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INSURANCE QUESTIONNAIRE
Name:
(Nombre)

Is this visit a result of an injury at work? 
(Es esta visita debido a una lesion en el trabaio?)

Is this visit a result of an accident? 
(Es esta visita debido a un accidente?)

Did you or your spouse ever serve in the military? 
(Han presentado sus servicios al ajercito Militar de las Ustados Unidos?)

Are you or your spouse employed? 
(Esta usted o su esposo empleados?)

Are you a member of a union? 
(Es usted miembro(a) de una union?)

Do you have secondary insurance or Medigap? 
(Tiene usted seguro secundario?)

Have you recently made changes to your Medicare enrollment or health benefits? 
(Han cambiado sus beneficios medicos recientemente?)

Signature:
(Firma del paciente)

Birth Date:
(Fecha de Nacimiento)

Date:
(Fecha)

YES NO
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