
Patient Registration Form

Last Name:      First Name:     MI:  

Birth date:    SSN:         Gender (please X):     Male      Female

Primary Address:      City:     

State:  Zip:  

Home Phone:      Cell Phone:     

Secondary Address:      City:     

State:  Zip:  

Emergency Contact:     Phone:   Relationship:   

Reason for today’s visit:       

Primary Pharmacy:      Location:     

HOW DID YOU HEAR ABOUT US?  Television Internet          AJ News       Independent News       Copper News
     Drive by/Signage       Family/Friends      Other   

MINORS ONLY
Mother:
Last Name:    First Name:     MI:    

Birth date:    SSN:     Phone:     

Address:      City:     State:   Zip:  

Father:

Last Name:    First Name:     MI:    

Birth date:    SSN:     Phone:     

Address:      City:     State:   Zip:  



Insurance Name:    Policy Number:     

Employer:    Address:    City:   

Zip:  Phone Number:     

 (If policy holder is NOT patient)
Policy Holder:      Relationship to Patient:    

Birth date:  SSN:     Phone:     

Address:      City:     State:   Zip:  



Patient Medical History
 
Patient Name: __________________________________  Gender:            Female        Male    Date of Birth:  

Primary Care Physician:     

Medicine 

Allergies:             

            

Current 

Medications:            

            

Past Medical 

History:             

           

Reason for 

visit:             

            

Please check positive family medical history below:
Mother:  Deceased   Diabetes   Asthma   Cancer   Hypertension  Coronary Artery Disease

Father:  Deceased   Diabetes   Asthma   Cancer   Hypertension  Coronary Artery Disease
Sibling:  Deceased   Diabetes   Asthma   Cancer   Hypertension  Coronary Artery Disease

Please check positive social history below:
Smoker:   No   Yes __________ pack/day for __________ years   Quit ______________________

Alcohol:   Never   Rarely   Occasional   Heavy   Quit _______________________
Recreational Drugs:   No   Yes     Quit ___________________________

Recently Traveled Abroad:  No   Yes, Location: ________________________________________________________
Lives Locally:   No   Yes, if No 

where:       

Surgical History:  __appendectomy  __ gall bladder removal   __hysterectomy  

 
__other             

  



Additional 

Notes:             
             

             
            

Patient Signature:           

Physician 

Signature:            


	middle: 
	bday: 
	ssn: 
	firstname: 
	gender_m: 
	address1: 
	city: 
	state: 
	home_phone: 
	mobile_phone: 
	city2: 
	state2: 
	lastname: 
	zip: 
	emer_phone: 
	address2: 
	emer_relation: 
	emer_contact: 
	pharma_loc: 
	visit_reason: 
	heard_inet: 
	heard_ajnews: 
	heard_indnews: 
	heard_copnews: 
	heard_driveby: 
	heard_family: 
	heard_tv: 
	heard_other: 
	pharmacy1: 
	mother_last: 
	mother_first: 
	mother_middle: 
	mother_phone: 
	mother_bday: 
	mother_ssn: 
	mother_zip: 
	mother_address: 
	mother_city: 
	mother_state: 
	father_last: 
	father_first: 
	father_middle: 
	father_bday: 
	father_ssn: 
	father_phone: 
	father_city: 
	father_state: 
	father_zip: 
	father_address: 
	ins_policynum: 
	ins_name: 
	employer_address: 
	employer_city: 
	employer_zip: 
	employer_phone: 
	policy_holder: 
	policy_relation: 
	policy_bday: 
	policy_ssn: 
	policy_phone: 
	policy_address: 
	policy_city: 
	policy_state: 
	policy_zip: 
	paient_name: 
	employer: 
	gender_f: 
	patient_bday: 
	patient_physician: 
	allergies: 
	medications: 
	past_history: 
	reason_visit: 
	father_dec: 
	father_diab: 
	father_asth: 
	father_can: 
	father_hyper: 
	father_coro: 
	mother_coro: 
	mother_can: 
	mother_hyper: 
	sib_diab: 
	sib_asth: 
	mother_dec: 
	mother_diab: 
	mother_asth: 
	sib_dec: 
	smoker_no: 
	packs_day: 
	smoker_yes: 
	packs_years: 
	smoker_quit_info: 
	alcohol_quit: 
	smoker_quit: 
	alcohol_occa: 
	alcohol_rare: 
	alcohol_never: 
	drugs_yes: 
	alcohol_heavy: 
	alcohol_quit_info: 
	drug_quit: 
	travel_yes: 
	local_no: 
	travel_no: 
	local_yes: 
	travel_where: 
	drugs_no: 
	gall_bladder: 
	appendectomy: 
	hysterectomy: 
	live_where: 
	surge_other: 
	notes: 


