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New Patient Information

Patient Name: ________________________________________________________ Date: _____________________

Marital Status: c Single  c Married  c Widowed  c Divorced Date of birth:  _____________

Have you ever been a patient of Dr. Dixon, Dr. Dorminy and/or Dr. King before?  c Yes  c No

Mailing address: ___________________________________________________

___________________________________________________

City: ________________________ State: _________ Zip: _______

Home phone: __________________ Work phone: __________________ E-mail: ___________________________

Social security number: ________________________

Employer: ______________________________________________________ Occupation: ______________________

Employer address: ____________________________________________________________________________________

Spouse’s name: __________________________________________________

Spouse’s employer: ______________________________________ Spouse’s Occupation: _____________________

Spouse’s work number: ______________________

Emergency contact: _____________________________________ Number: ________________________________

Emergency contact: _____________________________________ Number: ________________________________

Name of responsible party: _______________________________ Relationship: ____________________________

Address: _______________________________________________ Phone: ________________________________

Insurance provider: _____________________________________ Policy number: __________________________

Name of insured: _______________________________________ Group number: __________________________

Insurer’s address: ______________________________________________________________________________________

Insurer’s phone number: _____________________________ Medicare number: _______________________

Do you have or have you ever had any serious medical illness? Explain______________________________________

______________________________________________________________________________________________________

Have you ever been hospitalized? Explain ________________________________________________________________

______________________________________________________________________________________________________

Patient signature: _______________________________________

Signature of responsible party: _____________________________
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