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PHI*25,4-778.1731

['aticr!t Rcgislrati()rr [i( )n r r:

t gOE Sra/ H K DoDGEN Loop, TEMPLE,Tx76'5,O2

FAxtr25,i4.;l91-226]6

I);rtc ol lliltlr

7.tP: .\lr l'lrfi

Scr: M F Allcrl4ics:______-

Ilornc.\rklrcss:__ lrlrorrr.tr

(;t lAltAN'l'( )tt,\l)l)ltl.lSS:______

S<ri;rl Sccuritt Nuurbcr (oyrtional):___

:.-.\NIl.t ( )F Gt..\lt\\'t'( )lt:

(;t :_\lt.\\1'( )tt ( ( )\'l'_\("l l,tt()\t. \t-)fl]llt

[)r'cst riptiorr I)r-c1cr( lt( ('s:

( )tlrcr- inlix'rrration ol spct i:rl rc(lltcst(s)

Crrrrcnt Pltanuac\' \iu)lc ;uxl lclclllxrnc

\lcrlitation List arrrl ll.\ rrrrrnlrcrs lou rlorrkl likc lil.rrs to tr.ansli'r-:

'l'ltattk lrru lirr tlxxrsirtg to lill r otrr- lx cscriptions rlillr ()ul'PIranr)ac\'. l)lcasc prcscrrt ylrr
ittsttt-;rtrcc carrl sitlr tlris trrrttplctcd lirnu to llrc plr;rnrr;ur stall to airl rr: irr 1rr< x.r.ssipg r'1lur-

Pr-cst'r'i1>tions clliticrttlr'. ()ttt'phann:ro is HII'l'-\ rrlnpliant anrl rrrainl;rirrs llrc conli<lcntialiti ol
trrttt'llriYatc Itc;rlllt<arc ittlorrrra(ioIr. l'lcasc sigrr atul rlalc lrclol to tonlintr r.ct.cipl 11l pr-ir acr
; r :tclit r' rlirt k r'rtr r' ;rrr<l ; rl r;rtrrr;rcr lt.iislr ;rliorr.

Palicnt Signatrrrc:____ ____- I)irlc

Pirlit'rrl \arrrt:



-l'lris 
spact lirl trrllics ol applit ;rblc irrsrrr:ur< c t;rlrls

King's Datrglrtcrs l'ltannatt is a kxal 'l'cras inrlcy>crxlcntlr rxrlctl lrlrarrrrao lxrxirlcr. l'lrc
pltanna<1'has lrxrtrtlll bccn hclping Clcntr:rl 

-l-cxas 
rcsirlcnts stav hcaltlrl sirrcc [1)(il. ltllt'ctirc

NIav I l"', 2020 otrr phirrtnatl uill bc thc Prirnarl I'lrarnrao scrlitcs lxrxitlcr-lirl LLrlirl;r \Icrnolr
Carc ol llclton,'l'X rcsitlcnts. \\'c atccpt all tr:rjor insrrrarrtc plans arxl rlill bc pr-rxi<lirrg rlclirc6

anrl u'ill attcrttlrt lt> provitlc tttcrlit ations at tllc l()\r'csl prit c lxrssiblc irrclrrrling allcrnpting to l<x.;(c
anrl utilizc trrpat s:lings l)ro8r-al)ls lioll uranrrlactrrlcrs lo rcrlrrtc trlrl lirral trrst il cligilrilitr
I'ctluirctttctrts at-c tnct. \\rc :rlso ollcr ovcr lhc corrrrtcr rncrlicatirxrs arrrl lxltsclrokl srrllplics lrx'
purclt;rsc arxl Iicc dclivcrl'tltat llcsitlcrtts nrav lirrrl trrrl'cuicut. l)lcasc srrpJrll lour' lrrclcr-rcrl
trtctlt<xl <>l pat'rttclrt, (()Irtact, arxl or billing- inlil'nrati<xr to lxrx i<lc rrs llrt'oJrlxrrtunill lo sclrire
r'otlt' lrrcst ripl iotr s. \\'c rlill trtakc crctr cllirrt tr> <rrntatl llrc (iu:rrantol rxt lilc lirr-arrt grrlclcrl
tnc<licatiolts rcgitnctrs rtc t-ct civc u'itlr Irig-lr c()l)a\r)lcrrls or (()sts l)ri()l lo clralqing rx lrillipe lirr'
scn iccs.

TO LU\,IDA OFTICE: May fax this form with a face sheet including Name, Mailing Address,
Date of Birth, Allergiy information, & contact phone numbers. Please confirm ADDRESS on file
is a MAILING ADDRESS. (if not please send altrernatt mailing address wface sheet & copies of
cards.) Altemately may bave the patient complete the Patient Enrollment form in place of sending
a faae sheel

N,Ictlxrrl ol l)alrrrent: (Circlc onc)

Credit Card Montlrly Bill

VISA MC DISCO\,'ER

Card Number FXP

Narne on Sec Code-
Billins ZIP Code_
Notificarion Options: (circle one) No Limits ca.ll if copays over $,(5 cal if copay over $100

'l-lris lirrrIt Px>r'itlcs phartrt:xv llc(cssall irtlirnuation lo rrrarinrizc llrc <rrrncrriclt.c 6l-lllranrra<.r
scniccs lil-trnr arxl \'<>ur Iiurrill. I,lcasc siqn lo arrllror.izt. tlrc :rgr-ccrrrcnl lirr-lllrarrtract scr.r ir.cs lrr
KiIrg's Datrglrtct's PIt:rtltr:rtv arxl l:rr conryrlctcrl Iirnrrs lo lrlrarrnat.t :rs s(x)n as lxrssiblc. 'l'lrarrk

!()r.r.

Paticnt,/Siglalrrrt: l)alc

Fax completed forrns ta (254)791-2266 For Questions call (254)7 7 8-17 3l

l.


