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Patient Intake Sheet

Name(Last)______________________________ (First)_________________________________ (MI)____

Date of Birth ____________________________ Social Security#__________________________________

(Parent’s Name if Pt is Minor):_________________________________________________________________

Mailing Address____________________________________ City_________________ ST_____ Zip________

Home Phone___________________________ Cell Phone_________________________Sex M_____F______

E-Mail Address _________________________ Preferred Contact Method: Cell Email Text

Primary Care Physican________________________________________________________________
Last Name First Name

Race Ethnicity ____________
American Indian or Native Alaskan Hispanic or Latino
Asian Non Hispanic or Latino
Black or African American Declined to Answer
Pacific Islander
White Preferred Language
Declined to Answer _______________________________

Insurance Information:
Primary Ins:_________________________________ Secondary Ins:__________________________________

Policy Holder: ______________________________ Policy Holder D.O.B: _______________________________

The following individual(s) has my consent to discuss my medical records or conditions:

_______________________________________ _____________________________ _____________________
Name Relationship Phone Number

___________________________________________________________________________________________
Patient Signature Print Date


