
POLICYHOLDERS INFORMATION

Name ___________________________________ Soc. Sec. #____________________Relationship__________________
(First)                             (M)                                    (Last) 

Address ___________________________________________________________________________________________
(Street)                                                              (Apt. #)                                                    (City)                                                     (State)                                  (Zip)    

Employer _______________________________________________________Home Phone #  (         ) ________________

Address _______________________________________________________ Work Phone # (         ) _______________

TO RESPECT YOUR PRIVACY, HOW CAN WE REACH YOU REGARDING YOUR
HEALTH INFORMATION, LAB TEST RESULTS, MEDICATION, BILLING?

Choose all that apply:
■■  1) Leave message on voice mail: 

■■  Home                ■■    Work #1               ■■    Work #2               ■■    Cell

■■      2) Do not leave message on voice mail:

■■      3) Leave message with: ____________________________________________

X________________________________________________________________

For Office use only:

Restrictions__________________________________________________________

Primary Insurance________________________________    Second Insurance__________________________________

Group # ______________________________________       Group # _________________________________________

ID#__________________________________________        ID #____________________________________________

Policyholder’s D.O.B._________________________________          Policyholder’s D.O.B.___________________________________

WITHOUT SUFFICIENT VERIFICATION OF CURRENT MEDICAL INSURANCE     
COVERAGE, PAYMENT IS REQUIRED AT THE TIME OF SERVICE. WE ACCEPT ALL

MAJOR CREDIT CARDS.

COPAYS ARE DUE AT THE TIME OF SERVICE.

Name Relationship

Signature

RelationshipName Home Phone Work Phone

Name Name

OFFICE USE 
___________________________________________

___________________________________________

INSURANCE

CARE SYSTEM

PHARMACY PHONE NUMBERS
________________  _________________
________________  _________________
________________  _________________
________________  _________________

Who referred you to our office?_______________________

Referring Physician:_______________________________

_______________________________________________

Family Physician:_________________________________

_______________________________________________

Clinic/Address

Clinic/Address

Signature

Preferred Daytime phone#
(        )

Ear, Nose & Throat SpecialtyCare 
Patient Registration Form Computer #________________

Today’s Date___________________Please Print (If you need help in filling out this form, let our Reception/Business Desk know.)

PATIENT NAME ____________________________________________________________________________________
(First)                                         (M)                                                          (Last)                                                         (Birthdate)                               (Age)  

Address ___________________________________________________________________________________________
(Street)                                                                      (Apt. #)                                                        (City)                                                            (State)                               (Zip)  

Social Sec. # ___________________________ Male ______ Female ______ Home Phone # (         ) __________________

Patient’s Employment __________________________________________➀ Work Phone #  (         ) __________________

Parent’s/Spouse’s Name________________________________________➁ Work Phone #  (         ) __________________

If minor, list both parent’s full names ___________________________________Cell Phone # (         ) __________________

EMERGENCY CONTACT PERSON OTHER THAN THE ABOVE/BELOW NAMES:

__________________________________________________________________(___)______________(___)_____________

Is this related to an accident? Yes____  No____  Auto____  Work____  Other____ Description/Date ____________________
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