
HEMATOLOGY & ONCOLOGY ASSOCIATES
PATIENT REGISTRATION

Today's Date

PATIENT INFORMATION

Name

Address

E-mail Address.

Employer/School
Address

Employer/School Phone

Phone It for Appointment Reminder Calls

Patient Account ff

Date of Birth

Social Security H

Telephone Home

Cell.

Sex.

Paticnl Status: _ Employed _Student (F / P)

Married_Single Other

INSURED INFORMATION

Please present your insurance cards at the front desk when you check in.
Patient is insurance subscriber

Insurance subscriber other than pnticnt.

Please fill out the information below for llw insur.incc stib.'.crilw if olhcr than patient.

Subscriber Name

Subscriber Date of Birth

Subscriber Address

Soda) Security »

Rclntionship to Patient

Subscriber Employer Nnme

ID/Policy d

Group Name Group #

OTHER COVERAGE

Insured

Subscriber Insurance Co.

Group Name .
Group*

Relationship to Patient

Subscriber Date of Birth

ID/Policy fl.

Referring Physician

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. I authorize the release of any medical or other
information necessary to process my claims (s).

Patient or Authorized Person

I hereby authorize payment directly to HEMATOLOGY & ONCOLOGY ASSOCIATES NE PA, rc'h;derauD*23-2137083:
of my insurance benefits for medical care rendered by any physician associated with this group. I UNDERSTAND THAT I
AM RESPONSIBLE FOR PAYMENT OF ANY DEDUCTIBLE, COINSURANCE, OR NON<:OVERED SERVICES

(Insured or Authorized Person)



U^AU^ IMIS 1-URM IS USW W VAH.OUS GOVERNMENT AND PRIV.TE HEALIH PWGRAMS. SEE SEPARA1E INSIRUCTION, ISSUED BY
APPLICABLE PHOOHAMS.

NOTICE: Any person who knowingly lltea . slat.mentold. lm contalnlna ?"?m"nP"!"'"""°n °'""»'"5t- "'con""e"! °' m"l"""nV "-«"m»'w ma'f
M'guiiTy oi'a ̂ rtmlnai . cl punlshab'lli under law and may be sublecl 10 cl»B penalties.

REFERS TO GOVERNMENT PROQRAMS ONLY

MEDICARE ANO CHAMPUS PAyMENTS^^n^n.. u,.^y;^^^^^^^^

iiem&captioned w "Insured*, re.. items la. 4. 6. 7. 9. and It
BLACK LUNG AND FECA CLAIMS

in. pmufe. ajiees 10 accept Ihe amount paki by Ihe Go.emmenl as paymenl in lull See Black Lung and fECA insliucnons .agardiiig
tiiagnosts coding systems

SIOHATURE OF PHVSICIAN OR SUPPLIER (MEDICARE. CHAMPUS. FECA AND BLACK LUNG) ^
lc,, n»y. ha«ht. se~.cessho«^' Ts'^wOT'mM^]y1>xlrale^"dnew^^^
.nudeni'iwiiy~p'oiessionaTsennce by my employee under my immediaie peisonal supervision, excepl as olherwise expiessly permincfl oy MBOIC
regulations. _. _ _^^... -;.
Fo", sennces lo be conside'ed as .inoaenl- B s Ph»s ";s p;olesslOf^_seryCT.^u^^m^be^i^ie<)^nd^lhe^s^^^eO^
b!"h£h''e!^m'plo7eeu2)'ii^v'^iJ'sl beMmegraf. Sn'K^hinae'nlarpatTolacowedphysician's sawlce. 3) ihsy musl be dl kinds commonly lumished m physicun s
oKicfis. and 4} the services of nonphysicians must be included on the physician's bitts.
ForCHAMPUScUmsJtuflho, ceni lvlhaIHo, myemployee)whof«ndered_semcei_amrolanaai«edutym^^
of"ihe'U"nU'ed"Sta£s'eovemTOnro7a contract employeed'ltw Unlled States Govemmml, eilhei civilian or military (teloi lo 5 USC 55361. For Blaa. Lung claims.
ftunhyr cert»y that the services p^riorined. were lor a Biack LunQ-retated ttisorcter.
No Pan B Medicare benelns may be pakl unless ihis tomi is recwed as required by erisllng law and fegulallons (42 CFR 424.321.
NOTICE Any one who misrepi esenls or falsifies essomial inlomiation la feceiva paymera Irom Federal lunds rei|uested By Ihis lorm may upon conviction be subject

10 fine and tmprisonrneni untter appticable Federal laws,
NOTICE TO PATIENT ABOUT THE COU. ECT10N AND USE OF MEDICARE^CHAMPUS. FECA. AND BLACK LUNG INFORMATION

(PRIVACY ACT STATEMENT)
We are authorized by HCFA. CHAMPUS and OWCP to ask you for htomialion needed in the admirolration ol the MedJcafe. _CMAMPUS; FECA.;

tionisin5eclionM5(a). 'l862, ie72andia74ollheSoc. alSecuntyActasamended. _42CF;R4jj. 24(»and4Z4. 5(a)(6),
w"&SC3«»':4i C'FR l01''ei SK) and 10 USC 1079 and 1086: 5 USC 8101 et seq; and 30 USC 901 el seq; 38 USC 613: 6.0. 9397.
Tne mlormaltai we obtain to complele claims undu tfiese progiams Is used n KlenBly you and to itelemiine your eligibility. ll is also used lo Oedde if the ssmces
and suppties you receivecf are covered by these programs&exl, to irtsure that proper payment is made.

to other providers ol sewces, camare. Intennediaries. medical review boards, health plans, and other wganBallons or Fwto'al
sies.'io'rtha'eiteawe admirostratum of Federal pioulsions Ihal reoulre other third paitles payere to pay primary 10 Federal S"°9's<n^nSmMwwse^w»ssw/

M'admmsierthestimgnms. Forexample. itmaybeneceMaiyudisdoseinlormalionaboulincbeneldsyouhaueusedloahospaalorctoctor. AacIll
a^fc made ihrough routine uses tor information contained in systems at records.
fOR MEDICARE CLAIMS: See the notice modifying system No. 09-70-0501. lined. .Camci Medican- Claims Record. ' published In the F'Bderal Rmstol. Vol. 55
No \ Tf, page 37549, Weti, Sept. t2, 1990, or as updated and republished.
FOH OWCP CLAIMS: Dfrpartmeni ot Labor. Privacy fi£A o! 1974. 'Repubtication ol Notice of Systems of Rerorrfs. ' Ee£tyLl!. Fi£fliSIfi£ Vo>. 55 No. 40. W&d Feb 28,
i990. SeeESA-5. ESA-6. ESA. 12. ESA 13. ESA.30. oias updated and rapublisbed
FOR CHAMPUS CLAIMS: PftlNC)PL£ PURPOSE'fS^ To Bvaiuate etifltbiiity for medstat care providytf by civilian sources and to issue payment upon estabttsbmefit
o< eligibility and determination that the sen/ices/suppfes received are authonzect by law,
ROUTINE USE1S1: Infomialion Iroro claims and related documenls may be niven tolhe Dept. ol Velerans Analrs,, the Oept. ol_HeaUh anti Human Saivicas and/o;

1. ol Transoonalion cansislenl with Iheir slalutoiy adminisMtve responsi'biWes under CHAMPUS/CHAMPVA: to the Dept. ol Justkse fo
.;to the Internal Revenue Seivtes. pnvatecollection agencies, and consumer reporting agencies in connection imnrecoupmem

damsrandto'CongreKtonat Offices In response to inquiries nade at the requesl pl the person u whom a reconj pertains. APPr<>Priate.cu<:iou'Sma)'_Bemaoe
io-otliet-laderai. slate, kxal. 'lorelgn gmemme'nl agencrs. private businass entities, and individual pnwldere ot care. on matlere relabng to enCTement^mu
adjudiraiwnjraud.'pmgram ainise. utilization revlmiiguany assurance, peer reiiiew, program inlegnty, third-pany liability, coordination ol benefits.
criminaf litigation retatwi 10 the operation of CMAMPUS.
DISCLOSURES; Voluntary; however, failure to provide tnformaiton wilt result In delay in payment or may result in dsniat o> ciaim_wirt1Jheon^_6^0ePt?or1^sai, Me^
betow. there areno penalties under these programs tor refusing to supply tntonnati&n. KowevBr. tai^re to llumish infoftnat>on re9af(fin8 me rS di<al ̂ Y10?^?^. ',^
of the amount charoedwouidpfevent payment of ctaims under these proQrams. Failure to hjmish any other informatkw. such as name or claim numbef. would delay
payment ol the daim. Faifure to provide medreal infonnayo<i undef P6CA oouk) be deemed an obstruction
it is mandatory that you toil us it you know that another party is respon$ible for paying for your treatment. Section 1128B of the Soda) Security Act and 31 USC 3801 -
3812 provida penalties for wiihholding this information.
YOU shoukj be aware thai P.l. l 00-503. me .Computef Matching and Privacy Protecyon AC( of i 968'. permits the govefnmem to verity intonnaiion by way ot computer
matches

MEDICAIO PAYUENTS (PROVIDER CERWICATOH)
! herebv aaree 10 Keep such tocords as are necessary to disclose fufly Uw extent of swvtees provKted to fmlhrkiuats under the State's Titte XIX plan and to lurni&h
intormation regarding any payments claimed for provkSno such sefvtces as the State Agency w Oept ot Health and Mumans Services may tequest.
1 lunhor agree lo acoepl. as payment m lull. the amount (aid by the Medicad pmgram tor those daims submlned tor paymenl under thai progiain, with Ihe exccplion
ol authorized deductible, coiniuranoe. oo-payment or similar cost-shaong charge.

SIGNATURE OF PHYSICIAN (OR SUPPLIER): I cartily that the swicet listed alme were medically indicaied and naoessaiy to the heaNI] ol Ihlt palxnl and «rei»
personal)/ furnished by me or my emptoyce under nny personal direction.
NOTICE; This is to certify that the (wegotng mtonnayonis true. accurate and oomptete. luncterstand thai paymsni and satisfaction of mis ctam wtl be from Federal ̂ x3 Staie

tynds^ and'that wy'talse'cfeyms'stalemCTts. w ttocumenis. or conceaJmwit o( a material tact, may bo p*osecvted undef applteabte Fedefa) or State laws.
tiiw burden hx this coluaion ol hlomalkin is estmaled u areiage 15 mlnutas per response, indudlng Uma lot revtamng Inslrudions. soaidiing axMng

dale sources.'Samema and mawahina data needed, and comiitellng and (winring the ooOBCtionol Inlofmaiion. Send comments reganljng this burden MlimalB 01
i. incfadinB Euggeslionslor leducmg IhebuKten. to MCFA. Office ol Financial Management. P. O. Boa 266B4. BaUmom.

MD ?]S07;and to ine Oltics ol Managemant and Budgal, PapenKiA Redudron Projed (OMB-093e-00081. Washington. O. C S0503
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