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Personal Information

Name:		 Gender (M/F):  	D ate of Birth:

Home Address:		 City:	S tate:	 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 :		R elationship:	 date of Birth:

Name :		R elationship:	 date of Birth:

Name :		R elationship:	 date of Birth:

Name :		R elationship:	 date of Birth:

Medical Information

Physician:		D ate 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: 

Confidential Client Information

standemarest
Cross-Out
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Insurance Information

Responsible Party & Insurance Information

Responsible Party/Insured:		SS N:	DO B:

Home Address:		 City:	S tate:	 Zip :

Employer Address:		 City:	S tate:	 Zip :

Health Insurance Carrier:			P hone:

Insurance Address:		 City:	S tate:	 Zip:

Identification#:		 Group #:		Eff ective date:

Deductible amount:	H as 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:			D ate:	

Please request a second form if you have secondary insurance:

Office Use Only

DX Coding Primary:		S econdary:

Notes:


