Crawford o Fitéh - Ear, Nose and Throat

PAMELA A. CRAWFORD, MD . KATHLEEN A. FITCH, MD
PHONE: (814) 437-7266 1029 LIBERTY STREET, FRANKLIN, PA 16323 FAX: (814) 437-1147
. Todilys Date:

Childs Name:

Address:

Social Security Number: Date of Birth:

Sex: M_F Home Phone Number:

Mothers Name: Date of Birth:

Fathers Name: Date of Birth:

Number where parent or guardian can be reached:

Who is/are the childs Legal Gaurdians :
What relationship to patient:
Emergency Contact: Phone Number: -
What relationship to patient:

Primary Care Doctor:
Name: Phone Number:
Whom may we thank for your referral?

I hearby aunthorize my child to have services rendered and treatment given when I
can not accompany him/her. The following people are authorized, until revoked by
my written instruction, to bring my child when I can not attend:

Name: Relationship:
Name: Relationship:
Insurance Authoriztion:

I verify that the above information is accurate and that these are the only insurances
I have in effect at this time. I also understand that I am financially responsible for
any charges for services rendered by Crawford and Fitch-Ear, Nose, and Throat.

Signature and Date:

BOARD CERTIFIED OTOLARYNGOLOGISTS - HEAD AND NECK SURGEONS




