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Huntsville, AL 35801 

Phone: (256) 885-1605 

Fax: (256) 885-1905 

Patient Packet 

 

Date: ______________________ Signature: _______________________________ 

Person(s) must be added on HIPAA form (page 16) ** ** 

PLEASE READ THE ATTACHED  

DOCUMENTS IN THEIR ENTIRETY.  

YOU ARE RESPONSIBLE FOR WHAT YOU SIGN. 
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Insurance Name: ___________________________ Policy Holder: ______________________ 

 

Policy Holder Date of Birth: ___________________ Policy Number: _____________________ 

 

Group Number: ________________ Effective Date: _________ Expiration Date: ____________ 

 

 

Secondary Insurance Name: ___________________Policy Holder: ______________________ 

 

Policy Holder Date of Birth: ____________________ Policy Number: _____________________ 

 

Group Number: ________________ Effective Date: _________ Expiration Date: ____________ 

 

 

Tertiary Insurance Name: ____________________Policy Holder: ______________________ 

 

Policy Holder Date of Birth: ___________________ Policy Number: _____________________ 

 

Group Number: ________________ Effective Date: _________ Expiration Date: ____________ 
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Please complete this form to allow Huntsville Pain Management to provide appointment 

reminders by email and cell phone text message. 
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Expiration date is one year from the date of this form: ________________________________ 
 

Signing this authorization is not a condition of treatment. My physician will not condition my treatment, payment, 

enrollment in a health plan or eligibility for benefits (if applicable) on whether I provide authorization for the 

requested use or disclosure except (1) if my treatment is related to research, or (2) health care services are 

provided to me solely for the purpose of creating protected health information for disclosure to a third party. 

Individual Patient’s Signature 

I have had the chance to read and think about the consent of this authorization form and I agree with all statements 

made in this authorization. I understand that, by signing this form, I am confirming my authorization for use 

and/or disclosure of the protected health information described in this form with the people and/or organizations 

named in this form. 
 

______ I acknowledge receipt of the Notice of Privacy Practices form which details how Protected Health 

Information may be used and disclosed and how I may access that information. 
 

_____________________________________      ___________________       _____________________________ 

Signature of Patient or Legal Representative  Date   Witness Signature 
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Cancellation / No Show Policy / Late Fee 

We understand there may be times when you miss an appointment due to emergencies or obligations to 

work or family. However, we urge you to call 24-hours prior to cancelling your appointment. No shows 

Late Fee (20 minutes past appointment time), and cancellations less than 24-hours will incur a fee of 

$50.00 for office visits and $100.00 for procedures that have been scheduled. 
 

I understand if I no show for two (2) consecutive appointments, no show for three (3) appointments or 

cancel for a total of three (3) appointments, I may be discharged from care. Huntsville Pain Management, 

Inc., will notify you in writing, via certified mail, if you are discharged from care. I have read and 

understand the above information, and I agree to the terms described. 

          _____ Initials 
 

Self-Pay 

IF my health insurance becomes null or void, I will be responsible for services rendered here at Huntsville 

Pain Management, Inc, the full and entire amount for treatment given to me or the above-named patient at 

the initial visit, and for each office visit. This is not including any other treatment I may receive. I also 

understand that urine and/or blood drug screens as well as Behavior Screening will need to be performed 

according to the practice policies, will be paid in addition to the office visits.  

_____ Initials 

 

IN NETWORK INSURANCE 

I understand that Huntsville Pain Management, Inc. will file my insurance and that I am responsible for 

all monies owed that my insurance does not pay. It is my responsibility to understand my policy and my 

financial responsibilities.  

_____ Initials 

 

OUT OF NETWORK INSURANCE 

If my insurance is considered out of network with Huntsville Pain Management, I understand that I am 

responsible for all monies due at the date of service and that Huntsville Pain Management will file my 

insurance as a courtesy for me. If my insurance does pay Huntsville Pain Management, Inc., I understand 

that Huntsville Pain Management will reimburse me. 

_____ Initials 
 

MOTOR VEHICLE INSURANCE (PIP) 

I do not have health insurance. I request my claims be submitted to my motor vehicle carrier. I understand 

I will be responsible for bills by me in the event my PIP benefit exhausts or denies. 

 

_____ Initials 

 

 
 

Patient/Guarantor Signature: _________________________________ Date: ______________ 
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