
DIRECTIONS TO 148 WEST RIVER STREET PROVIDENCE

RT. 95 NORTHBOUND:
TAKE EXIT 24 (BRANCH AVE.) AT STOP SIGN TAKE A LEFT. PROCEED TO FIRST TRAFFIC LIGHT.
AT LIGHT (STOP AND SHOP) TAKE A LEFT ONTO WEST RIVER STREET. GO TO
STOP SIGN AND BEAR RIGHT, THEN FIRST RIGHT INTO NORTH ENTRANCE PARKING LOT.
SUITE #3.

RT. 95 SOUTHBOUND:
TAKE EXIT 24 (BRANCH AVE.) AT STOP SIGN TAKE A RIGHT.
AT LIGHT (STOP AND SHOP) TAKE A LEFT ONTO WEST RIVER STREET. GO TO
STOP SIGN AND BEAR RIGHT, THEN FIRST RIGHT INTO NORTH ENTRANCE PARKING LOT.
SUITE #3.

ROUTE 6 WEST ATWOOD AVE. EXIT, RIGHT ONTO ATWOOD AVE.,
STRAIGHT TO 1524 ATWOOD AVE.
ROUTE 295 NORTH TAKE EXIT 6A (RTE. 6 EAST) FOLLOW TO ATWOOD AVE.
(1ST EXIT), LEFT ONTO ATWOOD AVE., STRAIGHT TO 1524 ATWOOD AVE.
ROUTE 295 SOUTH TAKE EXIT 6A (RTE. 6 EAST) FOLLOW TO ATWOOD AVE.
(1ST EXIT), LEFT ONTO ATWOOD AVE., STRAIGHT TO 1524 ATWOOD AVE.

TEL: (401) 421-6306
FAX: (401) 453-0330

148 West River Street
Providence, RI 02904

1524 Atwood Avenue
Johnston, RI 02919

DIRECTIONS TO THE JOHNSTON OFFICE

JOEL S. SPELLUN, M.D.  •  JAY A. SORGMAN, M.D.  •  PHILIP A. MCANDREW, M.D.
ANDREW D. STONE, M.D.  •  BRET A. ANCOWITZ, M.D. •  BARBARA C. RAMPO, RNP



CONSULTANTS IN GASTROENTEROLOGY, INC.

PATIENT INFORMATION

NAME: ________________________________________ SOCIAL SECURITY#: _____________

HOME  ADDRESS: _______________________________________________________________

CITY: ______________________________________ STATE: ___________ ZIP: ______________

HOME PHONE: _____________________________ WORK or CELL PHONE: _______________

SEX: M _____ F _____ DATE OF BIRTH: ____________________________ AGE: ___________

EMPLOYER: ___________________________________ OCCUPATION: ___________________

NAME OF PARENT or SPOUSE: ____________________________________________________

PHARMACY: ________________________________ PHARMACY PHONE: ________________

PRIMARY CARE PHYSICIAN: _____________________________________________________

REFERRED BY: __________________________________________________________________

EMERGENCY NOTIFICATION
             NAME: _________________________________ TELEPHONE: _____________________

HEALTH INSURANCE

PRIMARY INSURANCE PLAN NAME: ______________________________________________

INSURANCE ID #: ________________________________________________________________

EMPLOYEE SPONSORED PLAN: YES: ___ NO: ___ EMPLOYEE NAME:_________________

SECONDARY INS: ___________________________________ ID #: _______________________

ASSIGNMENT OF BENEFITS: I hereby assign payment of authorized Medicare benefits and/or any other medical and/or surgical benefits, to include
Major medical benefits to which I am entitled, to be made on my behalf to CONSULTANTS IN GASTROENTEROLOGY, INC. for any services
furnished to me by that physician/supplier. I authorize any holder of medical information about me to release any information needed to determine these
benefits payable for related services.

This assignment will remain in effect until revoked by me in writing. A photocopy of this assignment is to be considered as valid as an original. I
understand that I am financially responsible for all charges whether or not paid by said insurance. I hereby authorize said assignee to release all
information necessary to secure payment.                

SIGNATURE: ___________________________________________ DATE: __________________

   SIGNATURE OF __________________________________________________ DATE: _______________________
RESPONSIBLE PARTY (if minor):

JOEL S. SPELLUN, M.D.  •  JAY A. SORGMAN, M.D.  •  PHILIP A. MCANDREW, M.D.
ANDREW D. STONE, M.D.  •  BRET A. ANCOWITZ, M.D. •  BARBARA C. RAMPO, RNP



NAME___________________________________________________ DATE____________________

CONSULTANTS IN GASTROENTEROLOGY, INC.
JOEL S. SPELLUN, M.D.  •  JAY A. SORGMAN, M.D.  •  PHILIP A. MCANDREW, M.D.

ANDREW D. STONE, M.D.  •  BRET A. ANCOWITZ, M.D. •  BARBARA C. RAMPO, RNP



      I give my permission for telephone messages to be left on my answering
machine re: upcoming appointments, procedures, test results or health insurance.


