
PATIENT INFORMATION

Patient Name DOB Date

Social Security No. Driver’s License No

Address

City State Zip

Home Phone Referring Physician

Employer Phone

Occupation Length of Employment

Father of Baby DOB

Address Social Security Number

City State Zip

Employer Phone

Occupation Length of Employment

INSURANCE

Primary Insurance Secondary Insurance

Name of Insured Name of Insured

Relationship Relationship

Insurance address Insurance address

City State Zip

City State Zip

Certificate No. Certificate No.

Group No. Group No.

IN CASE OF AN EMERGENCY

Person to contact in case of emergency Phone

Address Relationship

AUTHORIZATION TO PAY BENEFITS TO PHYSICIAN: I hereby authorize payment directly to PERINATAL ASSOCIATES OF

NEW MEXICO, LTD. of the surgical and/or medical benefits, if any, otherwise payable to me for their services. this assignment

will remain in effect until revoked by me in writing. A photocopy of this assignment is to be considered as valid as an original.

RELEASE OF INFORMATION. I hereby authorize said assignee to release all information necessary to secure payment.

Signature Date

Kent Argubright, M.D.
Gary A. Aisenbrey, M.D.
Gary M. Joffe, M.D.

201 Cedar SE, Suite 405
Albuquerque, NM 87106
(505) 764-9535

6100 Pan American Fwy, Northside Medical Bldg.
Albuquerque, NM 87109
(505) 764-9535

4100 High Resort Blvd, Suite 208
Rio Rancho, NM 87124
(505) 217-3410

1692 Hospital Drive
Santa Fe, NM 87505
(505) 984-2560

Teresa Harper, MD
C. Gay Hull, MSN, CNP

Linda McNutt BSN, CNP


