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Today’s Date:

Name:

Age: Birthdate: SSN:

Sex: oM oF oMarried oSingle oDivorced oSeparated oWidowed

Address:
City: State: Zip:
Email:
Primary Contact Number: oHome oWork oCell
Employer/School: Occupation:

Insurance Company:

Primary Insurance Holder’s Name: DOB:

SSN: Employer:

Communication preference: oText oTelephone ©Email ©Postal
Emergency Contact:

Name

Relationship Phone

New Patients Onl

Who may we thank for referring you?

Preferred Language: ©French oJapanese ©OEnglish ©Spanish ©Decline
Race: oAmerican Indian ©Asian o©Black or African American ©Hispanic
oNative Hawaiian or Other Pacific Islander oWhite o©Decline
Ethnicity: oHispanic or Latino oNative Hawaiian/ Other Pacific Islander
oNon Hispanic or Latino ©Decline
Note: Collection of Race and Ethnicity: Organizations are not only required (per 45CFR170.302(a)) to collect race

and ethnicity data, but should use the data to identify and measure race, ethnicity, and language-based disparities.



