Hello and welcome to your first visit as a patient at Avante Medical Center!
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Our providers are very conscientious of your valuable time, and make a strong effort to run on time with
their appointments. The time spent during your initial visit is best utilized when the paperwork is completed
prior to your arrival. To optimize your time with them, we ask that you come 15 minutes early to have your
vital signs taken, and have your paper work already filled out. If you cannot have your paperwork filled out
prior to your appointment, please come 25 minutes early.

We cater to many patients with allergies and environmental sensitivities. Please avoid wearing perfume or
cologne to your appointment.

Insurance Billing Information

*Make sure to bring your insurance information card to your appointment and please fill out the insurance billing information
sheet in this packet as completely as possible.*
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Insurance Billing and Collection Guidelines

(" 33¢& "% " ( 3 " & 0 "5 % « ",
% %" # 3 8( ) ( !
ik $CC D " ("
§ 0 ¢ " & &
, 3 §° ( 2 ( § & 3
L ( § 52 %" # 3" ( before % § " % ( 3%&
% (" " y S %t & 3 " (
( % " 6& §1 "y & ")
( ( ( $( 3 9( 5 3
33 9 5 %
% 5) % *( % 3 "( ( 3 ) ( 15 %
1 % N G L ¢ % 3 3 " ( ( & :
( 5 3 9 "'w %
5 9 " "% 83 3 § § 0 (
3 9%( (% § 1 $ % 9(
( & $ 3 %" " (&S (
$ ( ¢
5" ( 3§ " § % (% & ( 3 (
( 3 3 (( (
- < ( "t 9 % 5" % #C " ( d
2 delinquent ( & 3 3 ( § 3

If you have questions regarding this policy, you must speak with our billing department (907-770-6700) no
less than 48 hours prior to your scheduled appointment.

) & 3
) ( s % & 2 & 31 ( 6
5 % 9( " % % (& & "
2 ( C % ( % && 2%(% "% g




Avante Medical Center
Insurance Billing Information

Do you have Medicare, Medicaid or Tri-Care? _____Yes _____ No If so, circle which one.
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SECONDARY INSURANCE * (We do not bill secondary insurance in most cases)
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Chart Number

PATIENT INFORMATION

Avante Medical Center
Face Sheet

Date
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SPOUSE / PARENT / LEGAL GUARDIAN INFORMATION:
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EMERGENCY INFORMATION:

% ¢

) %

*(

%% "3 #§ 8




(174) Av A N T E 915 W. Northern Lights  Anchorage, AK 99503

Medical Center, LLc Phone: 907.770.6700 FAX: 907.770.6707

There is a new policy in effect related to missed appointments
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Avante Medical Center,LLC
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GENERAL SYMPTOM

NOSE, MOUTH & THROAT
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