Mammo Coach - Very Important Information

All paperwork must be completed prior to your appointment.
Our screening mammogram license through the state of Ohio is for ages 35 and up;
Patients under 40 years should verify coverage with your health insurance.

e Be sure to complete all of the paperwork before coming to your appointment.
This will allow all appointments to stay on time.

e You MUST bring your insurance card and photo ID the day of the exam!!!

e The Insurance/HIPAA sheets(2) - this is to verify your current coverage. All
mammograms performed on the coach will be billed as preventative exams.
You may check this with your insurance company if you would like.

The HIPAA portion: we need to know if anyone else can receive your results
other than yourself and your Dr. (if not draw a line through it and sign)

e The History form: we need contact information for your physician including:
e Address
e Phone
So that the report can be sent to them.

This must be a current physician

e The Release form: list the facility where your last mammogram was performed.

¢ We do screening mammograms only; therefore we cannot do the exam if you are
breast feeding or have breast fed within the last 6 months, have breast implants,
lumps, pain, discharge, etc....

The company is: Dr. Adam G Crouch Inc. - DMXI
PO Box 3257, 8390 Tod Avenue
Youngstown, OH 44513

The NPl number is 1699920744.
Tax ID number is 26-3533716.



Dr. Adam G. Crouch Inc dba, Diagnostic Medical X-Ray & Imaging
8390 Tod Avenue  Boardman, OH 44512 (330) 726-6010

Mammo Coach Insurance/HIPAA
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DATE: PATIENT NAME:

ADDRESS:

CITY/STATE/ZIP CODE /

PHONE NUMBER: HOME: CELL:

DOB: AGE:

Language of preference: English / Other:

Race: Asian / Native Hawaiian / Other Polynesian / African-American / Native American / White / More than One /
Unknown
Ethnicity: Hispanic / Non-Hispanic
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List of Medications:

Are you allergic to any medications: Yes/No. Which drugs?

Are you diabetic? Yes/No
Do you smoke? Yes/No

Circle one: Current- every-day smoker / current- occasional smoker / former smoker / never smoked
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Primary Insurance:
Employer:
Policy holder’s name:
Policy holder’s DOB:
Policy holder’s SS#: _ - -

Relationship: self / spouse / child / other

Secondary insurance:
Employer:
Policy holder’s name:
Policy holder’s DOB:
Policy holder’s SS#: _ _ _-_ _ -

Relationship: self / spouse / child / other






