
ADULT PATIENT INFORMATION 
 
REFERRED BY ________________________ PRIMARY CARE PHYSICIAN_______________________Phone: _________ 
 
PATIENT ________________________________________________________________  PHONE (_______)___________ 
                          First                        Middle                              Last                         Preferred Name                      Area Code 
 
Age __________  Birthdate ________________________     Male    Female    S.S.# _____________________________ 
 
ADDRESS __________________________________________________________________________________________ 
                                                                         Street Name or PO Box 
 

____________________________________________________________________________________________________ 
                                City                                                                                            State                                                 Zip Code      
 

MARITAL STATUS         Married                   Single                 Other 
 
EMPLOYER _______________________________________________ BUSINESS PHONE (______)__________________ 
           Area Code 
ADDRESS __________________________________________________________________________________________ 

    Street                                                             City                 State                                Zip Code 
 
SPOUSE'S NAME _______________________________________________________  S. S. # ______________________ 
             Birthdate 
 
EMPLOYER________________________________________________ BUSINESS PHONE (______)__________________ 
                   Area Code 
ADDRESS __________________________________________________________________________________________ 
                                   Street                                                         City       State                      Zip Code 
 
EMERGENCY INFORMATION:  Friend or relative at different address: ___________________________________________ 
                   Name 
_____________________________________________________________________________ Phone (______) ______________________ 

Address                         Area Code 
 
INSURANCE INFORMATION 
 
1.  _____________________________________________________________________________________________________________ 

   Name of Insurance         Insured's Name 
 
_____________________________________________________________________________________________________________ 

        Policy or I.D.         Group # 
 
2.  _____________________________________________________________________________________________________________ 

    Name of Insurance        Insured's Name 
 
_____________________________________________________________________________________________________________ 

  Policy or I.D.           Group # 
          GA/TN 
        Medicare # ___________________________________________ Medicaid # _______________________________________________ 
              YELLOW/GREEN CARD 

Payment is due when services are rendered! 
 
1.  AUTHORIZATION TO RELEASE INFORMATION:  I HEREBY AUTHORIZE ASTHMA, IMMUNOLOGY & ALLERGY ASSOCIATES, P.C., 

TO RELEASE ANY SOCIAL AND MEDICAL INFORMATION ACQUIRED IN THE COURSE OF MY EXAMINATION OR TREATMENT 
FOR THE PURPOSE OF FILING FOR INSURANCE BENEFITS AND OTHER FINANCIAL COVERAGE. 
 
Date _________________________________________ Signature of Patient _______________________________________________ 
 

2.  AUTHORIZATION TO PAY:  I HEREBY AUTHORIZE PAYMENT OF MEDICAL BENEFITS DIRECTLY TO ASTHMA, IMMUNOLOGY & 
ALLERGY ASSOCIATES, P.C.  I UNDERSTAND THAT I AM FINANCIALLY RESPONSIBLE FOR THE CHARGES NOT COVERED BY 
THIS ASSIGNMENT AND, SHOULD THE ACCOUNT BE REFERRED TO A COLLECTION AGENCY, I AGREE TO PAY REASONABLE 
ATTORNEY FEES AND COLLECTION EXPENSES.   
 

       Date: ________________________________________ Signed by Insured Person ___________________________________________ 
 

IN ORDER FOR ALLERGY TESTING TO BE MOST ACCURATE, PLEASE DO NOT TAKE 
ANY ANTIHISTAMINES FOR AT LEAST 5 DAYS BEFORE YOUR APPOINTMENT. 

Date: _____________________                          Robert E. Younger III, M.D. 
Michael C. Hollie, M.D.  

Russell L. Walker, M.D. 
                The Allergy and Asthma Group                                 Curt Chaffin, M.D. 

Linda J. Kim, M.D.


	Michael C. Hollie, M.D.
	INSURANCE INFORMATION



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


