
 
  

 
 
PATIENT 
 

PATIENT NAME (LAST, FIRST, MIDDLE) _______________________________________________________ 

MAIDEN NAME __________________   SOCIAL SECURITY NUMBER________________________________ 

DATE OF BIRTH ____________________ AGE _________  SEX           M               F 

MARITAL STATUS (CIRCLE ONE) 

MARRIED     SINGLE     WIDOWED     NEVER MARRIED     DIVORCED     LEGALLY SEPARATED 

ADDRESS ________________________________________________________________________________ 

CITY______________________________ STATE ______________ZIP CODE  ________________________ 

PHONE (_______)________________________ CELL PHONE (_______)_____________________________ 

PRIMARY CARE PHYSICIAN _______________________ PHYSICIAN’S PHONE ______________________ 

EMPLOYER ______________________________________________________________________________ 

EMPLOYER’S ADDRESS  ___________________________________________________________________ 

CITY _____________________________ STATE _______________ ZIP CODE ________________________ 

EMPLOYER’S PHONE ____________________________________ EXTENSION _____________________ 

PATIENT’S EMAIL __________________________________ OCCUPATION __________________________ 

 

 

EMERGENCY CONTACT  

NAME ____________________________________ RELATIONSHIP TO PATIENT ______________________ 

HOME PHONE (_________)___________________MOBILE PHONE (_______)________________________ 

ADDRESS ________________________________________________________________________________ 

CITY _______________________________ STATE ______ ZIP CODE ________________ 

 

INSURANCE INFORMATION    

NAME OF INSURANCE______________________________________________________________________ 

RELATIONSHIP:  SELF ____ SPOUSE  ____ CHILD ____  OTHER ____ 

ID#______________________________________GROUP ID#______________________________________ 

 

 
REFERRED TO HARBOR EASTERN MEDICAL GROUP BY    (  ) Google Search   (  ) Yahoo Search      

(  ) Yellow Pages       (  ) Health Fair 
(  ) Friends/ Family   (  ) Post Cards 
(  ) Other_________________________ 
 

Office Use Only 
Date of Notice of Privacy Practices Given _____________________________________________________ 
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