Kutteh Ke Fertility Associates of Memphis, PLLC Regi strati on Form
80 Humphreys Center, Suite 307

Memphis, TN 38120-2363

(901) 747-BABY (901) 747-2229 Fax (901) 747-4446

www.fertilitymemphis.com

PATI ENT | NFORVATI ON

NAME (Last, First, Mddle Initial) Date of Birth Soci al Security Nunber
Addr ess Cty State/Zip / / Honme Phone -

Enpl oyer Qccupat i on/ Depart nent (Oel I Phone :

Enpl oynent Address Cty State/Zip \(/‘brk Phone :

Ref erring Physician Addr ess Cty (St ate/ Zip :

How di d you hear about our practice?

SPOUSE [ I NFORMATI ON
NAME (Last, First, Mddle Initial) Date of Birth Soci al Security Nunber
/ / -
Addr ess Cty State/Zip Spouse Phone
( )
Spouse Empl oyer Qccupat i on/ Depart nent Wor k Phone
( )
Enpl oyer Address Cty State/Zip
| NSURANCE | NFORVATI ON
Provi der Nane Expiration Date Rel ati onshi p
_ Self
I nsurance Conpany Addr ess Cty State/Zip ______ Spouse
____ Child
I nsured Nane Group No., Policy No., I.D. No., Effective Date ______ Oher
Secondary I nsurance Co. Rel ati onshi p
_ Self
Addr ess Cty State/Zip ______ Spouse
____ Child
I nsured Nane Group No., Policy No., I.D. No., Effective Date ______ Oher

PLEASE PRESENT | NSURANCE CARD(S) TO RECEPTI ONI ST FOR PHOTOCOPYI NG
PATIENT'S RESPONSIBILITIES: I understand that as the patient, parent, or guardian, I am legally responsible for payment
of all charges relating to my care. Patient and/or guarantor(s) agree to pay reasonable attorney's fees and cost of

PATIENT'S CERTIFICATION, AUTHORIZATION TO RELEASE INFORMATION AND PAYMENT REQUEST: I certify
that the information given by me in applying for payment is correct. [ authorize any holder of medical or other information
about me to release to the insurance company or its representatives, any information needed for this or other insurance

claim. In consideration of services rendered, I transfer and assign to Kutteh Ke Fertility Associates of Memphis, PLLC,

any payment which may become due to me for medical and/or surgical services under policies applicable to me or

my dependent.

Pat1 ent Signature Cuar antor Signature Wtness Signhature
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