Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Sharon Stone
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Female

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Rebecca Romain
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: G744A
	Policy #: BB34736333
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Steven Stone
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Steven Stone



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Tina Eastwood
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Female

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Millie Eastwood
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: BB235
	Policy #: 770389221A
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Joseph Eastwood
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Joseph Eastwood



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Marsha Miller
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Female

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Peter Miller
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: BB235
	Policy #: XY37444635
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Peter Miller
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Peter Miller



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

James Mason
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Male

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Marsha Mason
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: BB235
	Policy #: 884484448A
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Marsha Mason
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Marsha Mason



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Edward Estrada
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Male

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Maria Estrada
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: 455
	Policy #: XX3622252
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Maria  Estrada
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Maria  Estrada



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Edward Monroe
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Male

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Barbara Monroe
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: BB235
	Policy #: 994484442A
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Barbara Monroe
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Barbara Monroe



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Martha Gough
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Female

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Calvin Gough
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: G3544
	Policy #: XA27162522
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Calvin Gough
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Calvin Gough



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Josephine Williams
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Female

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Bradford Williams
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: N45333
	Policy #: BA4403444
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Bradford Williams
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Bradford Williams



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Bruce Willis
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Male

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Margarite Willis
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: GH776
	Policy #: XZY63544473
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Margarite Willis
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Margarite Willis



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Steven Segal
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Male

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Fiona Segal
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: G7677
	Policy #: XY072622
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Fiona Segal
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Fiona Segal



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Susan B. Sarandon
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Female

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Steven Sarandon
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: G744A
	Policy #: BB34736333
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Steven Sarandon
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Steven Sarandon



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Clint Eastwood
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Male

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Jessica Eastwood
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: BB235
	Policy #: 770389221A
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Jessica Eastwood
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Jessica Eastwood



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Marsha Post
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Female

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Peter Post
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: BB235
	Policy #: XY37444635
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Peter Post
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Peter Post



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Eric Estrada
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Male

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Estella Estrada
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: 455
	Policy #: XX3622252
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Estella  Estrada
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Estella  Estrada



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Kiefer Southerland
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Male

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Barbara Southerland
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: BB235
	Policy #: 884484448A
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Barbara Southerland
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Barbara Southerland



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Martha Steward
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Female

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Calvin Stewart
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: BB235
	Policy #: 884484448A
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Calvin Stewart
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Calvin Stewart



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Jennifer Aniston
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Female

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Brad Pit
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: N45333
	Policy #: BA4403444
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Brad Pit
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Brad Pit



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

Rex Morgan, M.D.

2225 Samaritan Dr.    Suite 423   San Jose    CA- 95109

Today’s Date:  04/17/2008
	PATIENT REGISTRATION FORM


	(Who is your family Doctor?)

Marcus Wellby, M.D.

	Last Name                                                First Name                            Middle

Edgar Poe
	Date of Birth

03/02/1958
	Social Security No.

442-24-4422
	Sex

Male

	Address                                            Street, Apt #, P.O. Box       

        2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City/State

Cupertino, CA

	Home Phone:  449-381-2190
	Work Phone: 449-288-2888
	e-mail: <Email_Address>



	Emergency Contact:  Katherine Jones
	Emergency Phone:  226-398-2990

	MARITAL STATUS:      Single        Married X      Widowed        Divorced   
	EMPLOYED 

STUDENT
	X


	FULL TIME

PART TIME 
	X

 

	Employer                                         Employer’s Address

Ridgeway Productions           1099 W. Industrial Lane   Ridgeway, California 92344   
	Occupation

Supervisor

	ATTACH COPY OF INSURANCE CARD

PRIMARY INSURANCE INFORMATION

	Primary Insurance                                                                                     Medical Group/IPA

                           Aetna PPO
	Patient’s Relationship to Insured

Self        Spouse X    Child  

	Insurance Address                  Street, P.O. Box                                                City                                                         State                                        Zip Code

P.O. Box 212121                                                                     Upland                              California                                 90299-2121

	Group #: G3544
	Policy #: XA27162522
	Auth. Phone #: 800-331-3000

	INSURED / RESPONSIBLE PARTY #1

	Last Name                                                First Name                            Middle

                 Mary Ellen Poe
	Date of Birth

06/02/1964
	Social Security No.

555-54-4222
	Sex

Male

	Address                                            Street, Apt #, P.O. Box                   

 2335 N. Highland Dr.  Apt. 202    
	Zip Code

95211
	City

Cupertino, CA

	Home Phone:    449-381-2190
	Work Phone:  448-228-2600
	e-mail:

	Employer                                         Employer’s Address

Ace Advertising, Inc.                877 W. Sunset Blvd.  Visalaia, CA 93887
	Occupation

Copy Writer

	ATTACH COPY OF INSURANCE CARD

SECONDARY INSURANCE INFORMATION

	Secondary Insurance                                                                                     Medical Group/IPA


	Patient’s Relationship to Insured

Self        Spouse       Child  

	Insurance Address                   Street, P.O. Box                                                   City                                                     State                                        Zip Code



	Group #:
	Policy #:
	Auth. Phone #:

	INSURED / RESPONSIBLE PARTY #2

	Last Name                                                First Name                            Middle


	Date of Birth


	Social Security No.


	Sex

	Address                                            Street, Apt #, P.O. Box                   
	Zip Code


	City

	Home Phone:   
	Work Phone:
	e-mail:

	Employer                                         Employer’s Address


	Occupation

	

	I understand my signature requests that payment be made to Dr. Morgan  and authorizes release of medical information necessary to pay the claim.  I understand that I am financially responsible for all charges whether or not covered by insurance.




Mary Ellen Poe



04/17/2008
__________________________________        __________________


Beneficiary Signature


Date

