Pinchot Family Medicine
Signature Authorization Form

Please complete the Authorization Form below. Don't farget to sign the form. Thank You!

Palient name Medicare No.
(Print name and Medicare number exactly as they appear on Medicare card)

| request that payment of authorized Medicare and/or Medicaid benefits be made either
to me or on my behalf to orits
agent, for any services furnished to me by that supplier. | authorize any holder of
hospital or medical information about me to release to the Health Care Financing
Administration and its agents and carriers any information or documentation needed
to determine these benefits or the benefits payable for related services. | permita
copy of this authorization to be used in place of the original. | understand that this
authorization may be used by the supplier for all services in the future until such time
as | revoke this authorization in writing.

Patient Signature: Date

If the patient is unable to sign, an authorized representative for the patient may sign.

Representative’s Signature: Date
Relaticnship of representative to the patient: spouse, son/daughter,;
POA,; Guardian; Zxecutor; other

Representative's Phone Number:
Address of Representative.

If the patient is unable to sign, please document wny Ine patent cannot sign.

Reason Patient is unable to sign:

Al pativenl Bahh Gare informaton is considerad confidential. We are required by law 1o maintan tha privacy of con“dental tealih
nfarmation known as Pratacked Hegltn Information (PHI] Aczord ag 9 the Hes I Insuranco Portabitty and Accounlznilty Azt of 1966, FHI
may e made avalalie wihaut your witien consent For purpeses of treatiment, ddling, and health care aperations including. tut mt limsed
lo. qualkty Besurance and trainng. Release of PHI ker purpeses olhar than those slated above 18 resincied to insure profecton of your
pevacy

Please direct any questions regarding this authorization form or release of PHI to
our billing office: 717-502-4149

This form may be mailed to our billing office.

Pinchot Family Medicine
P.O. Box 88
Rossville, PA 17358



