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Dr/Mr/Mrs/Ms Last Name________________________ First Name__________________ Middle Initial_____
Preferred Name______________________________                                 ○Male  � ○Female
Address__________________________________________City___________________State____Zip________
Phones: Home_______________________Work________________________Cell_______________________
e-mail address_______________________________
Preferred contact method:    ○Home Phone         ○Cell Phone         ○Work Phone        ○e-mail
Birthdate: _________________________
Whom may we thank for your referral? _____________________________________
Primary Care Physician__________________________________________Phone________________________
Should a report be sent to Him/Her? Yes___ No___
Employer_______________________________ Occupation (Present, or past if Retired)___________________
In case of Emergency call _______________________Relationship ____________Phone__________________

Insurance Assignment and Release
Name of Company_____________________________ Name of Insured_______________________________
Address_____________________________________City_________________State_____Zip_____________
ID#____________________________Group#_______________________________________
Medicare Number______________________________________________________________
I, the undersigned certify that I (or my dependent) have insurance coverage with 
__________________________________________________________________________
and assign directly to Linda A. Oliver, of Oliver Audiology and Hearing Aid Services, all insurance benefits, if any, otherwise payable to me for services rendered.  I understand that I am financially responsible for all charges whether or not paid by the insurance.  I hereby authorize Oliver Audiology and Hearing Aid Services to release all information necessary to secure the payment of benefits.  I authorize the use of this signature on all insurance submissions.



Signature_____________________________________  Date _____________________


Linda A. Oliver, Au.D.   3636 Fourth Avenue, Suite 220, San Diego, CA 92103   Phone 619-297-3131
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