For Internal Use Only:

Patient Account Number: Date:

Signature of Mosaic Health Staff receiving completed form
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|:|Mount Morris

1 Murray Hill Drive
Building 1, Room 140
Mt. Morris, NY 14510
P: 585-243-7840

F: 585-554-3342
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|:|Rushville

2 Rubin Drive
Rushville, NY 14544
P: 585-554-4400

F: 585-554-3342

|:| Utica-Medical
1651 Oneida Street
Utica, NY 13501
P: 315-793-7600
F: 315-792-0079

|:| Utica-Dental

3 Parkside Court
Building 1

Utica, NY 13501

P: 315-293-7600

F: 315-792-0079
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|:| Lyons

1519 Nye Road

Lyons, NY 14489
P: 315-871-3178
F: 585-554-3342

|:|Ilion

55 Central Plaza,
Suite B

llion, NY 13357
P: 315-444-1900
F: 315-792-0079



