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Stuart G. Schultz, M.D.  •   Antoine J. Faucheaux III, M.D.  • Rachel D. Bezdek, M.D.  •  Simone T. Pitre, M.D.
Patient Name:______________________________________________________________________________
Mailing Address:______________________________________ Referred by:____________________________
City:___________________________ State:_______Zip:___________Marital Status: M / S / D / W
Phone #:________________________ Cell#_________________________ Email:________________________
Social Security#:_________________________________ DOB:_______________________________________
Employer:______________________________________ Work#:_____________________________________
Emergency Contact Name:_____________________________ Phone# ________________________________
How did you hear about Rue de Santé Women’s Center?____________________________________________
Primary Ins Co:______________________________  Secondary Ins Co:________________________________
Guarantor Name:____________________________  Guarantor Name:________________________________
Guarantor SS#:______________________________  Guarantor SS#:__________________________________
Guarantor DOB:______________________________ Guarantor DOB: _________________________________
Relationship to Patient:________________________ Relationship to Patient:___________________________
Group#_____________________________________ Group#________________________________________
ID#________________________________________  ID#___________________________________________
           Primary Insurance Card Copy                                                 
                (Front)

						           Secondary Insurance Card Copy/ Photo ID



Primary Insurance Card Copy 
                (Back)

By signing this, I hereby acknowledge Rue de Santé Women’s Center has the right to the use and disclosure of protected health information for treatment, payment and health care operations and that I have received the Notice of Privacy Practices Health Information. I understand I have the right to restrict how protected health information is issued or disclosed, and that Rue de Santé Women’s Center is not required to agree to any restriction, but if agreement is reached, Rue de Santé Women’s Center is bound by that agreement. Also, charges not covered by Medicare or Managed Care will be the patient’s responsibility. Please ask if you have any questions. I verify this information is correct and accurate as of the below indicated date. I recognize that current, valid insurance information is necessary for reimbursement and I must provide Rue de Santé Women’s Center with the most accurate and updated information at every encounter. Should I provide inaccurate or outdated information that results in lower or no reimbursement to the provider, I will be responsible for full payment.  
[bookmark: _GoBack]Rue de Santé Women’s Center complies with applicable Federal civil rights laws & does not discriminate on the basis of race, national origin, age, disability or sex. 
Signature:__________________________________________________Date:___________________________
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