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Advance Beneficiary Notice (ABN)
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Patient Information:

Patient Name:

Patient Date of Birth:

Date of Service:
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Date

Signature of Responsible Party

Relationship to Patient



Swiss Eye Care
2625 Old Denton Rd STE# 548
Carrollton, TX 75007

PATIENT AUTHORIZATION

I authorize any holder of medical records including Psychiatric, Alcohol, Drug Abuse and HIV/AIDS or other
information about me to be released to the SSA or Health Care Financial Administrator or it’s intermediaries or
carrier, or any other insurance carrier, any information needed for this or a related claim. I permit a copy of the

authorization to be used in place of the original, and request payment of the medical insurance benefit either to
myself or to the medical party who accepts assignment.
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I agree to be responsible for payment of service render.

Signature of Responsible Party Date

Relationship to Patient

*If you have any insurance, we will be glad to help you file for any benefits to which you are
entitled. However, it remains the responsibility of the individual patient to settle his/her account
promptly.

Acknowledgement of Receipt for HIPAA Compliancy

I acknowledge that I've received or read a copy of Swiss Eye Care’s notice of Privacy Practices.
* 2 01.2 Syiss Eye Care Sf 72/ T2 2T BIAI2 0fsffaf 7 onf Eo/3L/Cf

Signature of Responsible Party Date

Relationship to Patient



