
Patient Information
 
Name: ________________________________________________________ Date:  ______________________

(Last Name)                                 (First Name)                                       (Middle Initial)

Home Address: _____________________________________________________________________________
 Street City State Zip

Home Phone:  (_____)____________  Work Phone:  (_____)____________  Cell Phone: (_____)____________

Emppllooyyeerr::    ______________________________________________________________________________________________    EEmmppllooyyeerr  PPhhoonnee::  ((__________))________________________

EEmmppllooyyeerr  AAddddrreessss::  ____________________________________________________________________________________________________________________________________________________
SSttrreeeett CCiittyy SSttaattee ZZiipp

Birth Date: ____/____/____ SS#: ______-____-______  CCiirrccllee::    MMaallee  --  FFeemmaallee      ||    SSiinnggllee  --  **MMaarrrriieedd  --  DDiivvoorrcceedd  --  WWiiddoowweedd
* Used For Family Accounts *   Spouse Name: __________________________ Spouse Birth Date: ____/____/____

Name of family member not currently living with you:   ______________________________________________

             Phone Number:  (_____)________________

Did anyone refer you to our practice?  ___________________________________________________________

Your primary care physician  ______________________________ Phone Number:  (_____)________________

Financially Responsible Party Information:

 Who is the financially responsible party?      Self_____ Spouse_____ Parent_____
 

PPlleeaassee  ccoommpplleettee  tthhee  ffoolllloowwiinngg,,  iiff  ootthheerr  tthhaann  tthhee  ppaattiieenntt  iiss  ffiinnaanncciiaallllyy  rreessppoonnssiibbllee..
  
NNaammee::  ______________________________________________________________________________________________________  HHoommee  PPhhoonnee::  ((__________))____________________________    

    (Last Name)                                 (First Name)                                     (Middle Initial)

HHoommee  AAddddrreessss::  ________________________________________________________________________________________________________________________________________________________
SSttrreeeett CCiittyy SSttaattee ZZiipp

BBiirrtthh  ddaattee::  ________//________//________  SSoocciiaall  SSeeccuurriittyy  ##::  ____________--________--____________            CCiirrccllee::    MMaallee    --    FFeemmaallee    

EEmmppllooyyeerr::    __________________________________________________________________________________________    EEmmppllooyyeerr  PPhhoonnee::  ((__________))____________________________

EEmmppllooyyeerr  AAddddrreessss::  __________________________________________________________________________________________________________________________________________________
SSttrreeeett CCiittyy SSttaattee ZZiipp

DDiisscclloossuurree  IInnffoorrmmaattiioonn
It is our policy to contact you by phone regarding upcoming appointments or product pickup.  If you are
unavailable, a message will be left stating the arrival of your product or the date and time of your appointment.  A
cell phone is not a secure and private line.  Your signature below will be viewed as permission to leave a message
on your answering machine or cell phone  (Patient Signature) _________________________________________
  
TToo  wwhhoomm  wwee  mmaayy  ddiisscclloossee  yyoouurr  mmeeddiiccaall//ooppttiiccaall  ttrreeaattmmeenntt  aanndd  aaccccoouunntt  iinnffoorrmmaattiioonn::

((11))  NNaammee::  ______________________________________________________________  RReellaattiioonnsshhiipp::  __________________________
PPhhoonnee::((__________))____________________________________

((22)) NNaammee::  ______________________________________________________________  RReellaattiioonnsshhiipp::  __________________________
                        PPhhoonnee::((__________))____________________________________

PPlleeaassee  ccoommpplleettee  bbootthh  ssiiddeess  ooff  tthhiiss  ffoorrmm  ccoommpplleetteellyy  aanndd  rreettuurrnn  ttoo  ffrroonntt  ddeesskk..

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

FFoorr  OOffffiiccee  UUssee  OOnnllyy:: AACCCCTT  ##  ______________________ PPTT##  ________________________


