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Title First Name Middle Name Last Name Suffix
'Mr. v/ |Herbert Jean Zscheigner I v @ Male O Female
Patient ID: | H00034218 |[ Auto ] Assigned Provider: ‘ Dr. James E. Croley, M.D. v‘
Chart Number: | H00034218 Referring Provider: ‘ Dr. Scott Fields, M.D. v‘
SSN: 384-29-3451 First/Last Visit: | 12/04/1995 || 06/04/2009 |
Address: | 3465 Veterans Memorial Parkway | Next Appointment: | 12/23/2009
Address 2: | | Recall Date: 12/16/2009
City: | Cape Coral | Patient Class: ‘ v‘
State, Zipcode: ’ Florida V‘ | 33904 | Emerg. Contact: | Francis Zschiegner (239) 528-6334 |
DOB: 12/04/1959 | Age: 49 Language: ‘ English v‘
Marital Status: l Married v‘ Race:‘ Caucasian v‘ Patient Consent: ‘ 12/04/2009 v‘
Home Phone: | (239) 772-4284 | Account Class: ‘ Shamrock Marine v‘
Mobile Phone: | (239) 410-5498 | Alerts: ‘ v‘
Work Phone: | | Notes: | Patient hard of hearing. |
Email: | hjz5000@aol.com | Referral Source: ‘ Newspaper Ad v‘
Patient Insurance
# Carrier Plan Group Policy Class Member ID Eligibility | Copay | Dedu
1 Medicare Medicare - - 472202742A 0% $0
2 | BCBS-FL Health Opt 6815 Y0830-2 XZMLW4264296 $20 $200
3
4
# Subscriber Relationship | Assign | Aut Pay Approval Policy Type Start Date End Date
1 Patient Self Yes Yes 4502 Fee for Svc | 04/05/2008 | 04/05/2009
2
3
4
Employer: | Shamrock Marine | Emp. Status: | Full Time Employer ID: | 53902
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