lsmail T. Dairywala, MD, FACC
NORTHWEST 18220 SH 249, Suite 230 - Houston, TX 77070
€ CARDIOVASCULAR P (281) 807-5253 - F (281) 477-7452

New Patient Registration

Patient Information

First Name Last Name

Date of Birth Sex M F Social Security #

Mailing Address

City State ZIP
Home Phone Cell Phone

Email

Emergency Contact Relationship Phone
Preferred Pharmacy Pharmacy Phone
Primary Care Physician Phone

Insurance Information

PRIMARY INSURED

Insured Name Relationship Self Spouse

Insurance Name

Member ID Group #

SECONDARY INSURANCE (IF APPLICABLE)

Insurance Name

Member ID Group #

Assignment of Benefits & Financial Responsibility

| authorize payment of medical benefits to Ismail T. Dairywala, MD for services rendered. | understand that | am financially
responsible for all charges not covered by my insurance, and | authorize Northwest Cardiovascular Clinic, P.A. to release
any information necessary to process my insurance claims.

Signature Date
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Ismail T. Dairywala, MD, FACC
NORTHWEST 18220 SH 249, Suite 230 - Houston, TX 77070
€ CARDIOVASCULAR P (281) 807-5253 - F (281) 477-7452

Medical Records Release

By signing below, | authorize the release of confidential health information about me, including a copy of my medical
records as requested below.

Release records from (physician or clinic)

Patient Name

Date of Birth Social Security #

Records Requested

Radiology Progress History &
O reports 0 Laboratory O notes Physical

All medical 0 Other

records

HIV / AIDS Information

| consent to the release of any positive or negative test results for HIV/AIDS, related antibodies, or any other causative
agent of AIDS, together with the rest of my medical records.

Initial Date

Please Release Records To

Northwest Cardiovascular Clinic, P.A.
18220 SH 249, Suite 230 - Houston, TX 77070
Please fax records to (281) 477-7452.

Signature Date

Northwest Cardiovascular Clinic, P.A. nwcardiovascularclinic.com Page 2 of 6



‘~ Ismail T. Dairywala, MD, FACC
NORTHWEST 18220 SH 249, Suite 230 - Houston, TX 77070
€ CARDIOVASCULAR P (281) 807-5253 - F (281) 477-7452

Practice Policies & Procedures

Welcome to our practice. To help everything run smoothly and on time, we would like to share a few of our policies. We
appreciate your understanding and cooperation.

» We require 72 hours' notice for all prescription refill requests.
» We do not accept workers’' compensation, third-party payers, or accident-related cases.

 Please give us advance notice to cancel or reschedule. Scheduled patients are seen before work-in
appointments.

» A $25 fee applies after three missed appointments.

» A fee applies for copying medical records, to cover the cost of paper and personnel.

« A $25 charge applies for any form requiring a physician’'s signature; requests are handled promptly.
« We reserve the right to deny service to anyone displaying unacceptable behavior.

Thank you for your cooperation and understanding. If you have any questions or concerns, please feel free to speak with
our staff.

| acknowledge that | have read and understand the policies above.

Signature Date
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lsmail T. Dairywala, MD, FACC
NORTHWEST 18220 SH 249, Suite 230 - Houston, TX 77070
€ CARDIOVASCULAR P (281) 807-5253 - F (281) 477-7452

Acknowledgment of Notice of Privacy Practices

Patient Name

Date of Birth Social Security #

| acknowledge that Northwest Cardiovascular Clinic, P.A. provided me with a written copy of its Notice of Privacy Practices.

| also acknowledge that | have been given the opportunity to read the Notice of Privacy Practices and to ask questions.

Signature Date

Personal Representative (if applicable) Relationship to Patient
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ﬁ lsmail T. Dairywala, MD, FACC
) NORTHWEST 18220 SH 249, Suite 230 - Houston, TX 77070
€ CARDIOVASCULAR P (281) 807-5253 - F (281) 477-7452

Medicare Authorization & Assignment of Benefits

| request that payment of authorized Medicare benefits be made on my behalf to Ismail T. Dairywala, MD / Northwest
Cardiovascular Clinic, P.A. for any services furnished to me by its provider.

| authorize any holder of information about me to release to the Centers for Medicare & Medicaid Services and its agents
any information needed to determine these benefits or the benefits payable for related services. If “other health insurance”
is indicated in item 9 of the CMS-1500 form, or elsewhere on an approved claim form, the physician or supplier agrees to
accept the Medicare carrier's charge determination as the full charge, and the patient is responsible only for the deductible,
coinsurance, and non-covered services.

Coinsurance and the deductible are based on the charge determination of the Medicare carrier.

Patient's Printed Name

Signature Date
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r lsmail T. Dairywala, MD, FACC
NORTHWEST 18220 SH 249, Suite 230 - Houston, TX 77070
€ CARDIOVASCULAR P (281) 807-5253 - F (281) 477-7452

Assignment of Benefits & Financial Agreement

| certify that the information | have given to Ismail T. Dairywala, MD is true and correct to the best of my knowledge. |
promise to pay Ismail T. Dairywala, MD all charges and expenses for services provided to me, in accordance with current
fees and charges, to the extent that they are not covered or paid by my insurance.

| request that payment of authorized benefits under any private or government insurance program be made on my behalf to
Ismail T. Dairywala, MD for services furnished to me by Northwest Cardiovascular Clinic, P.A. | authorize any holder of
medical information about me to release to third-party payers and their agents any information needed to determine these
benefits.

Patient's Printed Name

Signature Date
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