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PATIENT REGISTRATION 
PLEASE PRINT 

 
 
PATIENT                                                                                                              DATE     
 
ADDRESS_____________________________________________________  
 
   
   City                                                                   State        Zip 
 
 
PHONE:    
 
 
EMAIL:     
 
 
DOB:    
 
 
REFERRED TO THIS OFFICE BY:     
 

 
 

 
INSURANCE:    
 
 
PREFERRED PHARMACY:                                                                                                                      
 

 
PERSON RESPONSIBLE FOR BILL, IF NOT PATIENT 

 
NAME:    HOME PHONE:     
 
 
MAILING ADDRESS:    WORK PHONE:     
 
 
CITY/STATE/ZIP:    
 
 
 
 
ASSIGNMENT AND RELEASE:  I HEREBY AUTHORIZE MY INSURANCE BENEFITS BE PAID DIRECTLY TO THE 
PHYSICIAN.  I AM FINANCIALLY RESPONSIBLE FOR ANY BALANCE DUE.  I ALSO AUTHORIZE THE DOCTOR 
OR INSURANCE COMPANY TO RELEASE ANY INFORMATION REQUIRED FOR THIS CLAIM.  
 
 
 
 
SIGNED:     
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