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REGISTRATION
PATIENT INFORMATION

INSURANCE INFORMATION (Please allow the receptionist to photocopy your insurance and ID cards)

Last Name First Name Middle Initial

Address

City State Zip Code

Preferred Phone Number Alternate Phone Number

Date of Birth / / Gender Social Security Number

Pharmacy Name Pharmacy Phone Number

Pharmacy Address

Who referred you to our practice?

Primary Care Physician's Name Phone Number

Primary Care Physician's Address

Emergency Contact Name and Phone Number

Primary Insurance

Plan Name Insured's Name

Policy ID# Group# Insured's Date of Birth / /

Secondary Insurance

Plan Name Insured's Name

Policy ID# Group# Insured's Date of Birth / /

Fax Number

Email Address
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PATIENT HISTORY

WHY ARE YOU HERE TO SEE A CARDIOLOGIST?

Date of Birth / /Name Gender Today's Date / /

History at Present (choose all that apply)

Heart attack Palpitations/irregular heart beat Dizziness

Angina Leg cramps when you walk Swollen legs

High blood pressure Enlarged heart Heart failure

Blue lips or fingernails Chest pain or pressure Heart murmur

Shortness of breath Abnormal rhythm Fainting

High cholesterol Diabetes Overweight

Are you a current smoker? Yes No If yes, how many cigarettes on an average day?

Have you ever smoked? Yes No If yes, when did you quit?

Do you drink alcohol? Yes No If yes, what type and frequency?

Do you drink caffeine? Yes No If yes, what type and frequency?

Has a close family member had

Heart attack? Mother Father Siblings

Angina? Mother Father Siblings

Bypass surgery? Mother Father Siblings

Carotid surgery? Mother Father Siblings

Surgery on leg arteries? Mother Father Siblings

High blood pressure? Mother Father Siblings

High cholesterol? Mother Father Siblings

Are you being treated now or have you been treated for any illnesses? (please list below)

Have you had any operations? (please list below)

Social History

What is your marital status? Single Widowed Married Divorced

Number of children and gender

Occupation and major hobbies

Diabetes? Mother Father Siblings
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POLICIES
PATIENT NO-SHOW/LATE CANCELLATION POLICY

FINANCIAL POLICY STATEMENT

PROVIDER POLICY

PRESCRIPTION REFILLS 

Harmony Heart Group receives numerous cancellations and no shows on a daily basis from people with scheduled 

appointments. To help assure that patients have access to care when they need it, Harmony Heart Group charges 

a $50 fee for no-show and late-cancellation appointments. All appointments must be cancelled 24 hours prior to 

the appointment time (or by noon on Friday for a Monday appointment) to avoid these charges. There will be a 

fee of $150 charged to you for any of our Nuclear Medicine studies for no-show/late cancellation appointments, 

as there is a cost for the medication that we have purchased to use in these tests.

In order to prevent confusion and misunderstanding between our patients and the practice, we have adopted 

the following financial policy. Unless other arrangements have been made in advance, FULL PAYMENT IS DUE AT 

TIME OF SERVICE. For your convenience we accept cash, check, Visa, MasterCard, and Discover. Your insurance 

policy is a contract between you and your insurance company; the doctor is not involved. We, too, have a contract 

with your insurance company, which dictates what we charge you and how we collect it. As a courtesy to our 

patients, we will bill contracted insurance plans directly. Any co-payment and/or co-insurance or deductible is 

payable at the time of service. I understand that if the provider and practice are not paid in full, or payment is 

denied, I will be responsible for payment of all services. Past Due accounts will result in the account being sent to our 

collections agency. Patient agrees to pay collections cost at an additional 30% of total balance on each account 

sent to collections. Any patient sent to collections will be dismissed from the practice until their balance is paid in 

full. No services will be rendered by the office (appointment or prescription refills) until the balance is paid in full.

On your first visit you will see the physician. However, on subsequent visits, you will alternate with the doctor and 

nurse practitioner. If you have a preference, please let the office staff know prior to your appointment time; oth-

erwise, this may delay your appointment time or even require it to be rescheduled. The nurse practitioner works 

in close collaboration with the doctor, and therefore will be aware of your condition at all times.

If you need medication refills, please contact our office at least 48 hours in advance if possible. Ideally, it is best 

to notify Harmony Heart Group or your pharmacy a week before you take your last pill. Refills cannot be filled 

after 12PM on Friday or during other non-office hours.

I have read and understand the policies. 
I also understand these policies may be amended from time to time by the practice.

Signature of patient

Name of patient (please print)

Date
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