Stevers H. Paletsky, M.D. ) AOnvision o 2152 Contaty Gncology LLC

FLORIDA SPECIALISTS IN UROLOGY

Harry Tiaé, M.D.

Nome: Date:
Address (Present), Phone # (
City Skarte Iip

Address (Permanent. if different). Phone # (
Age: Sex: Marticd Status M S W D Soc.Sec. # Date of Birth
Your Place of Employment Phone #(
Spouse’s Name: ' Spouse's Employer:
Name of closest relative/fiiend (ermergency only) Phone # (
Whom may we thank for referring you to us?
Do you have Medicare: Medicare #:
is It your primary insurance Company? Yes No
Do you have iInsuwrance: Compony: Group ¥
Insurance Company Claims Address:

Subscriber:

If you have Biue Cross/Blue Shield, what state?
Other insurance: Company: i

insurance Company Address:
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