JOHN C. BAER, M.D.
________________________
Board Certified Eye Physician & Surgeon

Specializing in Cornea & External Diseases,

Refractive Surgery and Uveitis

SOUTH PENN EYE CARE






717 632-6063   FAX: 717 632-8337

250 East Walnut Street   Hanover, PA 17331

NAME: ______________________________________________________

HIC: (Medicare #) _____________________________________________

I request that payment of authorized Medicare benefits be made either to me or on my behalf to John C. Baer, M.D., LLC, DBA South Penn Eye Care for any services furnished to me by that provider of service and (or) supplier.  I authorize any holder of medical information about me to release to the Centers for Medicare and Medicaid Services and its agents any information needed to determine these benefits or the benefits payable for related service.

Signature






Date

MEDIGAP BENEFITS

Medigap Policy # ______________________________________________

I request that payment of authorized Medigap benefits be made either to me or on my behalf to John C. Baer, M.D. LLC, DBA South Penn Eye Care for any services furnished to me by that provider of service and (or) supplier.  I authorize any holder of Medicare information about me to release to __________________________________any information needed to determine these benefits payable for related services.

Signature






Date
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