
 

 
Patient Introduction                                            Date    

 

Name   

First                                             Middle (Optional)                         Last 

Birth Date    Sex   

Home Phone    Cell Phone   
 

Home Address   

City   State   Zip  
 

Business Name/Phone    
 

Do you wish to receive email notification? 
( ) Yes: email address                               @                    .   
( ) No 

Health Insurance Information 

Primary Insurance Company Name 
 

Group    

 
 

ID#  
 

Company Address   
 

 
Secondary Insurance Company Name  

 

Group    
 

ID#  
 

Company Address   
 

 
In case of an emergency please notify 

Phone                                                     Relationship   

PHARMACY INFORMATION 
 

Pharmacy Name:    

Address:                                      Street    

City   

Phone    

Fax_  

State: ☐ NC   ☐ Other                  ZIP:    
 

Assignment of benefits: I hereby authorize the payment to be made directly to NIDRA LLC of benefits 
due for my services. I understand I am finically responsible for charges not covered by this authorization. 

Date   Sign   

Rahul K. Kakkar, MD, FCCP, FAASM
Certified in Internal Medicine, Pulmonary Disease, Critical Care and Sleep Medicine by American Board of Internal 

Medicine and by National Board of Physicians and Surgeons 
Certified by American Board of Sleep Medicine, and American Board of Obesity Medicine 

2911 Breezewood Avenue, # 100, Fayetteville, NC 28303; 1212 Central Dr., Ste 103, Sanford, NC 27330 
(P) 910-824-7619 (F) 910-824-7754 

www.prana.healthcare 

mailto:_______________@__________.________

