
                                                                           

Cardiovascular Specialists of Frederick
180 Thomas Johnson Dr.

Suite 202

Frederick, MD 21702-4550    USA Amanda Kallas, CRNP

301-631-6877

PATIENT INFORMATION

Name(Last, First, MI) SS # DOB LANGUAGE SEX

ADDRESS CITY, STATE, ZIP REFERRING PHYSICIAN ETHNICITY

CELL PHONE HOME PHONE WORK PHONE EMAIL RACE MARITAL STATUS

PRIMARY CARE DOCTOR PCP ADDRESS- CITY,STATE, ZIP SMOKER(Y/N) SEXUAL ORIENTATION

PREFERRED PRONOUN GENDER IDENTITY EMERGENCY CONTACT NAME CONTACT PHONE HOME ADDRESS

EMPLOYER ADDRESS CITY, STATE, ZIP

RESPONSIBLE PARTY INFORMATION (If Different than above)

Name(Last, First, MI) SS # DOB LANGUAGE SEX

ADDRESS CITY, STATE, ZIP CELL PHONE HOME PHONE WORK PHONE

EMAIL MARITAL STATUS SMOKER(Y/N) PRIMARY CARE DOCTOR RELATIONSHIP TO PATIENT

PRIMARY INSURANCE

NAME OF INSURANCE COMPANY POLICY # GROUP #

NAME OF INSURED RELATIONSHIP TO PATIENT COPAY AMT EFFECTIVE DATE EXPIRATION DATE

INSURED DOB PHONE NUMBER COPAY AMT

ADDRESS OF INSURANCE COMPANY CITY, STATE, ZIP  

SECONDARY INSURANCE (If Applicable)

NAME OF INSURANCE COMPANY POLICY # GROUP #

NAME OF INSURED RELATIONSHIP TO PATIENT EFFECTIVE DATE EXPIRATION DATE

INSURED DOB PHONE NUMBER COPAY AMT

ADDRESS OF INSURANCE COMPANY CITY, STATE, ZIP  

I hereby authorize Cardiovascular Specialists of Frederick, LLC to release any necessary information, including medical 
information that may be necessary to request claim reimbursement to any company to whom claims have been submitted.
I permit a copy of this form, my insurance authorization to be used in place of the original. 

SIGNATURE OF PATIENT/GUARDIAN DATE Revised: 11/20/19

Edward P. Riuli, MD, FACC

Nirmal K. Shah, MD, FACC

Aimee Park, MD, FACC

Sumit Duggal, MD, FACC

Archana Sodagam, MD

Maya J. Salameh, MD

Sunil K. Sinha, MD, FACC, FRCPC, CCDS

Jonathan Chrispin, MD, FACC


