
 

 

 
Please fully complete the form in a legible manner.  Fax to the number noted below. 
 
Patient’s       Patient’s 
Name:_________________________________ Name:____________________________________ 
 
 
UMMG#: ______________________________ UMMG#: _________________________________ 
 
 
DOB:_____/______/_____    DOB: :_____/______/_____                 
 
 
SS#:_______-_____-________   SS#:  _______-_____-________                   
 
 
TES Invoices: __________________________ TES Invoices: _____________________________ 
 
 
A/P/C/R Appt:   _________________________ A/P/C/R Appt: _____________________________ 
 
 
BAR Invoices: __________________________ BAR Invoices: _____________________________ 
 
  
MCA Enrollment:  ______________________ MCA Enrollment: __________________________ 
 
 
Which Account is correct?    Which Account is correct?  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Submitted By:___________________________ Dept: __________________________ 
 
Date: _________ 
 
Additional Information: 
_____________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Fax the completed form to 243-7355. 
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