Mabel Lépez, Ph.D.
H C Licensed Clinical Psychologist, PY7375/ Neuropsychologist
MlndandBralncare 10175 Six Mile Cypress Parkway, Suite #3
Fort Myers, FL 33966
(239) 768-6500 (Office) ¢ (239) 768-6421 (Fax)

MEDICARE PATIENT INFORMATION FORM

Name:

Home Phone: Work Phone: Cell Phone:

Email Address:

Home Address: City, State, Zip:

Spouse’s Name: Wk Phone:

Social Security Number: Date of Birth:

Nearest Relative not living with you: Phone:

Nearest Friend not living with you: Phone:

Primary Care or Referring Physician: Phone:

Whom may we contact in case of an emergency?

Phone:
Whom may we thank for referring you to us?

Phone:
Who is responsible for this bill?
Did you sustain an injury at work? Y N Are you covered under an employer or union policy? Y N
Are your injuries accident related? Y N Is your spouse or other family member employed? Y N
Are you currently employed? Y N Do you have a secondary insurance policy? Y N

I understand and agree that, regardless of my insurance status, I am ultimately responsible for the balance of my
account for any professional services rendered. I have read all the information on this sheet and will notify you
of any changes in my status or the above information.

Signature Date



