
!  
ALFRED SHTAINER, M.D., F.A.C.S. 

             MANHATTAN                                                         BROOKLYN                                                      QUEENS 
 285 LEXINGTON AVE, 2 FL                       1517 VOORHIES AVENUE, 1 FL                                102-30 QUEENS BLVD. 
NEW YORK, NEW YORK 10016                 BROOKLYN, NEW YORK 11235                          FOREST HILLS, NY 11375 
             212-243-5300                                                           718-368-0600                                                     718-459-2200 

NAME____________________________________________________________ 
                               (LAST)   (FIRST)                    (MIDDLE) 

HOME ADDRESS__________________________________________________ 
                                     (NUMBER)                         (STREET)                                         (APT) 

                                                   _________________________________________________________________________ 
      (CITY)                                 (STATE)                                     (ZIP CODE) 

DATE OF BIRTH_______________      SOCIAL SECURITY#___________________ 

HOME TELEPHONE (          ) _________________ 

BUSINESS TELEPHONE (          ) ________________ 

OCCUPATION_______________      COMPANY NAME___________________ 

AGE_______                                   MARITAL STATUS_________________ 

                                      SPOUSE’S FIRST NAME______________ DOB____________ 

REFERRED BY: _________________________________ phone______________________ 
                               
                             
HEALTH INSURANCE: Major Medical Insurance Name_________________________________ 

                                             MEDICARE NO. _____________________________ 

                                             MEDICAID NO. _____________________________ 

                                            SECONDARY TO MEDICARE______________________________ 
                                                                                                                  HMO/
PPO____________________________________ 

                                                       ADDRESS__________________________________ 

                                                                GROUP NO.__________POLICY NO.______ 

                                                    Other secondary insurance_______________________ 


