St. Alexius Hospital

St. Alexius ‘

N EW St. Alexius NewStart

Information Center
THE CENTER FOR SURGICAL WEIGHT-MANAGEMENT

Phone

Fax

Name: Date of Birth: / /
Daytime Phone: Evening Phone:
Address:

STREET CITY STATE zip

Social Security No:

Employer: Employer No:

Spouse’s Name: Date of Birth: / /

Spouse’s Social Security No:

Spouse’s Employer: Employer No:

Insurance Company Name:

Policy Holder Name:

ID No: Group No:

Insurance Company Customer Service Phone:

Insurance Company Name:

Policy Holder Name:

ID No: Group No:

Insurance Company Customer Service Phone:

I authorize St. Alexius NewStart to release to the surgeon of my choice, my insurance company or any third party,
any information, including diagnosis and records of such treatment as necessary to determine my eligibility for any
procedure, my liability for payment, and to obtain reimbursements.

Signature: Date: / /

© 2005 St. Alexius Hospital, Inc. All rights reserved. St. Alexius NewStart is a trademark of St. Alexius Hospital. December, 2005.



