
ENFÒMASYON PASYAN 

Non timoun nan: _________________________________________________ Laj: _________ Sèks: M _____ F _____ 

Dat nesans: ___________________ Ti non: _________________________ Nimewo Sekirite Sosyal timoun nan: _____________________ 

Non manman an: _________________________________________ Non papa a: _________________________________ 

Moun k ap bay swen prensipal: ________________________ Relasyon ak Timoun: _______________ Nimewo Lisans Kondwi: __________________ 

Telefòn Lakay: ____________________________ Telefòn Selilè: ___________________________ Lòt Telefòn: __________________________ 

Adrès Lakay: _______________________________________ Vil: ______________________ Eta: _____ Kòd Postal: _______ 

Imèl: ___________________________________________________________ 

Lang prensipal yo pale: ____________________ 

Anplis paran/gadyen, kiyès lòt moun ki otorize pou mennen timoun nan pou tretman medikal? 

________________________________________________________________________________________________       

Relasyon ak timoun nan: ______________________ 

Lòt frè ak sè: 

1. Non: ___________________________________ Siyati: __________________________ Dat nesans: ____________________ 

2. Non: _______________________________________________ Siyati: __________________________ Dat nesans: ____________________ 

ENFÒMASYON ASIRANS 

Enfòmasyon sou Asirans Prensipal Non Asirans: __________________________ 

Moun ki responsab finansyèman: ___________________________________ Non Asire prensipal la: __________________________ 

Titulè Asirans Prensipal: Manman _____ Papa ______ Gadyen ______ Lòt ______ 

Dat Nesans Prensipal Titular Asirans la: ___________________ Nimewo Lisans Kondwi: ____________________________ 

Non Plan: ____________________________________ Nimewo Règleman: _____________________________________ 

Nimewo gwoup: ______________________________ Anplwayè: _______________________________________________ 

Adrès patwon an: ___________________________________________________________________________________________________ 

KONTAK IJANS 

Nan ka ijans, ki moun nou ta dwe kontakte? 

1. Non: ___________________________________ Relasyon: _______________________ Telefòn: ________________________ 

2. Non: ___________________________________ Relasyon: _______________________ Telefòn: ________________________ 

Liberasyon ak Plasman 

Mwen sètifye ke minè/pitit mwen an kouvri pa asirans ak _______________________ (non founisè a) epi yo asiyen dirèkteman nan Doktè 
Shankaraiah/Doktè Pallavi Shankaraiah/Alyssa Witters, APRN/Anna Klimowska, APRN nan Lake Worth Pediatrics pou tout benefis 
asirans, si genyen, ki peye m pou sèvis yo rann yo. Mwen konprann ke mwen responsab finansyèman pou tout chaj yo, ke yo pa peye pa 
asirans oswa ou pa. Mwen otorize doktè yo pou yo pibliye tout enfòmasyon ki nesesè pou sekirize peman ak benefis yo. Mwen otorize 
itilize siyati sa a sou tout soumèt asirans mwen yo, kit se manyèl oswa elektwonik. Mwen menm, ki siyen an ak paran/gadyen 
_________________________ (timoun), otorize founisè yo nan Lake Worth Pediatrics pou bay tout tretman medikal pou pasyan ki endike 
anwo a jan yo konsidere apwopriye selon diskresyon yo. Mwen konprann ke Lake Worth Pediatrics rekòmande pou patisipe avè m nan 
sèvis telesante pou ba m tretman. Mwen konprann enfòmasyon konsènan telesante epi mwen bay konsantman enfòme mwen pou itilize 
telesante. Yo pral konsidere otorizasyon sa a anvigè apati _______________ (dat jodi a) epi l ap rete anvigè jiskaske moun ki anba siyen 
yo anile. 

___________________________________________  __________________ 
 Siyati Paran/Gadyen  Dat 
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