Patient Registration
Personal
 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Married/Partner    FORMCHECKBOX 
 Separated    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widowed

Patient Name 
  Birth Date 

Street 


City 
 State 
 Zip 
 Social Security # 

Phone (
) 
   Alternate Phone (
) 

May we leave detailed messages at these phone numbers?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Message Alternative 

Responsible for bills    FORMCHECKBOX 
 Self   or Name & Relationship 


Address (if different from above) 

In an EMERGENCY notify 
 Phone (
) 

I have a Living Will   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
I have a Healthcare Proxy Declaration   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Name of Healthcare Proxy 

Phone (
) 

Employment   Are you employed?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Retired
 FORMCHECKBOX 
 Unemployed
 FORMCHECKBOX 
 Disability
 FORMCHECKBOX 
 Workman’s Compensation
Type of work you do/did 


Current Employer 

Address 
 Work Phone (
) 

Insurance
 FORMCHECKBOX 
 Medicare
 FORMCHECKBOX 
 HMO
 FORMCHECKBOX 
 PPO
 FORMCHECKBOX 
 Traditional
Primary Insurance
Secondary Insurance
Company 



Address 



Phone 



Policy # 



Group # 



Treatment and Payment Agreement
I authorize examination and treatment for this and all following physician visits.

I authorize release of any medical information necessary to process any insurance billings.

I authorize payment and assignment of insurance benefits to Dr. Davis’s office.

I understand I am financially responsible for all charges and deductibles not covered by my insurance.

I am personally responsible for supplying accurate and current insurance information.

I understand that if I am more than 20 minutes late for an appointment or if I do not come for a scheduled appointment with cancellation less than 24 hours before the appointment time, I will be charged $20.  I understand I am personally responsible for this fee and insurance will not cover it.

I authorize a photocopy of this statement to serve as an original.

Signature 
   Date 

