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PACIFIC	GROVE	FAMILY	MEDICINE,	INC.	

-PATIENT	MEMBERSHIP	AGREEMENT-	

	
Please	Print:	
	
Member	name:______________________________________	DOB:_________________	
	
Mailing	address:_____________________________________	Email:_________________	
	
Primary	Phone#:_______________________	Secondary	Phone#:____________________	
	
Additional	Family	Members	to	be	Included	(list	names	&	relationship):________________	
	
_________________________________________________________________________	
	
Designated	Primary	Physician	(choose	one):		Eliot	Light,	M.D._____		Siang	Lo,	D.O.		_____	
	
I	would	like	to	enroll	in	the	following	membership-based	program	maintained	by	Pacific	Grove	
Family	Medicine,	Inc.	as	more	fully	set	forth	in	the	following	Patient	Membership	Agreement.	
	

Please	contact	the	office	for	pricing	and	payment	options.	
(831)	649-1011	

	

The	Patient	Membership	Participation	Agreement	(“Agreement”)	is	made	by	and	between	
Pacific	Grove	Family	Medicine,	Inc.	a	California	professional	corporation,	through	a	designated	
physician	(“Provider”)	either,	Eliot	S.	Light,	M.D.	or	Siang	Lo,	D.O.	and	the	individual	Member	
identified	above	(“Patient”).	This	agreement	shall	take	effect	as	of	the	date	it	has	been	
executed	by	Provider	and	Member.	Reference	is	made	to	the	following	facts	and	objective:	

A.	Provider,	through	its	owners,	Eliot	S.	Light,	M.D.	and	Siang	Lo,	D.O.	operate	a													
comprehensive	preventative	health,	wellness,	primary	care,	and	family	medical	practice.	

B.	Member	desires	Provider	to	perform	unique	services	to	the	Member’s	benefit	that	
are	not	covered	or	otherwise	reimbursable	under	the	Member’s	primary	or	secondary	
health	insurance,	including	but	not	limited	to	commercial	HMO,	PPO,	and	POS	plans,	
workers	compensation	insurance,	and	state	or	federal	health	care	programs,	such	as	
Medicare,	Medicare	Advantage,	Medicaid,	or	Medi-Cal	(“Member’s	insurance”).	














