
        INLAND VALLEY CARDIOLVASCULAR CENTER 

                           Harit V. Desai, M.D.
REGISTRATION FORM 

PATIENT INFORMATION 

Patients Name: __________________________________________________________________________________________________________________  

                                             Last Name                         First Name             D.O.B                                              AGE        Sex:   M    F

Patient Address: _________________________________________________________________________________________________________________ 

  

City: __________________________________State: ___________ Zip Code: _____________________ Home Number: ___________________________ 

Must have patient SSN# for billing purpose #: _________________________________________ Cell Number: _____________________________ 

Responsible Party (if minor): _______________________________________________________Relation to patient:_______________________________  

Emergency Contact: ________________________________________ Relationship: _____________________Phone #:____________________________ 

Employer: ______________________________________________ Contact Person: __________________________ Work #: _______________________ 

Employer Address: ________________________________________________________________City: ____________________________State: ________ 

Referring Physician or Person: __________________________________________________________________________________________________ 

SPOUSES INFORMATION 

Spouses Name: ______________________________________________________________________________________________________________                                                   

Last Name           First Name 

Spouses SSN#: ___________________________________________ Birthdate: _________________________ Cell Number: ________________________ 

Employer: ______________________________________________ Contact Person: __________________________ Phone #: _______________________ 

Employer Address: __________________________________________________________________City: __________________________State: ________ 

INSURANCE INFORMATION 

Are We Billing Insurance?     Yes     No     If so, whom is the SUBSCRIBER of your insurance?   

Subscriber Name: _________________________________ Subscriber D.O.B.__________________ Subscriber SS#:_____________________________ 

Name of Primary Insurance: 

_______________________________________________________________________________________________________________________________ 

Name of Secondary (if any): _______________________________________________________________________________________________________ 

I give the physicians and office staff of Harit V. Desai, M.D. permission to discuss my medical condition with the following 

family members/friend: 

Name: ______________________________________________________Relationship: ______________________________________________ 

Name: ______________________________________________________Relationship: ______________________________________________ 

Name: ______________________________________________________Relationship: ______________________________________________ 



    

                         PLEASE INITIAL ALL THAT PERTAINS TO THE PATIENT 

PLEASE INITIAL SPACES BELOW

I authorize the release of any Medical Information to process claims. ________

I authorize the release of payment for Medical Benefits to Brian Bui, M.D., Hoang Lai, M.D., and/or Harit Desai, M.D. ________ 

I hereby consent to and authorize the performance of all treatments, surgery, and medical/behavioral health services by the staff of 

Harit Desai, M.D. which they may deem advisable. I hereby certify that to the best of my knowledge, all statements contained hereon 

are true. I understand that I am directly responsible for all charges incurred for medical services for myself and my dependents 

regardless of insurance coverage. _________ 

I furthermore agree to pay legal interest, collection expense, and attorney’s fees incurred to collect any amount I may owe. I also 

hereby authorize Harit Desai, M.D. to release information requested by my insurance company and/or its representatives.___________ 

I authorize Harit Desai, M.D. to leave messages on my answering machine regarding appointments and test results. __________ 

CONSENT FOR PHOTOGRAPHY

I authorize Harit Desai, M.D.  to photograph me and/or my medical condition for my electronic medical records. This photograph may 

be used for used for educational purpose or medical research with my consent. __________ 

I hereby acknowledge the HIPPA (privacy practices) notice from Harit Desai, M.D. is available upon request. 

Signature: ___________________________________________________________________________________________

MEDICARE ONLY 

I certify that I am not a member of any captivated Health Maintenance Organization (HMO), such as Secure Horizons, Blue Cross 

Senior, or Scan. I further understand that membership in such a program prevent Medicare from covering my expenses for services 

provided by Harit Desai, M.D. and that I would be fully responsible for those uncovered charges. ___________ 

I request that payment of authorized Medicare benefits be made to Harit Desai, M.D., Brian Bui, M.D. and/or Hoang Lai, M.D. I 

authorize any holder of medical information about to release to the Health Care Financing Administration and its agents any 

information needed to determine these benefits of the benefits payable to relate service.________ 

I understand my signature requests that payment be made and authorize release of medical information necessary to pay the claim. If 

other health insurance indicated in item 9 of the HCFA 1500 form or elsewhere on other approved claim forms or electronically 

submitted claims, my signature authorizes releasing of the information to the insurer or agency shown._________ 

With Medicare assigned cases, Brian Bui, M.D., Hoang Lai, M.D. and/or Harit Desai, M.D. agrees to accept the allowed amount 

determined by Medicare and the patient is responsible only for the deductible, co-insurance and non-covered services. Co-insurance 

and the deductible are based upon the allowed amount by the Medicare carrier. ________ 

______________________________________________________________________________ Date: ________________________________________ 
           Signature of Patient 

SIGNATURE   

___________________________________________________________________________________ Date: _______________________________________ 
         Print  Full  Name 

___________________________________________________________________________ Date: __________________________________ 
    Signature of Patient or Guardian 



Inland Valley Cardiovascular Center 

PATIENT FINANCIAL RESPONSIBILITIES 

 

Co-Payment and Deductible 

You are responsible to provide payment for your deductible and co-payment and any non-
covered services received .  If your deductible has been satisfied, we will bill your health plan.  If 
your deductible has not been satisfied and/or eligibility verification of your plan indicates your 
coverage is no longer effective, payment is required at the time of service.  Your co-payment is 
also due at the time of service. 

Medicare 

We do accept Medicare assignment.  You are responsible for your deductible and co-payment.  
If you have a secondary insurance carrier, a portion of your co-payment may be covered. 

Non-Covered Services 

If we provide services to you that are not covered by your health plan or you are not a covered 
enrollee under the plan at the time the services in question were rendered, you will be 
responsible for payment in full for those services.  Your signature below constitutes agree to 
pay for such services. 

Payment Arrangements 

Payments may be made in cash, by check or credit card.  Payment is expected at the time of 
service, payment arrangements will not be granted. 

 

We are happy to discuss with you any questions relating to the information above.  We thank 
you for choosing Inland Valley Cardiovascular Center for your cardiovascular care. 

 

Patient Signature:  ___________________________ Date:  _________________ 

 

Print Name:  ________________________________ 
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