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Personal Information

Name: GeNder (m/F):   date oF Birth:

home address: City: state: Zip:

home phoNe: Cell phoNe:

marital status:  ❏ married  ❏ single  ❏ divorced  ❏ separated  ❏ Widowed  ❏ live as married 

employer/sChool: Work phoNe:

address: City: state: Zip:

ok to call:  ❏ home  ❏ Work  ❏ restrictions on messages:

Other Members of the Household

Name : relatioNship: date oF Birth:

Name : relatioNship: date oF Birth:

Name : relatioNship: date oF Birth:

Name : relatioNship: date oF Birth:

Medical Information

physiCiaN: date oF last visit: phoNe:

address: City: state: Zip:

reFerred to this oFFiCe By:

CurreNt mediCatioNs & dosaGes:

allerGies:

CurreNt mediCal proBlems or treatmeNt:

emerGeNCy CoNtaCt: phoNe: 
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Insurance Information

respoNsiBle party & iNsuraNCe iNFormatioN

respoNsiBle party/iNsured: ssN: doB:

home address: City: state: Zip :

employer address: City: state: Zip :

health iNsuraNCe Carrier: phoNe:

iNsuraNCe address: City: state: Zip:

ideNtiFiCatioN#: Group #: eFFeCtive date:

deduCtiBle amouNt: has deduCtiBle BeeN met (y/N): BeNeFit %: Co-pay/Co-iNs $:

preauthoriZatioN required (y/N): CoNtaCt NumBer For preauthoriZatioN:

desCriBe limits/restriCtioNs oN CoveraGe:

siGNature oF ClieNt or pareNt/leGal GuardiaN: date: 

please request a seCoNd Form iF you have seCoNdary iNsuraNCe:

Office Use Only

dX CodiNG primary: seCoNdary:

Notes:


