East Office:

Qid William penn Prof. Bidg, Suite 2
4750 Old William Penn Highway
Murrysville, PA 15668
(724) 772-3388
fax; (724) 772-7021

South Office:
Meadows Professional Center
1385 Washington Road (Rt 18)

Washington, PA 15301
(724) 772-3388
fax: (724) 772-7021

Administrative Office:

Two Landmark North, Suite 300
20397 Route 19N
Cranberry Township, PA 16066-6133
{724) 772-3388
fax: (724) 772-7021

North Office:

Two Landmark, North, Suite 232
20397 Route 19N
Cranberry Township, PA 16066-6133
(724) 772-3388
fax: {724) 772-7021

S PATIENT INFORMATION GUIDE - Please complete and bring with you fo your appointment. Please Print.
LAST NAME FIRST NAME MIDDLE INITIAL

STUDENT STATUS (CIRCLE ONE) MARITAL STATUS (CIRCLE ONE) | DATE OF BIRTH | AGE | GENDER | SOCIAL SECURITY NUMBER
Full Part None M S W D

STREETADDRESS CiTY STATE ZIP CODE
HOME TELEPHONE NUMBER SECONDARY PHONE CELL NUMBER EMAIL ADDRESS
¢ () )

PRIMARY CARE DR. (individual Dr. Name not group) STREET ADDRESS CITY/STATE/ZIP OFFICE TELEPHONE
PARENT/GUARDIAN/SPOUSE OF PATIENT ADDRESS (if not the same as patient’s) PHARMACY PHONE NUMBER
REFERRING DOCTOR STREETADDRESS CITY/STATE/ZIP PHONE NUMBER

HOW DID YOU HEAR ABOUT OUR GROUP?

INSURANCE INFORMATION: In order to make processing your insurance faster and more efficient please sign where indicated. This will insure proper
attention and care of your insurance needs,

PRIMARY INSURANCE COMPANY

NAME OF POLICY HOLDER : DOB
POLICY HOLDER'S EMPLOYER TELEPHONE NUMBER
IDENTIFICATION NUMBER GROUP NUMBER DATE EFFECTIVE

SECONDARY INSURANCE COMPANY

NAME OF POLICY HOLDER DOB HOME PHONE NUMBER HOME ADDRESS

IDENTIFICATION NUMBER GROUP NUMBER EFFECTIVE DATE

Pediatric Ophthalmology and Strabismus, Inc. and Pediatric Eyewear, Ltd. are in compliance
with health Insurance Portability and Accessibility Act of 1996, designed to tell you how we
may, under federal law, use or disclose your health information. POS/PEL is also Red Flags
Rule compliant, which became effective in August of 2009. You will be required to have a valid
drivers license for proof of identification. | understand the risks associated with communica-
tion by email Precautions will be taken to preserve the confidentiality of emaiis between
POS/PEL and patients. However, this cannot be guaranteed and sensitive material should be
conveyed by more secured methods. Please make sure we have your signature on the re-
verse side of this document.



