NEW PATIENT’S INFORMATION SHEET

PATIENT INFORMATION

Name: (First)_______________________(MI)_____ Last_______________________________________

Date of Birth: ________________Age:______ Sex  M F       Marital Status SMW   D          Address:     (Street)______________________________________________________________________

(City,  State,  ZIP)_______________________________________________________________________

Phone #___________________________________                Cell Phone #__________________________

Social Security #____________________________ Driver’s License #_____________________________

Work #________________________   Employer:______________________________________________

Employer’s Address______________________________________________________________________

Referring Physician:_____________________ If Student, School Name:__________ Full/Part Time:_____

Referred by:____________________________     E-mail address:_____________________________

RESPONSIBLE PARTY OR SPOUSE INFORMATION

Name:__________________________________ Relationship to Patient:___________________________

Address: (Street)________________________________________________________________________

(City, State, ZIP)________________________________________________________________________

Phone #______________ Social Security #_____________________Driver’s License #_______________

Work #_______________ Employer:________________________________________________________

Employer’s Address: ____________________________________________________________________

Friend or Relative Not Living With You:_________________________________ Phone #_____________

I have read the policies of Quantum Healing Institute and agree to abide by them.  I understand that I am fully responsible for any charges that I incur in full at the time of service. I understand that Quantum Healing Institute will not bill my insurance for me and makes no claims to any insurance reimbursement I may or may not receive.

Patient’s Signature__________________________________________Date_________________________
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