
 
 
 

 
284 MEMORIAL CT STE B CRYSTAL LAKE, IL 60014 

                      600 HART RD STE 100 BARRINGTON, IL 60010 
PHONE   815-477-8900 FAX   815-477-7160 

                         

RAJA SHARMA, MD, FACC, FSCAI 
MELISSA MACDONALD, APRN,CNP 

NIKKI MANUEL APN 
DOUGLAS TOMASIAN, MD, FSCAI 
DAVID BROMET, MD, FACC 

INSURANCE INFORMATION 

Please print and complete all areas.     This is necessary to file insurance claims 

NAME    ______________________________     __________________________  ______                                                
  First                                    Last                      Mi  
PATIENTS EMPLOYER: _____________________________    PHONE (        ) ____-_______            

ADDRESS  _________________________  __________________________  ______ ________ 

    Street     City                    State        Zip 

WORK STATUS: Full Part Self-Employed      Retired      Unemployed    Disability 

PRIMARY INSURANCE:    SECONDARY ISURANCE: 

Medicare  /  HMO  /  PPO    Medicare  /  HMO  /  PPO 

Name of Insured:____________________  Name of Insured:____________________ 

Relationship to Patient:_______________  Relationship to Patient:_______________ 

Employer:_________________________  Employer:_________________________ 

DOB: ___/___/___  SSN: ____-____-____  DOB: ___/___/___ SSN: ____-____-____ 

Insurance Company: _________________  Insurance Company: _________________ 

Insurance Address: __________________  Insurance Address: __________________ 

ID #: _____________________________  ID #: _____________________________ 

Group #:_________ Policy # __________  Group #:___________ Policy # _________ 

ASSIGNMENT OF BENEFITS 

I authorize payment to Illinois Cardiovascular Specialists for services rendered. While filing charges is a courtesy that we 
extend to you, all charges are your responsibility from the date services are rendered. I authorize the release of any 
information necessary to allow for payment of this claim. A copy of my insurance card has been given for my file. 

 

 

SIGNATURE __________________________________ DATE: _____/______/_______ 

 


