
Ravi Gill MD/ East End Primary Care PLLC

Ravi Gill MD

     *****I shall be charged a fee of 40% of the balance if my account is turned over to collections.*****

Email address:

If the deductible has not been met, please pay today.

Sex  M  /  F

MUST FILL

FOR OFFICIAL USE ONLY (not for patient use)

No call, No show fee of $10.00 is charged to patients who do not cancel or reschedule @ least 24 hrs prior. 

ID#

ID#

Prior authorization for any medication rerquires pre-payment. It is not free. If it is felt to be futile or 

Cap passport/ Non cap passport/ Medicare 0 -  + / Medicaid/ Auto/ Worker Comp

medically unnecessary, it will be refused.



Past Medical

History

All Blanks Negative. Date_____________Signature_____________________MD/ARNP

This area for Official use only.

Name:

Date:

D.O.B.:


