Beverly Hills Aesthetic Foot Surgery New Patient Registration
o Patient Information

Last Name First Name Social Security

Are you currently
employed?

Email Address

How were you referred
to our offices?

Is the patient the Financially or If No, Please indicate your Relationship
Legally Responsible Party? to the patient, and Complete Section 2.

9 Primary Insured / Legal Guardian Information

Are you currently
employed?

Email Address

Insurance Information

Do You or the Patient If Yes, please Complete below. If No, who will
have Health Insurance? be billed for services provided by our offices?

By signing below, | certify that the above is true and correct. | agree to notify Beverly Hills Aesthetic Foot Surgery of any changes to my insurance and/or address/phone numbers as
soon as my information changes.

Patient Signature (or guardian if under 18) Date



