Retina Specialists of Idaho, PLLC
13923 W. Wainwright, Ste 301 ▪ Boise, ID 83713 ▪ 208.938.5624

Denton R. Roberts, M.D.

	PATIENT INFORMATION

	Name (last, first, middle)


	MRN
	SSN#
	Birthdate
	Language
	Sex

	Local Address


	City, State, Zip
	Referring Physician
	Secondary Billing Address (if applicable)



	Home Phone


	Day Phone
	E-Mail Address
	Primary Care Provider
	City, State, Zip

	Marital Status
	Student Status

□ Full Time  □ Part-Time
	Smoker (Y/N)
	Veteran (Y/N)
	Emergency Contact Name
	Contact Phone
	Home Phone

	Primary Employer


	Secondary Employer (if applicable)

	Address


	Address

	City, State, Zip


	City, State, Zip

	Work Phone


	Work Phone 

	RESPONSIBLE PARTY INFORMATION (if different than above)

	Name (last, first, middle)


	
	SSN#
	Birthdate
	Language
	Sex

	Local Address


	City, State, Zip
	Secondary Billing Address (if applicable)



	Home Phone


	Day Phone
	E-Mail Address
	City, State, Zip

	Marital Status
	Student Status
	Smoker (Y/N)?
	Veteran (Y/N)
	Primary Care Provider
	Home Phone 

	
	□ Full Time  □ Part-Time
	
	
	
	

	Relationship to Patient


	
	
	

	PRIMARY INSURANCE 

	Name of Insurance Company 


	Policy No.

	Name of Insured 


	Group No.

	Address of Insurance Company 


	Co-pay Amount


	City, State, Zip


	Phone
	Deductible

	Relationship to Patient


	Effective Date
	Expiration Date 

	SECONDARY INSURANCE (if applicable) 

	Name of Insurance Company 


	Policy No.

	Name of Insured 


	Group No.

	Address of Insurance Company 


	Co-pay Amount



	City, State, Zip


	Phone
	Deductible

	Relationship to Patient


	Effective Date
	Expiration Date 


Any description of benefits given by an insurance company is not a guarantee of payment. Determination of eligibility for services is determined at the time a claim is presented for processing. In the event your claim for services is denied for any reason, the sole responsibility for the charges belongs to the patient. 
	
	

	Signature of Patient/Guardian
	Date


