgefield Avenue NW Family MedCenter Henry Tam, MD

Aiken SC 29801

803-648-4224 M Ail(en
www familyimedcenters.com
mpound Authorization fo a f Information
Name of Patient Date of Birth

Family MedCenter is authorized to release protected health information about the above named patient
to the entities named below. The purpose is to inform the patient or others in keeping with the patients instructions.

Entity to Recelve Information. Description of information to be released.
Check each person/entity that you approve to receive Check each that can be given to person/entity on the left
information. in the same section.

CJONLY RELEASE INFORMATION TO ME

PERSONALLY
Voice Mail IResults of lab tests / x-rays
CIAnswering Machine OOther

O Appointment / Absentee information

Give information to employer ] .
Diagnosis for Date of Absences

(3Give information to school

(O Family billing information
OFinancial
IMedical as follows:

OSpouse
OSignificant Other

OJFamily billing information
OFinancial
OMedical as follows:

CIRarent (Provide Name)

O0Other (Provide Name} OFinancial
OMedical as follows:
OSupport Group (Provide Name) CIDemographic information
C3Other
Rights of the Patient

* 1 understand that | have the right to revoke this authorization at any time and that | have the right to inspect or copy the
protected health information to be disclosed as described in this document by sending a written notification to the office address
abave. _

* | understand that a revocation Is not effective in cases where the information has aiready been disclosed but will be effective
going forward

* { understand that information used or disclosed as a result of this authorization may be subjsct to redisciosure by the recipient
and may no fonger be protected by federal or state law.

* | understand that | have the right to refuse to sign this authorization and that my treatment wili not be conditioned on signing.
This authorization shali be in effect until revoked by the patient.

Date

Signature of Patient, Parent or Personal Representative
Desctiption of Personat Representative's Authority (attach necessary documentation)
Rev 1/19




Family MedCenter of Aiken

216 Edgefield Ave NW
Aiken SC 29801
803-648-4224

Acknowledgement of Receipt of
Notice of Privacy Practices

Patient Name and Address:

I have received a copy of the notice of Privacy Practices for the above named practice.

Signature o Date

For Office Use Only

‘We were unable to obtain a written acknowledgement of receipt of the Notice of Privacy Practices because:
] Anemergency existed and a signature was not possible at the time.
The individual refused to sign

A copy was mailed with a request for a signature by return mail

0 0 O

Unable to communicate with the patient for the following reason:

Other:

O

Prepared by

Signature

Datfe




*2|gr a3 I Uosied & Jo MBes 10 ey 33 0F 1B JuSLIWLY
pUE SNOLSS & L3S Jo Jupaaid @] AIBSSIIQU Si UNSLVSIP 10 250 B 9,.939 oM 41 ey vcam

Ul ‘Unlieuual Lizal PajIsIoid 650DSID Jo 63N “INRYCD ISR Jo SPIBDUES pue ME| eigeodde qm
uasisuen ew eanvesd Siy) -mwohmm 10 Y)[ERY 0} JRBNY SHOLRS ¥ LAAE O] SRINSO[ISID PUR SIS

“HoeLout yyeey pajeeiosd oA ﬂﬂoﬁ Q) ‘paeeg Aosaud
40 PIRQq MPaR) [RUSIRIIEY, HE AG PRADIGCR UBAq SBI LSIERSRI Bl LR 'OIERSR) Jo) Loje i
Wiz RRI0atod 05oiasp 10 ash Aviw sopoeud {41 =sasodind YRHERSRI 1Q) SBINSO[IEID PUB Sash

‘HopReidsuRy pue uopeuop enssh Jo aks ‘uebio By

9u3 4o} anssl to 'seke ‘surbio SHeARpED. Jo m@mﬂcnﬁwmg 10 '‘Bubued uetemo

selue Jeuto to suoneaueBio waiteinood uefio O} LOHBRIDINL Yial DSlSSI0K
Aew aapeid sl -sasodmd uopeuop anssy 1o aks ‘ueblo JUSAEPED 10 SRIRSOY

4

U OB oY ([ SMSORSID SIKEL "SNP 191 NG AUED O} 'ME] AT pEZIOUIAE SB owumtu .ﬂmm&
B 0} UoRRULOI] LpjRey pejaeioid asosip ABLY any ME| Ag PU2UCHINE S8 SBHNE JBUI0 10 Y23 10
esnes e Supnusep 'wosiad pesessp 2 Buvyuept io esedind eu o) JOUIEXS |B2IPALL 10 1PUCI0D B

o} US[BILIGI qiesy pejosoid BSAIPSIR ABW B0R0RIG Sl| ~S)LRPITISP NCAR SANSOIISIP PUE S980)

*s8UNiU 1enshyd o
fa paymbal SE UoIBUWIOH
DI0LUS ME] 30) SRINSOPSIG

1o spunom Jo sadAy urenas jo Bumedas st sunbai jeu; smey Buipnjou
iesy pepejosd 2501061p Avut noneeid s1u1 -sesodmd

euaodons © 4o JaDi0 Lions Ag pezlioyine
Ajssa.dxa uojtettio el pepaeost sl Auo mm_>o\_n mw_.__.x:h BARRASILIIpE 1O v.aao 2 30 leplc
ue ¢} esuodsas Kew a2inazud Siyt rsBupgvoc.d DAREASHINPE PUB [RPIpNF 10} S3INS0RSIg

‘shonee Areundinsip 1 faunsuasy 'suohsedsy ‘suonefizseny FELILULD SO "QABNSIILIDE ‘AlY

‘aypne Suipnjout e Ag pezZdoUIne SeRARSE JUBISI9AC 10} Aoustie 1SI8A0 LIIEEY B O} HOFBIIONE
yesy pajoajesd asoiosip ABw sandeld SIY-saNiAnE JBisIoAD jeRlY 10} S3INSOPISIP PUL S9sn

*Q2UBIOA 2lisaWap Jo Yoa)Bal tesnge jo
41 UE IN0qe Heneulop Yiesy pepoeyed
1H] Jm:nm 40 SWINDIA JROge S3UNSOPSL]

whoA & 2q o) senaleq Aigeuoseel

g S Lo fen
25019SIP Ap 20noRid §

"UPERD 0 LG SB Yans )uess e pue Ynlu aseasip jo Suiede) Yy ol pagii Jou jng
‘Buipnw AHIGESIR 40, Al It o Suijonues 1o mnacmsﬁn J0 asodand 84 103 UopRILIoML Ylel)
peiaojeud o 1osip 40950 et moaomﬁ ﬂf.maas_«um 1Ry Dgnd 30} SINSOIDSID PUR S95M

e} o} PAYLLY| Ag pUE %.__._8
Wyeay papeiod mmo.mm ]

#umao Jrid

2316 0} nof 194 a_;:tonao w& 1o yogezomne ue aynEaz jou Op SUNSHOSIP 40 Sesn Buwnojs 9y}

102 3k any

"BIRICOSSR SSRUISTIY) BLR. IO JUSLRRIEY S2JBL09SY STOLISRE € 4O Uiy auy |

eige 1ou
ou NeA JI apew; 2Q AUo M SRINSORSIP g50Y. L Jdowded fo aies yyesy nok wiw dipy o Sessassy
WoleLIoNu; alp 0 EoY

*pRSOIOSP jo

Rpesn 5 Uonelliolll alg aiojag 2uwn Aue je Supum W uonezuoyne 341 exoaal oy 1BY Btz B
‘ayRw 91 S0 JUEM ROA 2UNS0I0SID pUR 887 B 10} suofInsuL ucamnm DABY 1SALL: L ocﬂﬁ .SQ,

"UORBZUOUINE BIBA USRI B SN eAl Wea nok 'iELl o SR USiM NOA BMSGIASIP 1O BSn Joujo Aue 1oy

"uoieltolt iiesl peyeinid o ojBS B SIMBSUOD. PINoM Jey; seinsojosie Aue

J0puOREZHOLIR Ler alnbay || eonomud S(l E -HOREULGI URa P212910) 4O B[ES B Joj SRINSOlIS
eagarid st o} eiqeadde JoN -sasoding Bunaxzp 10} SBINSOISI 40 $O5M

eayoesd sl o3 ojqeaydde o =saqep) Adulouloyods,) 103 SRNS0ISIC 10 sesny

‘SPURPIRES Vdip oy AQ PRUED SR UopuzyoLne Dye  ainbes s2insciosty 1o sesh Bumolo} ey

SRINSO{OSIY 10 SISN, PAzUORNY

‘sLngeoismuwod Buisispuny

81N} o4 emeoel [im Ned Jno=jdo nod 5] 'awp Aue 12 nogce Az nod 'uoRBIURWWoD mEm_EuEd
9A8292 ¢ JUBM JOU 0p ok §| senapde mz_mmﬁmne uMe Ino Joj nof Jaeiuos Aew sonoeid sy
"ssawisna op 3L} YOI I J0jaeRugognS Aye

4o souendied oyl PUE S9N Wi Y Ui Adwon o) juswasiBe uay; SpNIOY| §IM SeoUBINSSE eseuy
sesueingse Mopaishes
RARY B4 AL SPRIU 84 Ao Jism SRNSOIOSI 0SQL ), ‘Suogeiade esesujeay tno u eladiied

LM BOBIIDSSR mmméwnn ino o} :owﬂEE& HyBey pejesiosd Jnok eInsompsip Jo asn Avwd sopoeld sy
*sepce Bueguspais 30 *Buisuen) ‘WoREdYies 'HORRIPSIXOR 1oy USBIIOM UBBY pe1eejd Jnok
95cReIp 1o B5n ABwt ganoRyd sy "esediomied SIBUORIDRI Jo 'SOGUIRY 'SJIODNIS YAIUM WY stumSord
Sujulesn Sunanpuos 0§ 10 ‘sjgucissejold oien wesy fo mcosu.uu._msw pousyadiLeg 2y Bupeiin

16} UgneULO YliEeY peinelold oA eSojosp Jo ash Akt aanoeid m 1 ~uouRRde JIBDUHESH

uaiiied Buld)gage 40 'selinoR uopelied YuswaBeusw suijels ‘Bug Joj
uefeuLoN] yyeey pejasjaid Jnok esoissip 40 esp Asi sofogd SHL quRWARy

aLNRSN NOA 10} Jopiacid
ale _.___mmm auoue o) [euiBje) NoA 104 10 WeunEag oA o) Bunerss stepprosd oius tpteal useming
towmusm:au w coamEhoE_ yieay pejoaiold 0ok 250J35(p 40 o8N At 2opoesd St L ﬁ._a:bwe.wp

>.ﬂD.u_mmd.0
LI MIIASY ISV Td "NOLEYIREOAN SIHL OL $S300V 135 NY2 NOA MOH ANy 35079810

Ny G3sn 38 AV NOA NORY NORYINNOCHNI TY2IGEN MOH S3ENDS3A ID1L0N SiHL

Uy 10 JajusDpan m__ﬁmn_‘
10} saonoeld Aoeaud JO 29130N

€45 B0nfae



SpI00ay ok 107 AdoD juaned

‘£407 'E2 Jequaides elojaq /UG St BORON] 343 J0 F1ECT BARDSYT

SEEHE VO "HUBRY ‘DLBE BNS 'PAS YIS WAsIod 19
19, aanau S e noa

*Se0iAiaE URILAK, PUR YIeel Jo. u.cmEtm%am SN 'sBR [MD 30 9O AR Y
aY) fe Jeguunu euold pue SSeIPRE AU 32 deSHl0 muEEu ne £.§ EEnEoo Bepiog Em_., aip BARY RO

“Jyeidweo e Bugy
o) ienpiapy; Aue jsureBe eppied jou i oonaeld sjyl "sasiues LB DUR ﬁamI fio bﬁ&mww
aly IO JEIUOD m.om.,:m It 3pE5U00 aseeld B vyiH ok wwﬁwos BARY O 98] nod wtup Aus e

‘sigeondde 3 ‘sl qom Ine Uo pelsad pue (S)ERYiin Jno JB pelsed

PUB PIGRIEAR 20 M SPINGN POSIAGY UIBIHIBI B JBH] Uoheutioq) Lyfesy mmﬁ@oﬁ 1j& doj enfosye
mcommgu._m 220U MAU 343 SHEW O] PUE S2730U ING 16 Slule) ouy ebueya o} JuBY BU) aAlesa) B

‘o) & Suinss| o} Jopd paAlagal Jo peleaid oM JEU] UoRRLIOILE Hiteay umﬁmo._a 0} eagou

i)} Ut pequosep S| 1813 eooe!d fozad e uj aBuzto fue o oA Aol o) paiinbel 5| eaoeld sy

"eage uy Apusuns 8000 ey o Siue) By A9 BpIgR ©1 pelnbel 5 sanseid S,

USPERLIOI)
Uyesy peiosiod o) Huwnmm& i seagaerd fospd pue sannp (266l Mo 10 GO Uil BlRRRIAPLY)
apaeud 0} pus UogeuLIORY U6y BelRel0L E Aamand su BB 0] M) Ag um._suﬂ 5} eayoeld sy}

fidon Joded © enmgal pus jsanbed

Aei oA *Ades stusyoele ue sae9al 0) peailie nok J ueay “ssgou sty jo Adoo B o Emc =3 q>mc :@.,

THRE ALy

3

*515enha) |2UOIIPRE 10] 33 PASE] (800 S|QRUOSED] B[4 aisyy ‘poued yuow 1 m w1 Bugunosoe

2845 BLO IAIRIB Apiy nos 0alge Jo sabe o b.._._:v_ e PEL NoA YoM Joj epeiy sansosp

42 S2INS00LIPp pazuoyIng EmEhwm Sumees i)

BPNRWLI0U [k BUIMNCDAE oy ) 3 SIEeA XIS 158
8RR WaERUIM, YiesL: pejaatesd 1o SaIN w__u JobB _E_..oouw ue saegal ou

:n:u::at.__ ﬁ_muz peRsIoud o auhamowuﬂv §o Bunu uo<

"18S Piogal peyeulissD pul LI pautelell

8} UoneuLio) Weey peasioid sy 58 Blint S7 103 18S piosed PeeBISeR B M [ENPIMPUL au jnoge
PI0S8: B 20 UeljEulions Lieay pejeaosd puolse sonaRid SIL) eARY O} H5E B} WE m_‘_a SRY [BRpIAPUL Uy
gogeuuoll) Gilesy pEcIjoNd Jo HRUpURUY

YHIWNI0R SILY 40 U BYE IR PAISE Jequuny suoyd aly

12 om0 Aoealld N0 0} PRSSAIPPE 0g PINGYS 00} 3L} JRCGR SUORSSNY, "RINSBE INOA 0 Adod B 40} a8}

paseq Jso0 ajgelosedl & nok afliays Azl am B 81215 Aq payjuused Y JLUUOCY 10 uLiay
TeujoLe i ﬁms_um._ nak 32 ejonposd J oy

umeEn g Aelit s8930R INOA ,.cuﬁmem
80 Eutﬁ 1o mBi fruopay 10 RIS Ag paumyod st idaeoxe jes piose payeubisep B Ul [RREAIRYL 84}
INOGE USRBULIGILL Eﬁwz vmﬁ.ﬂ@_n 1o Adus B uigo pug yadsy o 550008 Jo JBL B SBY [ENRIATpL uy
uohEULION) WfERl _uu«um“oum £} S{ENPIMIPUL JO $83I0Y

‘ugnenct saleutae be

i Jo suRDW »z#m_to.un »m eaparid ino wol Uojeuuo)l) wisey pejasieid jo SUAREIIUNWIL0S AARSa)
RIEROLUKICITE (M PUB I1SPNDEI 0f jenplApu| :E_E.En L Bwoﬂn S

BuRwRinbai | :oamu_s..EEou [EQURPHUQY

BIIAIRS Jo LIBY aleaUyRaY

B 40} 1924004 10 300 spRW $tin) U uswded slsym ‘Uoierede eigoutiesy o Juewfed 1oy ueid WiRay

& of UORRLIOR) Whizay pejelold Jo uo._nmo_um% wieyied 048684 ABLL NOA "UoRoIERI JO u_._m: ino,

nomomm_._ozu_bwamuousmﬁw«mcmn@mm.sumﬁmwﬁooxu.ﬂmgao:zcmoﬁwﬂm«ou _...E_zuo._
jou BiE oM INYG 'SBY eseu  158nbe) o) Kok ued o vEﬁn_E Bue opf; 'syB W L
44 PIRGD Sial)) UBUM SLDIIENYS PILNS B AR Eo£ 161 BieME ag Esocm 38, E&E E umm_._nﬁ

Sg [#-] :oﬁomv ne ouso& Ez, am pue mcaEs U} BpEW BG mEm_._

“Jiney o) pueBal oM
SSBLY 4o SeuRfl pojEe-tioM 10} seyeq piA.d Jety el Ag pausicelse ‘sweiBoid eI Bl

Sieytom o) Bune|al sse) yiim Axdwos o} 'Aressadeu uaxe 9Lk 0} pue Ag peRLOYME.

16 uopesued

B cowm.E._ it Uyeey vms&o._n 8S9j2SIP few aogorad m_E..:oﬁw:wnEnu SIRRIOM 10 SURSOISIO

o)s1Bay (Rioped e 1y aogol Aq pausignd sey Auotine b 2] mﬁmﬁ& R
Aseyny oy jo ax0 Jedoid suy sInsse o} ‘SRRUOLINE PUBLILIOD A Eﬂ.ao_ﬁnw Ag Aresseany

ReLIOSD SORIALYR 10} [UH0SIad S90J0.1 PalIY @43 alim SIENRIAIPUL Jo UoneuloMul Wysal| Pelasiosd

BU] 9S0|2SIP puE ash ARW gapord siy | Al Utamaaah, ﬁwu__m.uaam £0) SURSOPIZIP PUE S50

$10L Junf-ary



