
VITAL PAIN CENTER, LL 363 Vanadium Rd Ste 106 Pittsburgh, PA 15243 (P) 412-279-1231 (F) 412-276-0935

Name:

Thank you for scheduling your appointment with Vital Pain Center,

LLC

Your appointment is please bring a

current photo ID and your insurance cards if you do not bring them

with you then we will have to reschedule your appointment.

If you take medications please have your doctor or pharmacy fax us

your list to 412-276-0935

Please contact your insurance company to make sure we are in

network with them, our Tax ID number is 47-5683588.

Thank you!

Vital Pain Center

VITAL PAIN CENTER, LLC 363 Vanadium Rd Ste 106 Pittsburgh, PA 15243 (P)412-279-1231 (F) 412-276-0935



VITAL PAIN CENTER, LLC NEW PATIENT INFORAMTION

PATIENT NAME:

ADDRESS:

DOB: AGE:

CITY: STATE: ZIP:

PHONE: SS#: MARTIAL STATUS:

PRIMARY CARE DOCTOR: PHONE:

EMERGENCY CONTACT: PHONE:

EMPLOYER: OCCUPATION:

PHARMACY INFO

EMAIL:

YOU'RE PHARMACY AND THE PHONE NUMBER IS REQUIRED TO OBTAIN PRESCRIPTIONS:

PHARMACY: PHONE:

INSURANCE INFORMATION

PRIMARY INSURANCE: ID#

SUBSCRIBER NAME:

GROUP#:

DOB: RELATIONSHIP:

PHONE:

SECONDARY INSURANCE:

SUBSCRIBER NAME:

GROUP:

ID#

DOB: RELATIONSHIP:

PHONE:

READ AND SIGN BOTH BELOW

AUTHORIZATION TO RELEASE INFORMATION AND ASSIGNEMENT OF BENEFIT: I authorize the release of any

medical information necessary to process this claim, I hereby authorize Vital pain Center to apply for benefits of

covered services, request the payments from my insurance company be made directly to Vital Pain Center.I

understand that I am responsible for payments to the office within the stated policy. I permit a copy of this

authorization to be used in place of the original.

X
DATE:

VITAL PAIN CENTER (THE PRACTICE) - In general, any information that is about the healthcare you receive, your

health or payment for that care is considered confidertial and protected by our office. We may need to use your

protected health information to carry out treatments, payment, healthcare operations and/or other purposes. Our

notice of privacy provides a more complete description of permitted uses and disciosures.

PLEASE SIGN BELOW TO ACKNOWLEDGE THAT YOU HAVE RECEIVED OR DECLINED A COPY

OF OUR NOTICE OF PRIVACY PRACTICES (HIPAA.)

I RECEIVED A COPY:

I DECLINED A COPY:

DATE:

DATE:












