HO HoneT page |

- DERMATOLOGY | COSMETIC

delivering the highest quality in dermatologic care Welcome to Honet Dermatology and Honet Cosmetic
New Patient Registration Form (PLEASE PRINT) Date
How did you learn about our practice? QPhysician ORelative QFriend 0 Website

OlInternet I Newspaper/Magazine Former Patient [ Business U Social Media QO Other

Patient’s Full Name
Home Address

City State Zip
Home Phone Mobile Phone Work Phone
Emergency Contact Emergency Contact Phone
Patient’s Email Address

Patient’s Date of Birth Social Security Number Sex UM QF
Marital Status L Single L Married Widowed U Divorced

Patient’s Employer
If not employed, is patient... QRetired L Student LHomemaker L Unemployed L Other
Patient Employer Address

City State Zip Employer Phone

Patient’s Primary Care Physician Office Phone
Specialty Physician Office Phone
Specialty Physician Office Phone

Responsible Party Information
Who is financially responsible for the account? (Note: The responsible party can never be a child.)
Is the Responsible Party the same as the patient information? LYes L No (if no, please fill in the information below)

Name
Address City State Zip
Phone Number Email Address

If patient is a MINOR, fill in responsible parent or guardian:

Guardian Name Relationship
Guardian Address City State Zip
Guardian Phone Number Guardian Email Address

I acknowledge the above information is correct and I accept financial responsibility for any services
offered for myself or my dependent.
Signature of Patient or Legal Representative:

Date
Legal Representative’s Relationship to the Patient:
36800 Woodward Avenue, Suite 110 248.792.7600
Bloomfield Hills, MI 48304 £248.792.7889
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In Case of Emergency Contact(s) (Please list at least one additional contact)

1) Name Relationship
Phone of Emergency Contact

2) Name Relationship
Phone of Emergency Contact

3) Name Relationship
Phone of Emergency Contact

Authorization to Release Health Information
Authorized Name and Relationship to Patient:

Name

Home Phone Work Phone Cell Phone
Address

City State Zip Code
Date of Service: from to

Release of Medical Information for: O All Records QOffice Notes T Medications O Laboratory/Pathology Results
This Authorization will: Unot expire until I give written notice of revocation.
Qwill expire one (1) year from today’s date as signed below.

I understand that:

* Once Honet Dermatology/Honet Cosmetic discloses my health information by my request and consent,
it cannot guarantee that the recipient will not disclose my health information to a third party. The third
party may not be required to abide by this authorization or the applicable federal and state laws
governing the use and disclosure of my health information.

« I'may request in writing at any time to inspect and/or obtain a copy of my health information maintained
at Honet Dermatology/Honet Cosmetic as provided in the Federal Privacy Rule 45 CFR (164.524).

* My records are protected and cannot be disclosed without my written permission.

« T attest that to the best of my knowledge, the information contained herein is accurate and current.

+ This Authorization will remain in effect as above, or I may provide a written notice of revocation to the
Honet Dermatology/Honet Cosmetic at any time.

Signature of Patient or Legal Representative:

Date:
Legal Representative’s Relationship to the Patient:
36800 Woodward Avenue, Suite 110 248.792.7600
Bloomfield Hills, MI 48304 £248.792.7889
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