PASSAIC PEDIATRICS II, PA
Registracion del Paciente

Nombre del Paciente___________________________________Edad______Sexo: M____F____

Fecha del Nacimiento_____/____/_______ SS# _____-______-______Tel.#_________________

Direccion  _____________________________________________________________________

Ciudad________________________Zip______________Tel(casa) #_______________________

Nombre de la Madre____________________________________Direccion__________________

Nombre y Direccion del Trabajo de la Madre__________________________________________

Ocupacion_______________________________________Telefono #______________________

Nombre del Padre___________________________________Telefono #____________________

Direccion______________________________________________________________________

Nombre y Direccion del Trabajo del Padre____________________________________________

Ocupacion_________________________________________Telefono #____________________

Contacto de Emergencia__________________________________________________________

Relacion___________________________________________Telefono #___________________

INFORMACION DE REFERIMIENTO

¿Como se entero de nosotros?

______________________________________________________________________________

Favor de entregarle a la secretarial as mas reciente tarjeta de seguro medico. Le pedimos a todos los pacientes que nos muestren sus tarjetas de seguro o tarjeta medica para que podamos obtener una copia.   Gracias

AUTORIZACION DE PAGO

Yo___________________________autorizo por este medio al doctor___________________que obtenga informacion de mi presente enfermedad.  Autorizo al seguro para que le pague al doctor todos sus beneficios como resultado de sus servicios.  Aunque estoy cubierto/a por mi seguro, se que todavia soy responsible por todos los cargos.  Una copia de esta autorizacion es valida como original.

Firma…X………………………………………………………….Fecha…………………………

PASSAIC PEDIATRICS, P.A.
Patient’s Name: ___________________________

Date:___________________
PRIVACY NOTICE
Your Privacy Is Important
Passaic Pediatrics, P.A. understands your privacy is important.  You have received this notice in accordance with applicable state and federal laws and because you are a current or potential patient.  This notice will help you understand what types of non-public personal information about you that is not publicly available – we may collect how we use it and how we protect your privacy.

Passaic Pediatrics, P.A. Privacy Policy Highlights
· We collect non-public personal information to process and administer our patients’ business.

· We have policies and procedures in place to protect non-public personal information about our patients or their families.

· We do not sell non-public personal information about our patients or their families to third parties, i.e. companies or individuals that are not affiliated  with us.

· We do not disclose any non-public personal information about our patients or their families to anyone, except as permitted by law.

· We disclose your private health information routinely to insurance companies, other providers, and others for purposes of treatment, payment and healthcare operations.

· For all other purposes, we will either obtain your authorization or remove all information that could identify you as an individual.

· Our Privacy Policy applies to both current and former patients.
THIS PRIVACY NOTICE IS PROVIDED TO YOU FOR INFORMATION PURPOSES ONLY.  YOU DO NOT NEED TO CALL OR TAKE ANY ACTION IN RESPONSE TO THIS NOTICE.  WE RECOMMEND THAT YOU READ AND RETAIN THIS NOTICE FOR YOUR PERSONAL FILES.
Questions and Answers
That detail Passaic Pediatrics, P.A.’s Privacy Policy
What types of non-public personal information does Passaic Pediatrics, P.A. collect?
Passaic Pediatrics, P.A.’s employees, representatives, agents and selected third parties may collect non-public personal information about our patients or their families, including:

· Information provided to us, such as on application or other forms.

· Information about transactions with affiliates, our third parties or us.

· Information from others, such as credit reporting agencies, employers and federal state agencies.

The types of non-public personal information Passaic Pediatrics, P.A. collects vary according to the products or services provided and may include, for example: account balances, insurance premiums, marital status and health history.

What does Passaic Pediatrics, P.A. do to protect non-public personal information?
We restrict access to non-public personal information to those employees, agents, representative or third parties who need to know the information to provide products and services to our patients or their families.

We have policies and procedures that give direction to our employees, and agents and representative acting on our behalf, regarding how to protect and use non-public personal information.

We maintain physical, electronic and procedural safeguards to protect non-public personal information.

With whom does Passaic Pediatrics, P.A. share non-public personal information, and why?
We do not share non-public personal information about our patients or their families with anyone, including other affiliated companies or third parties, except as permitted by law.
THIS PRIVACY NOTICE IS PROVIDED TO YOU FOR INFORMATION PURPOSES ONLY.  YOU DO NOT NEED TO CALL OR TAKE ANY ACTION IN RESPONSE TO THIS NOTICE.  WE RECOMMEND THAT YOU READ AND RETAIN THIS NOTICE FOR YOUR PERSONAL FILES.
We may disclose, as allowed by law, all types of non-public personal information we collect when needed, to affiliated companies, agents employees, representatives and third-parties that market our services and products and administer and service and service customer accounts on our behalf.

Examples of the types of companies and individuals to whom we may disclose non-public personal information include attorneys, trustees, third-party administrators, insurance agents, insurance companies, insurance support organizations, credit reporting agencies, registered broker/dealers, auditors and regulators.

We do not share personally identifiable health information unless the customer or the applicable law authorizes further sharing.

Does Passaic pediatrics, P.A.’s Privacy Policy apply to its agents and representatives?
Passaic Pediatrics, P.A.’s Privacy Policy applies, to the extent required by law, to its agents and representatives when they are acting on behalf of Passaic Pediatrics, P.A.

Please note:  There may be instances when these same agents and representatives may not be acting on behalf of Passaic Pediatrics, P.A. in which case they may collect non-public personal information on their own behalf of another.  In these instances, Passaic Pediatrics, P.A.’s Privacy Policy would not apply.

Will Passaic Pediatrics, P.A.’s Policy change?
Passaic pediatrics, P.A. reserves the right to change any of its privacy policies and related procedures at any time, in accordance with applicable federal and state laws.  You will receive appropriate notice if our Privacy Policy changes.

I hereby acknowledge that I have been presented with a copy of Passaic Pediatrics, P.A.’s Notice of Privacy Practices.

​​​​​​​​​​​​​​​​​​​​​​​​​​​X________________________________________

________________________

Signature of Patient





Date

THIS PRIVACY NOTICE IS PROVIDED TO YOU FOR INFORMATION PURPOSES ONLY.  YOU DO NOT NEED TO CALL OR TAKE ANY ACTION IN RESPONSE TO THIS NOTICE.  WE RECOMMEND THAT YOU READ AND RETAIN THIS NOTICE FOR YOUR PERSONAL FILES.
MEDICAL RELEASE FORM

Raul Almanzar, MD.
913 Main Ave Passaic, NJ 07055

Phone# (973) 458-8000     Fax# (973) 458-8425

Medico (Anterior):
_____________________________
(Doctor)

Telefono:

_____________________________
(Phone)
Fax:


_____________________________

Nombre del Nino:
_____________________________
(Child’s Name)

Fecha de nacimiento:_____________________________
(DOB)

Direccion :

_____________________________
(Address)





 
_____________________________

Telefono:

_____________________________
(Phone)
____________________________________

Firma del padre/madre o tutor
          (Parent or Guardian Signatura)

***Confidentiality Notice **
The Documents accompanying this telescope transmission contain confidential information belonging to the sender that legally privileged. This information is intended only for the use of the individual or entity any other party and is  required ti destroy the information after is stated need has been fulfilled, unless otherwise required by state law. If you are not the intended recipient, you are hereby noticed that disclosure, copying, distribution, or action taken in reliance on the contents of these documents is strictly prohibited. If you have received this telescope in error, please notify the sender immediately to arrange for arrange for return of these documents.  

