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Advanced Laparoscopic Surgery * Bariatric Surgery * Colon and Rectal Surgery = Gastrointestinal Endoscopy *

Surgical Procedures: (please list and date)

General Surgery

Habits:

Do you smoke? [] Yes [J] No Date Quit:

Do you take street drugs: [] Yes [] No

Do you drink alcohol? Never Seldom Social Frequent

Family History: (please indicate which family member(s)

[] Diabetes ] Hypertension

[ ] Heart Disease [] Obesity

[] Cancer [] Gallstones
Type

622 West Duarte Road = Suite 301 = Arcadia, California 91007 = Telephone 626.445.0600 = Facsimile 626.574.8654
1027 East Main Street = Alhambra, California 91801 = Telenhone 626.570.8889 = Facsimile 626.570.0036



CALIFORNIA ELIGIBILITY WAVER FORM
BARIATRIC &

GENERAL SURGERY

ASSOCIATES
Advanced Laparoscopic Surgery * Bariatric Surgery * Colon and Rectal Surgery * Gastrointestinal Endoscopy + General Surgery
l, hereby certify that | am eligible
NAME OF PATIENT
for benefits effective

INSURANCE NAME/IPA EFFECTIVE DATE

| have chosen CALIFORNIA BARIATRIC & GENERAL SURGERY ASSOCIATES to be my
medical provider, | understand if the above is not true, | am responsible for all charges related
to services provided to me. Also, if the above is not true, | agree to pay in full for all services
received within 30 days of receiving a bill from CALIFORNIA BARIATRIC & GENERAL
SURGERY ASSOCIATES.

SIGNATURE OF PATIENT OR RESPONSIBLE PARTY DATE

SUBSCRIBER NAME SUBSCRIBER SOCIAL SECURITY NUMBER

[] 622 West Duarte Road = Suite 301 = Arcadia, California 91007 = Telephone 626.445.0600 = Facsimile 626.574.8654
O 1027 East Main Street = Alhambra, California 91801 = Telephone 626.570.8889 = Facsimile 626.570.0036





