
Cano & Manning Eye Center 

Please complete the attached forms and bring them with you to your appointment 

on: 

Additionally please bring the following information with you: 

Photo ID 

Insurance Cards 

List of current Medications, vitamins & supplements with the strength and dosage 

Pharmacy Name, telephone number and address 



      CANO & MANNING EYE CENTER, PLLC 
David B. Cano, M.D.   Lauree D. Manning, M.D. 

2068 Palm Beach Lakes Blvd. West Palm Beach FL  33409 

Patient Information      Date: ___________ 

Patient Last Name: _____________________________________  

Patient First Name: _____________________________________ 

Patient Middle Initial: ____ 

 

Street Address: ____________________________________________________ 

City: _______________________________      State: ______     Zip Code: ___________ 

Home Phone: ______________                          Cell Phone: _______________ 

Work Phone: ______________       Email: ___________________________ 

Patient Sex: _____                                               Primary Care Doctor: _______________ 

Patient Birthdate: ____/____/____       

Patient Social Security Number: ____ -___-_____ 

Marital Status:  _________ 

 

Employer Name: ______________________________ 

Employer Phone: ______________________________ 

 

Would you like to be able to access your Cano & Manning medical records through an 

internet-based Patient Portal?     _____  Yes  _____  No 

 

Would you like to have an authorized representative access your Cano & Manning 

medical records through an internet based Patient Portal? 

____ No 

____   Yes   Representative’s First Name: _________________________________ 

          Representative’s Last Name:  _________________________________ 

 

Physician Referral Information 

Patient Referred by Doctor: __________________________________ 

Patient is a previous patient of Dr. Louis Mark: 

___ Yes    ___  No 

 

Race:   

___ White  ___ American Indian     ___ Asian   ___ African American    

___ Other (Please specify)_____________________________________  

 

Ethnicity: 

___  Not Hispanic/Latino   

___  Hispanic/Latino  

 

Primary Language:   

___  English    ___ Spanish   ___  Other (please specify) ___________ 

(Over Please to Page 2) 



Preferred Pharmacy: 

Name: _____________________________________   

Street: _____________________________________ 

City:    _____________________________________ 

Pharmacy Phone Number: _____________________ 

 

Emergency Contact: 

Name:  __________________________    Relation: _________________________ 

Phone:  _____________ 

 

Insurance Policy Holder Information 

 
Primary Insurance 

Insurance Co. Name:    ____________________________   Pol. No.:________________   

Policy Holder Name: ______________________________  Birthdate: ___/___/___ 

Relationship to Patient:  ______________________ 

Policy Holder Home Address: ______________________________________________ 

 

Secondary Insurance (if any) 

Insurance Co. Name:      ____________________________Pol_No.:_______________ 

Policy Holder Name:    ____________________________________________________ 

 

Notice of Privacy Practices – Acknowledgement 
 

Please mark the appropriate response: 

 

I acknowledge receipt of a copy of the Notice of Privacy Practices (“NOPP”): 

___ Yes   ___ No     If no, the reason acknowledgement of NOPP not received: ________ 

 

Refraction 
I understand that if a refraction is performed, it is a non-covered service and payment will 

be due on the date of service. 
 

Payment Due at Time of Visit 
PLEASE READ AND SIGN THE FOLLOWING INSURANCE AUTHORIZATION 

AND ASSIGNMENT: 

 

I hereby authorize Cano & Manning Eye Center, PLLC to furnish information to 

insurance carriers concerning my illness and treatments.  I understand that I am 

responsible for any amount not covered by insurance including any attorney fees and 

collection costs in the event of default.   

 

Signature: _____________________________________                      Date:________ 
 

LAST REVISION:   06/2014 
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