BAY AREA NEUROLOGY, LLC

Larry W. Blum, M.D.
John H. Lossinq,~ MD, FAA.N.
Lisa M Fox, DA-C
Beyan D. Walker, MHS, D.A.-C.

Neurology and Electrodiagnostics

2002 Madical Porkway #430
Annapolis, Maryland 21401
PH: (410) 266-2740

FX: (410) 2662753

Clinical Censultalion
Electroencephalography
Electromyography, Narve
Condudtion Studies and
lnfusion Tl'neﬁopq

DATE:

In the event that I do not have current insurance coverage and due to the lack of
information at the time of my appointment, l AGREE TO BE RESPONSIBLE FOR ANY

DEBT THAT I MAY INCUR as a self-pay patient should my insurance fail to cover this
visit.

Insurance claims must be submitted within a month of the visit and should I fail to provide
adequate information for billing said claim within that time frame, I again, agree to be
responsible for any debt that I may incur from today's visit.

YOU MUST LIST PRIMARY INSURANCE: (1) AND
SECONDARY INSURANCE:(2) AND/OR ANY

ADDITIONAL INSURANCE TO BE BILLED IN THE ORDER IN WHICH THEY
SHOULD BE BILLED.

PRINT PATIENT'S NAME

PATIENT'S SIGNATURE

In ossoclotion with the Maryland Neurological Ingtitule

“Ofering compassionate cae inf the diagnosis and trealment for diseases of the spine and central nervous system.”
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