New Patient Registration

Today’s Date:
Patient Name:
Last First Middle Nickname if preferred
Address:
Street Apt# City State Zip
Date Of Birth: Age:
Home Phone: Work Phone:
Cell Phone: E-mail Address:
Emergency Contact: Phone: Relationship:
Your Employer: Occupation:
Marital Status: Spouse/Partner’s Name:
Spouse’s Employer: Spouse’s Birthdate:
How did you hear about our office?
Financial & Insurance Information
Do you have insurance that covers chiropractic? Yes[! Nol]
Check type of insurance: [] Private Insurance [ Medicare [ Medicaid
"] Workman’s Comp [ Personal Injury  [] Other:
Insurance Company: Insured Name:

Insured’s Employer:

Insured’s Date of Birth:

Policy Number:

Do you have a secondary insurance?

Group Number:

Insurance Company:

Insured Name:

Insured’s Employer:

Insured’s Date of Birth:

Policy Number:

Group Number:

Griffith Chiropractic Clinic, P.C.
Dr. Kamala Griffith ¢ Dr. Marie H. Mason
3305 Main Street, Suite 117 ¢ Vancouver, Washington 98663
Phone (360) 693-8064, Fax (360) 693-7206



