
Luda Kamenetsky, M.D. 

1315 St. Joseph Parkway # 1101, Houston TX  77002 

Phone  713-659-3781  Fax  713-659-6848 
PATIENT DEMOGRAPHICS 

Title:  Sex:  Race: □ White □ Black □ American Indian □ Hispanic □ Other 

First Name:  Middle Initial: Last Name: 

DOB:  SS#: Marital Status: SingleMarriedWidowedOther 

Address: 

City: State: Zip Code: 

Home #: Cell #: Work #: 

Email:                                                                 ⃰ Please Note We Use Email for Medical Data Exchange Via Portal 

Employer: Occupation: 

Who may we thank for referring you? 

 

PRIMARY INSURANCE 

Subscriber Name:  Relationship to Patient: 

Insured’s DOB: Insured’s SS#: Insured’s Phone#: 

Insurance Company: ID#: Group#: 

Effective Date: 

SECONDARY INSURANCE 

Subscriber Name:  Relationship to Patient: 

Insured’s DOB: Insured’s SS#: Insured’s Phone#: 

Insurance Company: ID#: Group#: 

Effective Date: 

 

EMERGENCY CONTACT 

Contact Name: 

Contact Phone: Relationship: 

 

ASSIGNMENT AND RELEASE 

 

The above information is true to the best of my knowledge.  I authorize my insurance benefits be paid 

directly to the physician.  I understand that I am financially responsible for any balance.  I also authorize 

Luda Kamenetsky, M.D. or insurance company to release any information required to process my 

claims. 

 

 

 

_________________________________    _________________________ 

Patient/Guardian Signature      Date 

 
 


