
 
 

  

 

PLEASE PRINT CLEARLY 

 
NAME  ___________________________________________ 

 

BIRTHDATE ___________________________________________   

 

SIGNATURE ___________________________________________ 

 

TODAY’S DATE ___________________________________________ 

 

The Medicare card (federal government issued health insurance) 

looks exactly like this 

 

 

 
PLESE CHECK ONE: 

 

 NO, I am NOT enrolled in any type of Medicare Plan  
     

YES, I have Medicare (read below) 
 

Medicare is the federal health insurance program for people who are 65 or older, certain younger people with 
disabilities, and people with End-Stage Renal Disease (permanent kidney failure requiring dialysis or a 
transplant, sometimes called ESRD). 

 

 

  
FOR STAFF ONLY: 

          Contracts on file 
 

 

 



TO OUR VALUED MEDICARE CLIENTS:   

- Our Medical Director and Nurse Practitioner have “opted out” of Medicare

- To receive services at AITC, please sign and date both of the attached Private Contracts,

one with our Medical Director and one with our Nurse Practitioner

- This contract is with AITC Immunization & Travel Clinic only.  It does not affect your

Medicare benefits anywhere else

- Unfortunately, if you do not sign a Private Contract with AITC, we will not be able to

provide services to you

What signing the Private Contract means: 

 To receive services at AITC, you must pay out-of-pocket at our listed prices, even if

those services would be covered elsewhere by Medicare

 Medicare will not pay for any services received at AITC

 You agree not to submit a claim to Medicare

 AITC will not bill Medicare for you

 You are not required to sign a Private Contract with AITC.  You are free to seek

Medicare services elsewhere from a practitioner that has not opted-out

- THANK YOU FOR YOUR UNDERSTANDING



Patient Registration Form 

(Please Print Clearly) 

Version Oct 23, 2023 

Legal Last Name 

Legal First Name 
M.I

    I have a different legal name  ___________________________________________________________ 

 Yes 

 No
 Decline to Answer

 African-Amer. 

 American Indian (Native)

 Asian
 Other
 Pacific Islander
 White

Birthdate 

M   M     D   D    Y     Y    Y    Y 
 Male  Female 
 Unknown    Nonbinary
 Other  ___________

 Female 

MAILING 

ADDRESS_______________________________________________________________________________ 
APT# City State Zip 

PHONE:  CELL (  ) _________-_____________ □HOME  □OFFICE  : (  ) _________-______________ 

EMAIL ADDRESS 

NEED INTERPRETER:  YES / NO PREFERRED LANGUAGE:______________________ 

RACE HISPANIC/LATINO? 
 

 

 

 

 

RECOMMENDED AND REQUIRED FOR ALL MINORS

EMERGENCY CONTACT ___________________________________________________________________
     Name         Relationship Phone 

Legal sex 

Gender Identity 

 Choose not to disclose 

 Female
 Male
 Non-Binary/Gender Queer
 Other
 Transgender Female 
 Transgender Male 

Sexual Orientation 

 Bisexual 
 Choose not to disclose
 Don’t know
 Lesbian or Gay
 Something else
 Straight

 Choose not to disclose
 Female
 Male
 Not recorded on birth cerificate
 Uncertain
 Unknown

Sex Assigned at Birth 


















