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Patient Legal Name: I Date of Birth: Gender: M F Other
\
Patient Preferred Name: Marital Status: Married Singlg Other

Is the patient a minor? Yes No If yes, parent / guardian name(s):

Mailing Address: City, State: Zip:

Home Phone: Cell Phone:

Preferred phone? (circle one) Home Cell

Preferred reminder method? (circle one or more)  Call (Home)  Call (Cell) Text Cell Email

Email address(es): f Is it okay to contact you via email? Yes No
Employer: Work Phone:

Spouse: Phone:

Emergency Contact Name: Relationship:

Emergency Contact Phone Number (s):

1

Is this a workers comb or personal injury claim? Yes No

PRIMARY INSURANCF INFORMATION:

Company Name:

Primary Policy Holder Name: DOB:

Primary Policy HOIdT Relationship to Patient:  Self Spouse Child Other:

ID #: Group #:

SECONDARY INSUR ‘NCE INFORMATION:

Company Name: 1

Primary Policy Holdef Name: DOB:

Primary Policy Holder Relationship to Patient:  Self Spouse Child Other:

1D #: ‘ . Group #:

Please provide the Front Desk with your insurance card(s) including any Medicare / Medicaid cards, as
well as an ID Card.

r 121 W Fireweed Lane, Suite 100, Anchorage, AK 99503
‘ P (907) 222-6887 F (907) 222-6877




PLEASE TAKE PICTURES OR PHOTOCOPIES OF THE
FOLLOWING:

We need a copy of the FRONT of an ID card
with your picture and current address on it -
usually a driverQOs license or state ID.

We need a copy of the FRONT of any insurance
cards you currently have.

We need a copy of the BACK of any insurance
cards you currently have.




|

‘ PAYMENT FOR SERVICES:

; | Please read, initial where indicate, and sign below.
PATIENT RESPONSIBILITY: (please initial on each line)

Insurancelis not a guarantee of payment. ‘
We cannat accept Tri Care, Denali Kid Care, Medicare, Medicaid, or AARP Supplemental Plans. 1

Itis your l]espon5|b|hty to call your insurance company prior to your appointment to determine |f your
visit will be covered.

We will try to let you know if you have an insurance company that will not cover naturopathic vnsits

(these mciude UMR, Aetna Conoco Phillips and Aetna Tesoro). If your company does not generaflv
reimburse for naturopathic visits, you may be asked to pay up front while the claim is being filed,

We will bill your insurance if you present your insurance cards at the time of your appointment. |It is
importan for you to know that we are not always contracted with your insurance carrier. This means
that you re responsible for monitoring the processes of your insurance company to make certam
\your clainj is processed in a timely manner, for contacting them if you have questions as to how your
claim was|processed, and that you are ultimately responsible for payment of services rendered.

if you havE a personal i‘njury or workers comp claim, you will be responsible for the charges at the

time of the visit. We will give you the paperwork so you can file for reimbursement with your

insurance company. b
Any co payments or “patient responsibility” percentages must be paid at the time of service.
If we do not receive a response from your insurance company within 45 days from the date we bl“
them, the balance will become your responsibility. l
You will receive a state'ment for any remaining balance after all applicable insurances have beeni
J !
applied. That balance is due in full at that time.
If we do not receive yohr payment in full within 90 days from the date of the first statement or have
not heard|from you about setting up a payment plan by that time, your account may be turned olver toa
third-party collection agency.

/Injections|and drspensTy items are not covered by insurance and must be paid in full at the timj of

‘the visit. |
|
We accept cash, checks, and aII major credit cards. If a payment in check form is returned to us because of

insufficient funds‘ you will be charged a $25 fee. Payment in full at the time of service is required in the following

circumstances:

* ! You do not have insurance coverage, or are covered by a plan we are unable to accept
*| You are covered by a personal injury or workers comp claim

*| You havg not broughﬁ‘ your insurance cards with you

*| You have not met your deductible

o A contrjct is requlred by your insurance policy and we are not contracted with your insurance carrler
* | For dispensary items,|injections, or other procedures or treatments not covered by insurance |

s
LAB WORK: |
If you grea Blue Crpss / Blue SCieId Patient, we CANNOT bill labs for you. You will be responsible for dealing with
the lab and insumnce company directly for these, and will need to contact them with any questions. If you have
other insurance, Ne will bill labs for you, but any amount not covered by your insurance company will be your

" respo ‘sibility and we will bill you directly for that.

By signing below, you acknowlfdge that you have read and understood the above statements and are willing to
accept.responsibi :ty for servic e5 rendered if not covered by insurance. You also understand that you are,
respor] sible for laboratory charges not covered by insurance. This authorization is not limited in time.

Patient Signature (or responsible party) Date

‘ 121 W Fireweed Lane, Suite 100, Anchorage, AK 99503
l | P (907) 222-6887 F (907) 222-6877
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W care for all of youe.

|

Our Notice of Privacy Préctices provides information about how we may use and disclose protected health

PATIENT CONSENT AND ACKNOWLEDGEMENT FORM

information about you. The Notice contains a Patients Rights section describing your rights under the law] You

have the right to review our Notice before signing this Consent.

This consent form, when signed, gives us permission to release necessary medical information to your meglical

insurance provider to process your claim, as well as to the pathologist, lab, or other doctor(s) who may be

consulted in your diagnasis and treatment. Each of the above will also treat your information with the strictest
confidence. This signed consent form gives us authorization to provide your information to a specific person other

than yourself. Your infoirmation is otherwise confidential.

By signing below, you uriderstand that:

*  Protected health information may be disclosed or used for treatment, payment, or health care

operations. J

* Headtotoe Hc}listic Healthcare (HTTHH) has a Notice of Privacy Practices and you have the opprlrtunity

to review this l’\lotice.

* HTTHH reserves the right to change the Notice of Privacy Practices. If we change our Notice, you may

obtain a revise{d copy by contacting our office.

* The patient may revoke this Consent in writing at any time and all future disclosures will then cerse.

¢  HTTHH may aI?er provision of services upon the execution of this Consent.

* Inaddition, you acknowledge receipt of the HTTHH Notice of Privacy Practices provided to you tpday.

Do we have your‘permission to:

(please cirgle)

Leave a message on your cell phone? Yes Ng
Leave a message %on your answering machine at home? Yes  Ng
Leave a message at your place of employment? Yes Ng
Discuss your medical condition with any member of your household? Yes  Ng
If yes, whom:
Relationship:

Consult within Hjead to Toe Holistic Healthcare?

Yes Nlr

Signature of Patient or Person#al Representative Date

\

|
Printed Name of Patient or Personal Representative Relationship / Description of Personal Representative’s Authority
Signature of Witness Date

121 W Fireweed Lane, Suite 100, Anchorage, AK 99503
P (907) 222-6887 F (907) 222-6877
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COVID-19: COVID Vaccination History:

positive COVID test(s) No history of COVID vaccinations
1 1@ .#:3114444444444444444444444444

symptoms of COVID Date of 1st COVID vaccination:
1 1@ .#:3114444444444444444444444444 1 1&O=#3NA444444444444444444444444
1@ .$&!@ #/#!&.#OF Date of 2nd COVID vaccination:
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Date of 1st Booster vaccine:

L L'@!1):11%*%! & . #0!)$+&F! 1 1&O0=#314444444444444444444444444

1 LSGHI0'<!7<))0V/#-'GHI#%F Date of 2nd Booster vaccine:

Have you had COVID more than once? YES NO 1 1&O=#3NA4444444444444444444444444

If so, when?
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hard/dry

alternates - constipation and diarrhea

light colored

very dark/black

has blood in it
is greasy/oily

has mucous in it
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Date you last took antibiotics:
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