ReBecca BREWER, M.D.,L.c  PATIENT INFORMATION & CONSENT

PLEASE PRINT

Date _
Name Birth Date SS#:

First MI
Address City
State Home Phone
Patient’s Employer Work Phone
Spouse Name Birth Date SS#:
Spouse’s Employer Work Phone
Person to contact in case of emergency Phone
Name of nearest relative Phone
Address
RESPONSIBLE PARTY

Relationship

Name of Person Responsible for this Account to patient
Address Home Phone
Employer Work Phone
PRIMARY CARE PHYSICIAN
Primary care physician Phone

It is the patient’s responsibility to bring any referrals from their primary care physician.

INSURANCE INFORMATION

PRIMARY Relationship
Name of Insured to patient
Birth Date SS#: Work Phone

SECONDARY Relationship
Name of Insured to patient
Birth Date SS#: Work Phone

Does your plan require use of specific labs, hospitals, or x-ray facilities? YES NO

If yes, please list facilities to be used:

Do you have maternity coverage? YES NO

IMPORTANT!!! Turn Over <

11/06
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