GREENWICH INTERNAL MEDICINE
Francis X. Walsh, M.D.
Laura Giovannoli, APRN-BC, DNP
31 River Road, Suite 100, Cos Cob, CT 06807
PH: (203) 661-9433 * FAX: (203) 661-2918

New Patient Information

Name:

First Middle Last
D.O.B.: / / Sex: ___ SS#: - -
Cell Phone #: ( ) - Home#: ( ) -
Work#: ( ) -
Home Address:

Street City Zip Code

Name of Employer:

EmployerAddress:

Street City Zip Code
Are YOU the policy holder? ___Yes __ No (If NO, see below)

Name of Policy Holder:

First Middle Last
Address of Policy Holder if different from above:

Street City Zip Code

Policy Holder’s D.O.B.: / / Policy Holder’s Phone #: ( ) -
Are YOU under 18? ___ Yes ___ NO (If so, please name responsible party)

Responsible party name:
Responsible party phone#: ( ) -

Address:

Street City Zip Code

[Primary Insurance]
Name of Primary Insurance:
Policy I.D. Number: Group Number:
[Secondary Insurance]
Name of Secondary Insurance:
Policy I.D. Number: Group Number:

Our office will file insurance for all reimbursable services, to both your primary and secondary insurance carriers. Please
remember that you are responsible for all deductibles and non-covered service amounts. Also please be aware that all CO-
PAYS ARE DUE AT THE TIME OF THE VISIT. See our complete financial policy for details.

Signature of Patient/ Responsible Party: Date:
I authorize the release of any medical information necessary to process my claim, as well as authorize payment of medical
benefits to Francis X. Walsh, M.D., P.C.

Signature: Date:




Pharmacy Name: Pharmacy Phone #: ( ) -

Emergency Contact: Phone #: ( ) -

Relationship:

Please list current medications:

We suggest and encourage all our patients to please keep a record of your medication on your person
in case of an emergency situation as well as when calling our office for refills.

Date Started Name of Medication Dosage/Strength

How did you learn about our practice?
*Please Note:
¢  When you have blood work or any other type of testing (e.g., X-rays, Ultrasounds, Urine Analysis, etc.) the phone
number that you give them, will be the phone number the doctors will call you at with your results! (If you want the

doctors to contact you on your cell phone then please provide that number to the person registering you for those test)

e If you have a Power of Attorney letter or Health Care Proxy, we do ask you to provide a copy to us for our records.

Signature: Date:

*****Please Note******

We no longer take any Worker’s Compensation cases. Any Worker’s Compensation treatment has to be done at
the following location:
Occupational Health (203) 863-3400
Located at Holly Hill

You must set up an appointment with them and provide all necessary paperwork!

I understand, acknowledge and accept to pay any expenses associated with the new office policy by signing
below:

X Date: / /

Print Name:




