Welcome to /@\Horizon Optometric Group

Ho Tén S6 an sinh xd@ héi Thdng/Ngay/Ndm sinh

Name Soc. Sec. # - - Date of Birth / /

Phdi  Nam N Tinh trang gia dinh:

Sex: O Male O Female Marital Status: O Single 0O Married O Separated 00 Widowed O Divorced
bia chi

Address City State Zip

bién thoai tay bién thoai nha

Cell Phone - - Home Phone - - Preferred Phone - -

Nghé nghiép Tén so lam

Occupation Employer

Tén ciia cha me hay ngudi giém hé (néu didi 18 tudi)

Name of Parent of Guardian (if under 18) Email
Ai gidi thiéu dén?

How did you hear about us?

Khdm mat va lam mdt kinh bao lau? Khdm mdt va lam kiéng ¢ déu?

When was your last eye exam? / / Where was your last eye exam?

Loai mat kinh nao ban can?

What type of vision correction are you seeking?
o Regular Glasses o Bifocals oProgressives oContact Lenses 0 Ortho-K o Laser Eye Surgery o Magnifiers/low Vision Devices

Insurance Information
Tén hang bdo hiém
Name of Vision Insurance Company

Name of Medical Insurance Company 0O HMO O PPO
Medicare # Medi-Cal #

Ngudi dung tén
Primary Account Holder:

Name (Last, First): Member ID #
DOB: / / Social Security #: - - Relationship to Patient: o Self o Spouse o Child

Consent to Professional Services

I hereby authorize Dr. Phuong Le or Dr. Kellee Leangsok Tea or their Associate to render optometric services and eye care to me/to
my child , and I accept the responsibility for payment of services rendered. I understand that I am
financially responsible for all charges whether or not paid by my insurance. I authorize the use of this signature on all of my insurance
submissions from Horizon Optometric Group.

/ /
Patient’s Signature (Guardian’s Signature if under 18) Date
**Office Use Only** .
Additional Information: Entered:
/ /

NOTES: Initials:




