
  
 

Personal Information 
 

 

Name  Date of Birth    
Last First Middle 

Address    
Street City State Zip 

Home Phone  Work Phone Cell   
 

Fax  SS#  Sex  Marital Status   
 

Spouse’s Name  Tel    
 

Emergency Contact  Tel  Relationship   
 

Race: White/Black/Asian/Alaskan/Pac Isle/Other  Ethnicity: Hispanic/Non-Hispanic   
 

Employer Information 
 

Employer’s Name  Tel   
 

Employer’s Address  Occupation   
 

Insurance & Pharmacy Information 
 

 

Primary Insurance Name     Tel    

Name of Insured   Relationship of Patient to Insured   Copay   DOB 

of Insured  Member ID   Group ID    
 

Secondary Insurance Name     Tel    

Name of Insured   Relationship of Patient to Insured   Copay   DOB 

of Insured  Member ID   Group ID    
 

Pharmacy Name  Tel  Fax   

Address    Store No.   
 

Information and Assignment of Benefits 
 

I authorize the release of medical information to my primary care physician, referring physician, or 

consults if needed and as necessary to process insurance claims, insurance authorizations and 

prescriptions. I also authorize payment of medical benefits to SMMG from my insurance  company. 

I understand that payment is required for all services at the time they are rendered as  well as co-

payments and deductibles as due. 

I certify that the information I have reported above is correct. I permit a copy of this authorization to 

be used in place of the original. This authorization may be revoked by either me or my insurance 

company at any time in writing. 

 

Signature  Date   
 

 
 

- 

7219 Hanover Parkway, Suite B, Greenbelt MD 20770 - Phone 301-486-7580, Fax 301-486-7581  
5801 Allentown Rd, Suite 400, Camp Springs, MD 20746  Phone: 301-868-0150, Fax: 301-868-0243 

www.smmgmd.com 
 

Allison Williams, M.D 
Donald C George, M.D 
Eveline Ane, M.D  
Fredisia Francis, M.D 
Michelle Starkey, CRNP 
Girish Rao, MD 
Paul Panavelil, MD 
Laxmi Berwa, MD 
Ali Rahimian, MD 
John Vandam, MD 

 


