‘ﬁETABOUC

CENTER for WELLNESS

PERSONAL INFORMATION

First Name Middle Last

DOB SS# - - Sex OOM OF  Marital Status

Street Address

City State ZIP code
Home Phone # Work Phone #

Cell Phone # E-mail

HIPAA COMPLIANCE

Which phone #s may we call to discuss your care? O Home O Cell O Work

On which phone may we leave a voice mail message? [ Home [ Cell O Work [ None

PRIMARY CARE PHYSICIAN

Name

Phone # Fax #

Address

PLEASE LET US KNOW WHO REFERRED YOU (IF APPLICABLE)

Name

PATIENT’S EMPLOYMENT INFORMATION

Employer

Occupation Phone #

Street Address

City State ZIP code
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SPOUSE INFORMATION
Name DOB

Cell phone # Work phone #

May we discuss your medical care with your spouse? DY N

Can we discuss your medical care with anyone other than your spouse? COY N

Name

Relationship Phone #
EMERGENCY CONTACT

Name

Relationship Phone #

HEALTH INSURANCE INFORMATION

Primary Insurance Company ID#
Policy Group # Group Name

Subscriber’s name DOB
Secondary Insurance Company ID#
Policy Group # Group Name

Subscriber’s Name DOB

PHARMACY INFORMATION

Local Pharmacy Name Phone/Fax #

Mail Order Pharmacy Phone/Fax #

OTHER SPECIALISTS YOU CURRENTLY SEE
Specialist Name Phone #

Cardiology
Neurology
Nephrology
OB/GYN
Opthalmology
Podiatry
Psychiatry

Signature Date
(Patient and/or responsible party)
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