
2101 Forest Avenue - Suite #220A
San Jose, CA 95128

Patient Registration Form

Home Phone Alternate Phone

Patient’s Name: 

Sex    M  /  F Social Security Number:

Address:
(Street, City, State, Zip)

Employer                        

Employer Address

Name of Spouse

Primary Insurance

Insurance Carrier

Type of insurance     PPO   HMO    PO    P

 #

Address

Phone number

Workers Comp

Claim Number

Date of Injury

Insurance Carrier

Adjuster Name

Phone Number

FAX number

Attorney

Address

Phone Number

Phone Number

Today’s Date

(circle one)

Personal Information











Patients Name:____________________________________________________________ 

Date:_____________________________________________________________________ 

“The open payments database is a federal tool used to search payments made by drug 
and device companies to physicians and teaching hospitals it can be found at 
https://openpaymentsdata.cms.gov” 

“For informational purposes only, a link to the federal Centers for Medicare and 
Medicaid Services (CMS) Open payments web page is provided here.  The federal 
Physician Sunshine Act requires that detailed information about payment and other 
payments of value worth over ten dollars ($10) from manufacturers of drug, medical 
devices, and biologics to physicians and teaching hospitals be made available to the 
public.” 

Disclosure of the financial relationships between industry and healthcare providers is not 
intended to signify an inappropriate relationship, an Open Payments does nothing to 
prohibit such transactions. Collaborations among the medical product industry, 
physicians, and NPPs,  and teaching hospitals contribute to the design and delivery of 
life saving drugs, devices, biologicals, and medical supplies. However these relationships 
may also influence research, education, and clinical decision-making in ways that 
compromise clinical integrity and patient care and may potentially lead to increased 
healthcare costs. While disclosure alone is not sufficient to differentiate between the 
beneficial financial relationships and those that may create conflicts of interest, 
transparency will shed light on the nature and extent of the relationships that exist and 
discourage the development of inappropriate relationships. 



 

 

No Show Office Policy and Acknowledgement Form 

Dear Patient, 

We are sorry that you were unable to attend your scheduled appointment. Our records indicate that 
your appointment was confirmed and was not cancelled or rescheduled in advance. 

In accordance with our office policy, patients who miss a scheduled appointment without 
providing prior notice are subject to a $50 no-show fee. Under the circumstances, we are required 
to apply this charge to your account. You will receive a bill for the missed appointment by mail at 
the address we have on file. 

Our goal is to provide the highest quality healthcare services to all of our patients. Missed 
appointments limit our ability to accommodate other patients in need of care and impact our 
scheduling availability. 

No Show Policy 

 Patients who fail to attend a scheduled appointment without providing prior notice of 
cancellation will be subject to a $50 no-show fee. 

 New patients who fail to attend their initial appointment and wish to reschedule will be 
required to pay a $100 no-show fee prior to scheduling a new appointment. 

By signing below, I acknowledge that I have read and understand the No Show Policy. I understand 
that if I have any questions or concerns regarding this policy, I may discuss them with the office 
staff. 

Patient Name: _______________________________________ 

Patient Signature: ____________________________________ 

Date: _______________________________________________ 



 

2101 Forest Ave Suite 220A San Jose, Ca 95128 

Phone: 408-295-8628                          Fax: 408-295-8061 

 

 

Policy on Continuity of Care 

 

It is the policy of our clinic to maintain the continuity of the care of our patients and as such  

it is the policy of this practice that we do not change the management of our  

patients between the various physicians in the office. 

This policy establishes a consistent, long-term therapeutic relationship, enhancing quality  

care by avoiding conflicting management plans between different physicians within the  

same clinic. 

Should a unique circumstance require a secondary opinion or a transition, it must be  

made be outside of Northern California Pain Specialist. 

 

 

Thank You for Allowing Us to Care for You! 

 

 




