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Welcome form 

  

Name: ______________ e-mail: _____________ 

 Last, 
first         m 

Address: ___________ phone____________ 

City_______ state___ zip______ phone_________ 

DOB ___/___/___ Place of birth_______ 

Driver’s license#______ state___ ss #_______ 

Responsible party_______   insurance_______ 

Copy of card_____ copy of id_______ 

________________________________________ 

Emergency contact info 

Name__________ phone____________ 

 Consent for treatment: 

I authorize One Family, LLC to render whatever services they deem necessary for the care of myself and/or my baby. I agree to assume all financial obligations incurred for such care. 

X________________ ____/____/_____ 

Sign                                                     Date 

Payment agreement: 

I understand I am responsible for all fees regardless of insurance. I understand my providers are obligated to chart, code and generate fees for all services rendered. If paying with insurance, I am responsible for providing all insurance information correctly to the office prior to treatment. I hereby authorize One Family, LLC all payments for medical services rendered to my dependants and myself. 

X_________________ ______/______/_______ 

Sign                                                                     Date 

How did you hear about One Family?

