Patricia Frischtak Psychiatric Services LLC
Patricia H Frischtak, MD

6500 Seven Locks Road ,  Suite 204
Cabin John    MD      20818
Telephone 301 841 7363
Fax 301 841 7675
www.DrPatriciaFrischtak.com



__________________________________________         ____________________
Patient Name						                   Date of Birth

_________________________________________   School ________________ Grade______
Address 


Mother______________________Age____
Address ____________________________
City_____________State_______Zip_____
E-Mail _____________________________
Home Phone ________________________
Work Phone_________________________
Mobile Phone ________________________

Pediatrician_________________________
Address ____________________________
City_____________State_______Zip_____
E-Mail _____________________________
Home Phone ________________________
Work Phone_________________________
Mobile Phone ________________________

Father_____________________Age_____
Address ____________________________
City_____________State_______Zip_____
E-Mail _____________________________
Home Phone ________________________
Work Phone_________________________
Mobile Phone ________________________

Therapist __________________________
Address ____________________________
City_____________State_______Zip_____
E-Mail _____________________________
Home Phone ________________________
Work Phone_________________________
Mobile Phone _______________________
Pharmacy name:_______________________
Address and number:___________________

X____________Privacy Notice Acknowledgment
By signing below I acknowledge that I have received the Notice of Privacy Practices and I have been provided an opportunity to review it.  Sharing information may occur by telephone, standard mail, facsimile, electronic mail or other medium.

X______________Financial Agreement
I understand that I am financially responsible for all charges regarding my treatment with Dr Frischtak.  By signing below I understand that I am financially responsible for charges for visits, missed appointments, extra prescriptions, documentation or letter writing, chart copies, insufficient fund fees or other fees. I have reviewed and am aware of  Dr Frischtak’s fee schedule and office policies.
[bookmark: _GoBack]

X__________________________________________________________________________________
Patient Signature			Patient Printed Name				Date

X___________________________________________________________________________________
Legal Guardian Signature		Legal Guardian Printed Name		Date
