Corporate Registration Form

Secure Medical Care of Gaithersburg


Secure Medical Care of Beltsville
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803 Russell Avenue




10452 Baltimore Avenue (Route 1)

Gaithersburg, Maryland  20879


Beltsville, Maryland  20705

301-869-0700





301-441-3355

Patient Information:

Patient’s Last Name: __________________________ First: ___________________  MI: ______


Social Security #: ______________________  Date of Birth: ________________ (M/D/YR)

Address: ______________________________________________________________________


City: ____________________________ State: ____________________
Zip: ________________


Sex: M / F
Age:______ 



Home Phone: _________________________ 
Cell Phone: _____________________________


Work Phone:__________________________


Employer Name : ______________________________________________


Emergency Contact: ____________________________ Local Phone #: ___________________

Agreement

I hereby attest that my employer has sent me to Secure Medical Care for testing.  If my employer has not authorized my testing at Secure Medical Care, I agree to be responsible for the cost of this testing, as well as additional costs associated with enforcing this agreement, including collection costs up to 50% of the original balance and reasonable attorney’s fees.

I have read, understood, and agree with the above:

_________________________________________________________       
________________________

Patient signature                                                    



Date

_________________________________________________________         
________________________

Witness signature                                                                     


Date

Rev 4/6/2005

