
Israel Valcarcel, APRN-FNP-C 
1259 FM 1463 Suite 500

Katy, TX
P: (713) 429-5051
F: (713) 429-5786

PATIENT REGISTRATION INFORMATION
  Date: ____________

  First Name: _______________ Middle: __________________ Last Name: ____________________ DOB: _______________

 Gender: ________________________   Marital Status: ____________________ Social Security#: ________________

  Address: __________________________________________ City: ____________ State: ______ Zip: _________________

  Cell Phone: ___________________ Work Phone: ___________________ Email: ________________________________ 

  Primary Language spoken: __________________ Ethnicity: _________________ Race: _____________ 

Patient employer/school:___________________________ Occupation:__________________________

PHARMACY INFORMATION

 Name:____________________ Address:_______________________________________________________

 Phone#: _____________________________

 Emergency Contact  Name: _____________________     Relationship: __________ Phone # _________________ 

  Work Phone # _________________ Address:________________________________

PRIMARY HEALTH INSURANCE INFORMATION
Policy Holder Name: ________________________ DOB:_____________ SEX: ___________________ 

Phone#: _____________________ SS#:__________Insurance Policy Holder Relationship to patient: __________________                 

Employer Name: ____________________ Name of Insurance:_____________________ ID/Policy#:_______________

Group#:________________ Claims address:_______________________________________________________

Phone # for eligibility/ benefits:________________ Copay $:____________

SECONDARY HEALTH INSURANCE INFORMATION
Name of Insurance:_____________________ ID/Policy#:_______________ Group#:________________ 

Claims address:_______________________________________________________

Phone # for eligibility/ benefits:________________ Copay $:____________

MEDICAL HISTORY
  Previous or referring doctor: _____________________ 
  Any specialist who currently takes care of you: ____________________________ Phone#___________________
                                                                                       ____________________________ Phone#___________________

MY AUTHORIZATIONS/RESPONSIBILITIES
Please initials each line

_____To assist us in filing insurance, I certify that the above information is correct.  Deductible, co-payment, co-             
insurance, or non-covered services is my responsibility to pay and that I may asked for payment at the time of service. 
I understand that most insurance companies cover annual preventive services at 100% and that any additional medical 
services (e.g. prescriptions, referrals, detailed physical exams) are not part of the annual preventive visit.

  _____To assign my insurance benefits to EverCare Family Clinic.
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  _____To authorize my practitioners listed in my care plan to share information on my behalf for my care and for          
billing purposes.

_____To authorize the use of telemedicine in my care to the standards of the Texas Medical Practice Act.
_____That messages can be left on home or cell phone number provided above.

  _____That I will identify with my insurance company that names of doctors to whom I will need referrals.
_____ That I will make the best effort to manage my care as defined in my care plan.
_____ Fees

 Missed appointments fee $25.00 unless cancelled 24 hours in advance.
 Returned checks will have a $35.00 service charge.
 Disability forms, special insurance forms $15.00 services charge.

______All minor patients must be accompanied 
 

** if you have any questions and/or concerns please ask one of our Costumers Service Representatives.

Nurse Practitioners Consent for Treatment
 EverCare Family Clinic has staff Nurse Practitioners for the delivery of primary medical care with physician oversight.  A 
Nurse Practitioner (NP) is a registered nurse who has completed either a master’s or doctoral degree.  They are trained 
in the diagnosis and treatment of common acute and chronic diseases, as wellness services.  In addition, the NP can 
treat minor lacerations, and other minor injuries.

  _____ I consent to the services of an NP for my visit and understand that I can request to see a physician after I have    
been seen by an NP.

Patient Signature/Authorized Signature for Patient: _______________________________ Date: _______________

ALL PROFESSIONAL FEES ARE DUE AT THE TIME OF SERVICE, UNLESS PREVIOUS ARRANGEMENT HAVE BEEN 
MADE.

FINANCIAL AGREEMENT

1. Services rendered to the patient, not the insurance company. As a courtesy, our office will file your 
insurance if proper information is received.

a. You are responsible for copays, deductibles, non-covered services, co-insurance and items 
considered “not medically necessary” by your insurance company.

b. For unpaid claims over 45 days, it is your responsibility to follow up with your insurance and 
the balance due is considered due and payable.

2. It is your responsibility to notify our front desk of any insurance or address change. You will be 
responsible for any changes that occur if we are not notified.

PATIENT AUTHORIZATION

I authorize EverCare Family Clinic to submit insurance claims using my signature on file bellow. I authorize the 
release of any medical information necessary in order to process this assignment on the claim. I authorize 
payment of medical benefits to be paid directly to EverCare Family Clinic PLLC. 

__________________________                                      _________________________

Patient signature (or authorized representative) Date
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