Avante Medical Center, LLC
915 W. Northern Lights Blvd
Anchorage, AK 99503
770.6700

Hello and welcome to your first visit as a patient at Avante Medical Center!

Enclosed in this packet are forms that need to be completed prior to your visit. Please take the time to fill them out
as completely as possible and bring them to your first visit.

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. They will be ready to see you at the time of your appointment. To optimize your time
with them, we ask that you come 15 minutes early to have your vitals 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 compromised immune systems. 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.*

We ask that you take time to contact your insurance carrier prior to your visit to find out if they cover Naturopathic
care if you are seeing Jason Harmon, Jennifer Lush, Gary Ferguson, Michelle Rogers, Liane Erickson, or Torrey
Smith. If your carrier will cover these services, we will be happy to bill them for you. If your insurance company
does not cover our services, you will be responsible for the fee at the time of service. Billing is a service we provide,
not an expectation.

We serve a large community. If you are unable to keep your appointment, please call us in time for another patient
to schedule.

We look forward to seeing you.

The Staff at Avante Medical Center



Avante Medical Center, LLC
Insurance Billing Information

Do you have Medicare, Medicaid or Tri-Care? _ Yes __ No If so, circle which one.
Name of patient DOB
Social Security Number Drivers license #/State
Name of Insured DOB SS#
Address Phone #
Name of Insurance Co Insurance ID #
Group or Plan # Insurance Co Address
Phone #

SECONDARY INSURANCE

Name of Insured DOB SS#
Address Phone #

Employer Name of Insurance Co

Group or Plan # Insurance ID #

Insurance Address Phone #

We strongly recommend that you contact your insurance carrier to verify benefits prior to your service. Our practitioners are not
participating or preferred providers with any insurance carriers. Avante Medical Center does not preauthorize insurance
coverage.

Please read and sign:

By leaving a credit card on file, | am giving myself the ability to pay only my outstanding deductible and co-pay, in any form
(cash, check, visa, mastercard), at the time of visit. If | do not feel comfortable leaving my credit card information, | will be
responsible for paying in full at the time of visit and Avante Medical Center will bill my insurance as a courtesy.

In signing below, | authorize this clinic to release any information required to process claims. | hereby authorize my insurance
benefits to be paid directly to Avante Medical Center.

I understand that | am responsible for all fees, regardless of insurance coverage. | understand that | will be billed for the
service if the insurance company denies payment and/or if they have not paid after 60 days. | understand that if balance is not
paid within the 60 days then Avante will use my VISA/Mastercard number for this purpose. Avante will attempt to notify you
before any charges are applied against your card.

CC#. Exp. EVS

Signature: Date




Chart Number

PATIENT INFORMATION

Name

Avante Medical Center, LLC
Face Sheet

Date

Date of Birth

Home Address (incl city, zip)

Mailing Address

Home # Work

Cell Fax

E Mail Address

Social Security #

Employer's Name and Address

Driver's License #

Occupation

SPOUSE / PARENT / LEGAL GUARDIAN INFORMATION:

Name:

DOB

Employer/Address:

Occupation

Work #

EMERGENCY INFORMATION:

Name:

Relationship:

Phone Numbers:

Drug Allergies:

None

Whom may we thank for referring you?




Avante Medical Center, LLC
PEDIATRIC HEALTH HISTORY FORM
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Medical Center, Lic Phone: 907.770.6700 FAX: 907.770.6707

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

There is a new policy in effect related to missed appointments

Avante Medical Center, LLC will charge $100 for missed appointments and cancellations received
less than 24 hours prior to appointment time.

We have many patients who are anxious to see providers and start treatments, and there have
been too many people canceling appointments at the last minute or not showing up on the day of
the appointment or treatment.

Thank you for your understanding in regards to this new policy.

Signature

Date

*Policy effective as of April 1, 2008



