Yin,Xuebin, M.D

FEHELE
WELCOME

Personal Information/™ A\ %k}
Nameff 44 : .
DOBH A= H H: . SS# T R5:

Home AddressZ 2 £l

Home Phonef¥ 52 Hi4:
Work Phone T_/E F1.15:
Cell Phone F-#ZHiif:

StatusZSUH IR

[Single A 4] [Married L45]  [Divorced%5#]  [Widowed %]

Insurance Information E 7R
Insurance Namef# % 44 Fx:
Insurance ID#{5 [ 5 :

Insured’s Namef® [ A\ itk 44:
Relation 5176 A\ < &:

Insured’s DOB#: A Hi A H 1A
Insured’s SS#{R AN LK%

In Event of Emergency & A 2180, @Wﬁ%k}%
Name: 4:

Relation 5 & )¢ &:
Home Phonef¥ & H1if:
Cell Phone FHEHL1:
Family Doctor 5t Ji [25 4=
Family Doctor’s Phone 5% J¢£ [5 4 L i

I hereby authorize assignment of my insurance Rights and
benefits directly to the provider for services rendered. I fully understand I am solely responsible
for any balance not paid by my insurance company (if offered at this office).
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