
It is the Patient's responsibility to update our office regarding any changes to the following:

Any unpaid insurance claims/bills incurred due to the Patient’s failure to provide our office
with updated insurance and/or personal information, will be the sole financial responsibility
of the Patient.

If you have changes to your insurance provider, name, address, telephone number and/or email
address, please complete the form below and submit it to the office. Also, please remember to give
the administrative staff your new insurance card so it can be photocopied for your file.

Address (new):

New Insurance Plan

Town/City State Zip Code

Plan Number

Group Number

Effective Date

Expiration Date

Phone Number E-Mail

Updating Insurance & Personal Information

Telephone Number

Insurance Carrier
Your Name
Address

Name (previous):

Name (new):

Change of Information:

James C. Wittig, MD
Orthopedic Oncologist
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