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Lakeland Premier Women's Clinic

Name Todays Date
Address Date of Birth

City State Zip Email Address

Primary Phone Secondary Phone Other Phone

[[]Home O cell O Work |[[JHome Ocell QO Wwork |[JHome Ocell O Work

Employer Name Marital Status
single married
O Employed O Unemployed [IRetired [ student [CJpartnered [Jwidowed
Guarantor Name (if other than patient) Patient Relationship to Guarantor Guarantor Date of Birth
[ spouse/Partner ] child [Jother
Address (if different than patient) Phone Number
EI Home [DCeII EIWork
Insurance Information
Primary Insurance Company Secondary Insurance Company
Address Address
ID number Group Number ID number Group Number
Group Name or Employer Group Name or Employer
Subscriber Name (if other than patient) Subscriber Name (if other than patient)
Subscriber Relation to Patient Date of Birth Subscriber Relation to Patient Date of Birth

Emergency Contact

Name Phone Number(s) Relationship

How did you hear about Lakeland Premier Women’s Clinic?

[CJother Doctor [CJonline Search [CJadvertisement Dllnsurance Company

DFriend/Family Member -- Name DOther

Race? (Federal Statistics and Administration reporting for medical research purposes)
DI decline to answer [C] American Indian or Alaska Native [ Asian [J Two or more races
E Native Hawaiian or Pacific Islander EI Black or African American D White

Ethnicity? (Federal Statistics and Administration reporting for medical research purposes)
[] ! decline to answer [C] Hispanic or Latino ] Not Hispanic or Latino

Preferred Language D Interpreter Needed

Preferred Pharmacy Name &Location
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