PATMOS EmergiClinic
1231 Tusculum Blvd

Greeneville, TN  37745
PATIENT’S NAME (please print): _______________________________

INFORMED CONSENT:  I am giving consent for Robert S. Berry, M. D. and any other medical professional at PATMOS EmergiClinic to evaluate and treat the patient named above. 

Signature: ______________________________________
Date: __________________

Payer Information

PAYMENT IS EXPECTED AT THE TIME OF SERVICE.  A visit typically costs $40 to $60 but can be more or less depending on the severity of your illness, the amount of the physician’s time required, whether or not a procedure is performed, and the medicines that you receive.  Payment can be made with cash, credit or debit card, or check.  
We do not accept any third party payment.  This enables us to keep our overhead low so as to make primary medical care more affordable to people who have no choice but to pay for it out of their own pockets.  If you have commercial insurance, we will be glad to forward your bill (for a $10 service charge) to a professional who will submit your claim to your insurance company.  We cannot guarantee, however, that you will be reimbursed.  Please note that Tenncare will not reimburse you for this visit.  
Due to the complexity of the federal government’s current healthcare regulations and the immense power it has to enforce these regulations, we feel it best at this time not to see new patients who have Medicare Part B or who require a controlled substance on a regular basis.  
At present we do not take care of patients in the hospital.  If your condition is such that you require admission to a hospital, we will be glad to make arrangements with your local doctor or with one of the physicians on staff at an area hospital of your choosing.  In addition, until another physician can be added to this practice, we do not take call outside of office hours.  If you need medical attention when the office is closed, we recommend that you go to one of the local ER’s.   
I understand that I am responsible for paying my bills at the time of service.  
Signature: ______________________________________
Date: __________________

Address: ____________________________________________________________


City: _______________________
State: ____​​​_______ Zip code: _________________ 
Telephone: (home) _______________     (work) ______________      (cell) ______________

Birth date ________________     Age _____     Driver’s license number: ___________________  
What kind of insurance do you have – commercial / Tenncare / Medicare / none?  

If you have commercial insurance, do you wish that we help you get reimbursed? 

Patient Information (if different from above)

Address: ____________________________________________________________


City: _______________________
State: ____​​​_______ Zip code: _________________ 
Patient’s date of birth: __________________
   Age:  _______
If the patient is a woman, is she pregnant?  Yes / No  If not, is it possible that she could become pregnant?  Yes / No

If not, why not?  Bilateral tubal ligation / menopause / hysterectomy / abstinence

Please provide an emergency contact (name and phone number):

What is your medical problem today?

What chronic medical problems do you have (examples – diabetes, hypertension, asthma)? 

What medicines are you taking now?

What pharmacy or pharmacies do you use to fill your prescriptions?
What surgeries have you had?

Are you allergic to any medicines – if so which ones?

How did you find out about PATMOS EmergiClinic?
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