Andrew J. Martorella, M.D.
Manhattan Endocrinology, PLLC

215 East 68th St. Suite 8
New York, NY 10065
212-288-2869
Name: _______________________________________ Date of Birth: ____/_____/____

Home Address : ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Home Phone: _________________________Work / Mobile Phone: _________________
Email:  ______________________________ (Ok to communicate with email:  Y    N   )
Social Security No:  ____________________ Health Insurance Provider: ______________
ID No:  _____________________________ Group No: __________________________

Referring Physician or Primary Physician: _______________________________________

Address: ________________________________________________________________
Phone: _______________________________Fax: _______________________________

Name of Pharmacy: _____________________Phone Number: _____________________
In Case of Emergency, please notify ​___________________________________________
I understand that Dr. Martorella is an OUT OF NETWORK physician and all charges are expected to be paid at the conclusion of the visit.  I am responsible for submitting the insurance claim on my own and Dr. Martorella’s office is not responsible for the amount or reimbursement from my insurance company.  I have been informed by his office regarding this policy and agree to its terms and conditions.
Patient Signature __________________________________Date: ___________________
