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Last Name:   First Name:    M.I.:  _______________ 

Address:    City:   State:   _ Zip:    

Nickname   DOB:   SS#      

Ok to leave message or email circle Y/N 

Home #:  Y/ N     Email:   Y/ N 

Cell #  Y/N Work#  Y/N 

Emergency Contact:  Phone#   _ Relationship:                                                       

Do you need an Interpreter?  Y/N  Marital  Status:     

Preferred Spoken Language:   Preferred Written Language:  _ 
 

Ethnicity: Race: Preferred Religion: 

☐ Hispanic/Latino ☐American Indian/Alaskan ☐    

☐ Non-Hispanic/Latino ☐Asian ☐ None 

☐ Unknown ☐Black or African American ☐ Decline to Disclose 

☐ Decline to Disclose ☐White or Caucasian 

☐ Other ☐Decline to Disclose 

Employment Status: Employer:    

☐ Full Time 

☐ Part Time Primary Care Doctor:    

☐ Student 

☐ Retired 

☐ Not Employed 

Insurance Information 

Primary Insurance Subscriber’s Name:   _Subscriber’s DOB:      

Subscriber’s SSN:  Relation to patient:  _ 

Primary Insurance Name:  Claim Address:   _ 

ID#  Group#  _ Copay  _ 
 

Secondary Insurance Subscriber’s Name:    Subscriber’s DOB:     

Subscriber’s SSN:   Relation to patient:                                                                                             

ID#  Group#   Copay:    

 
 

Patient/Guardian Signature: Date: 



(OVER)  
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HIPAA Notice of Privacy Practices 

This notice describes how medical information about you may be used and disclosed. Please review it carefully. 

We are required by law to: 

• Maintain the privacy of protected health information. 

• Give you this notice of our legal duties and privacy practices regarding health information about you. 

• Follow the terms of our notice that is currently in effect. 

 
HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION 

 

Described as follows are the ways we may use and disclose health information that identifies your (“Health 

Information”). Except for the following purposes, we will use and disclose Health Information only with your 

written permission. You may revoke such permission at any time by writing to our practice’s office manager.  

TREATMENT We may use and disclose Health Information for your treatment and to provide you with 

treatment-related health care services. For example, we may disclose Heath Information to doctors, nurses, 

technicians, or other personnel, including people outside our office, who are involved in your medical care and 

need the information to provide you with medical care. 

PAYMENT We may use and disclose Health Information so that others or we may bill and receive payment from 

you, an insurance company, or a third party for the treatment and services you received. For example, we may give 

your health plan information so that they will pay for your treatment. 

HEALTH CARE OPERATIONS We may use and disclose health information for health care operation 

purposes. These uses and disclosures are necessary to make sure that all our patients receive quality care and 

to operate and manage our office. For example, we may use and disclose information to make sure the obstetric 

or gynecologic care you receive is of the highest quality. We may also share information with other entities that 

have a relationship with you (for example, your health plan) for their health care operation activities. 

APPOINTMENT REMINDERS, TREATMENT ALTERNATIVES, AND HEALTH RELATED 

BENEFITS AND SERVICES  We may use and disclose Health Information to contact you and to remind  

you that you have an appointment with us. We may also use and disclose Health Information to tell you about 

treatment alternatives or health related benefits and services that may be of interest to you. 



(OVER)  

INDIVIDUALS INVOLVED IN YOUR CARE OR PAYMENT FOR YOUR CARE When appropriate, we 

may share health information with a person who is involved in your medical care or payment for your care, such as 

your family or a close friend. We may also notify your family about your location or general condition or disclose 

such information to an entity assisting in a disaster relief effort. 

SPECIAL SITUATIONS 

 

As required by law we will disclose health information when required to do so by international, federal, state or 

local law. 

To Avert a Serious Threat to Health or Safety we may use and disclose health information when necessary to 

prevent a serious threat to your health and safety, or the health and safety of the public or another person. 

Disclosures, however, will be made only to someone who may be able to help prevent the threat. 

Business Associates We may disclose health information to our business associates that perform functions on 

our behalf or provide us with services if the information is necessary for such functions or services. For example, 

we may use another company to perform billing services on our behalf, who are also obligated to protect the 

privacy of your information. 

Organ and Tissue Donation If you are an organ donor, we may use or release health information to necessary 

organizations which are involved in procurement, banking or transportation of such organs. 

Military and Veterans If you are a member of the armed forces, National or Foreign, we may release health 

information as required by military command authorities. 

 

 

Printed Name:      

Patient Signature:     

Date:    

*If not signed by patient, please indicate relationship to patient: _   
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Office and Financial Policies 

To reduce any confusion or misunderstanding between our patients and RSVP, the following is our 

office and financial policies. We are dedicated to providing the best care and services possible to 

our patients. 

 

Copays/Deductibles: 
Full payment is due at the time of service, unless you have made prior arrangements in 

advance. We accept Visa, MasterCard, American Express and Discover. An e-visit will be billed to 
your insurance for electronic and/or over the phone visits. 

 

Maternity Benefits: 
After your Initial Prenatal visit, we call your insurance and check your maternity benefits. If a 

coinsurance applies, expecting parents will be responsible for the prepayment at each visit. 

 

Medical Insurance: 
It is your responsibility to provide our office with your current insurance information as well as 

your correct name, address, phone numbers. If you do not provide proper insurance at the time of 

service, you will be the responsible for the full payment. Please inform our office of any changes to 

your insurance prior to your next visit. 

 

Billing: 

We will bill your insurance for which we have a contract with. If your health plan determines 

that a service to be (not covered), you will be responsible for payment of that service. Any questions 

regarding your bill, please contact our outside billing service at: 1-866-262-9288 

 

Cancelling Appointments: 
We request a 24-hour notice of cancellation of any appointment to accommodate our 

patients. If you fail to keep your appointment, there will be a cancellation charge of $50.00. 

 

Prescription Refill Policy: 
All prescriptions are done electronically through your pharmacy. RSVP will respond to all 

refill requests within 48hours. The pharmacy could be backed up or delayed in responding to our 

request for you, so please do not wait until the last minute to request a refill on your medications. 

 
Patient Signature: Date: 
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