
HAGEMIA ASSIST
Patient Support Program · Demo Enrollment Packet

1. Patient Information

Patient Name

Date of Birth

Phone / Email

Authorized Representative (Optional)

2. Eligibility & Insurance

Diagnosis / ICD-10

Insurance Type

Household Size

Electronic Income Verification Consent

3. Prescriber Information

Prescriber Name

NPI

Office Phone / Fax

Prescriber Signature

This is a fictional demo enrollment form for presentation purposes only.


