
















                                                                                Dr. Howard M. Lipman  
 
                             File#: ________________ 

 

Emergency Contact information: 
 
Name: ______________________________________   Relation: _________________________ 
Phone Number: _________________________________ 
 
Name: _______________________________________ Relation: _________________________ 
Phone Number: ________________________________ 
Circle one of the following: 
(Yes) I give permission to share my medical information with the above emergency contact(s).  
(No) I do NOT give permission to share my medical information with the above-mentioned Emergency 
contact(s).  
 
Missed Appointment Fee: 
 
In our office your visit frequency is prescribed by Dr. Lipman. For best results we expect you to comply with 
your prescribed treatment program. We pre-schedule appointments for your convenience. This allows you to 
have the days and times during the week that work best for you. If you are scheduled and can NOT make it in, 
PLEASE BE CURTIOUS and call to reschedule your appointment. Missed appointments with NO call and NO 
show will result in a $50.00 Missed Appointment Fee.   
 
  Please Check to receive text and/or email communications from our office. 
 
The following will be used to secure payments for missed appointment fees and/or any other services received 
by you that are deemed a balance due to the office.  
As a courtesy, we will call you and let you know we will charge the amount due by the end of that day, if we 
do not hear from you. 
 
Required…. 
Credit Card number _________________________________________  Visa  Master Card     Discover    
Exp. Date: ________________          Security Code/ CVV: _____________________ 
Billing Zip Code: _____________________ 
 
I approve for the above card to be charged for balances due & if I fail to call and reschedule my appointment 
 
Sign: ____________________________________________          Date: ________________________ 
*By law we MUST protect this information, and NO one will have access to your personal CC information.  


