
  
 

 
PATIENT REGISTRATION 

FORM

 PATIENT INFORMATION                                
PATIENT NAME (First Name, Middle Initial, Last Name) 
 
 

DATE OF BIRTH              AGE  
 

SEX (M or F) 
 

CHART # (Office Use Only) 

ADDRESS 
 
 

CITY, STATE & ZIP 
 

MARITAL STATUS 
 

HOME PHONE # 
 
 

CELL PHONE # EMAIL ADDRESS 
 

SOCIAL SECURITY # 
 

DRIVERS LICENSE # 
 

EMPLOYER NAME  
 
 

OCCUPATION WORK PHONE # 
 

EMERGENCY CONTACT PERSON 
 
 

RELATIONSHIP TO PATIENT CONTACT PHONE # 

REFERRING PHYSICIAN NAME 
 
 

ADDRESS PHONE # 
 

PRIMARY CARE PHYSICIAN NAME 
 
 

ADDRESS PHONE # 
 

 

 RESPONSIBLE PARTY (if other than patient)                               
PATIENT NAME (First Name, Middle Initial, Last Name) 
 
 

DATE OF BIRTH              
 

SEX (M or F) 
 

SOCIAL SECURITY # 
 

ADDRESS 
 
 

CITY, STATE & ZIP 
 

RELATIONSHIP TO PATIENT 
 

HOME PHONE # 
 
 

CELL PHONE # EMPLOYER NAME OCCUPATION WORK PHONE # 
 
 

 
 PRIMARY INSURANCE  Please check if applicable:    COBRA  HSA/HRA  NO INSURANCE COVERAGE 

INSURANCE COMPANY NAME 
 
 

POLICY ID # GROUP # 
 

CLAIMS ADDRESS 
 
 

CITY, STATE & ZIP 
 

PHONE # 

POLICY HOLDER NAME 
 
 

RELATIONSHIP TO PATIENT 
 

SEX (M or F) 
 

DATE OF BIRTH 
 

POLICY HOLDER ADDRESS (If different from Patient) 
 
 

CITY, STATE & ZIP 
 

PHONE # 
 

SOCIAL SECURITY #   
 
 

EMPLOYER NAME 
 

OCCUPATION WORK PHONE # 
 

 
 SECONDARY INSURANCE     NO SECONDARY INSURANCE COVERAGE 

INSURANCE COMPANY NAME 
 
 

POLICY ID # GROUP # 
 

CLAIMS ADDRESS 
 
 

CITY, STATE & ZIP 
 

PHONE # 

POLICY HOLDER NAME 
 
 

RELATIONSHIP TO PATIENT 
 

SEX (M or F) 
 

DATE OF BIRTH 
 

POLICY HOLDER ADDRESS (If different from Patient) 
 
 

CITY, STATE & ZIP 
 

PHONE # 
 

SOCIAL SECURITY #   
 
 

EMPLOYER NAME 
 

OCCUPATION WORK PHONE # 
 

 

I hereby state that the above information is true and correct to the best of my knowledge. 
 
____________________________________ ____________________________________ _______________________ 
      Signature of Patient/Responsible Party                         Printed Name         Date 


