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Patient Care Questionnaire

Due to recent changes in billing processes with your insurance companies,
we must bill differently if any of the following apply. In an effort to bill
properly for your visit today, please take a few minutes to complete the
following questions.

Are you presently in a nursing home or skilled care facility?

Yes No
Name of Facility:
If yes, have you been hospitalized in the last four months?
 Yes No

Are you a part of Hospice Care? Yes No

Referring Doctor:

Do you have a power of attorney that takes care of your decisions?

If yes, Name

Phone #

Patient’s Signature: Date:
Power of Attorney: . __Date:
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