PATIENT INFORMATION FORM

DATE:  _______________________

PATIENT NAME: ____________________________________________ DATE OF BIRTH:_____________

IF PATIENT IS A MINOR, PARENT/GUARDIAN NAME:__________________________________________

MALE________FEMALE _______ MARITAL STATUS:   M   S   W   D 
SOC.SEC#:__________________

ADDRESS: _________________________________________________HOME #_____________________


CITY:___________________________STATE: ______ZIP:___________CELL #_____________________

EMPLOYER:________________________________________________WORK#_____________________

E-MAIL:____________________________________________________ADVANCED DIRECTIVE?________














      Yes/No

SPOUSE’S NAME:___________________________________________

Whenever possible, we will be using electronic prescribing which allows us to view the external history of your prescriptions.  Do you approve?  Yes____  No____ (answer required)

PRIMARY INSURANCE:______________________________________











POLICY HOLDER’S
      POLICY HOLDER’S NAME:_________________________________DATE OF BIRTH:______________

SECONDARY INSURANCE:___________________________________


POLICY HOLDER’S

      POLICY HOLDER’S NAME:_________________________________DATE OF BIRTH:______________

THIRD INSURANCE:_________________________________________




 






POLICY HOLDER’S
      POLICY HOLDER’S NAME:_________________________________DATE OF BIRTH:______________

FAMILY PHYSICIAN’S NAME: _________________________________PHONE #_____________________

WHOM MAY WE THANK FOR REFERRING YOU TO OUR OFFICE:  _______________________________

EMERGENCY CONTACT: ____________________________________ PHONE # _____________________

MAY WE GIVE NON-URGENT HEALTH INFORMATION ABOUT YOU TO SOMEONE OTHER THAN YOURSELF (SPOUSE, CHILD, NEIGHBOR, etc.)?  

	Patient Rights/Responsibilities &

Americans with Disabilities Act

Offered.  Info reviewed by patient.
Date                 Patient Initials

___________/____________
___________/____________
___________/____________
___________/____________



NAME





RELATIONSHIP



_________________________________   ____________________________

_________________________________   ____________________________

_________________________________   ____________________________









___________________________________________________

                 SIGNATURE  









