2020 LAUREL ST. » COLUMBIA, 5.C. 29204 » (803) 254-4543
3901-C EDMUND HWY. » WEST COLUMBIA, S.C. 29170+ (803) 755-3953

Welcome
Thank you for selecting us.

To help us meet all your healthcare needs, please fill out this form completely in ink. If you have any
questions or need assistance, please ask us and we will be happy to help.

] -
Patient Information (confidentia Patient
Mumber
Mamea Datg S
Soc. Sac. # Birthdate Home Phone o
Statef ZipPost.
Address City Prow, _ Code
E-mail Cell Phone Marital Status  Sinale mﬂ%g; Separated  Divorced  Widowe
If Student, Name of SchooliCollege City Prov. O run vime Orant Tim
Patient's or Parent's Employer Wark Phone
Statel Zip/Post,
Business Address City Provw, __ Coda
Spouse or Parent's Name Employer Wark Phane
Whom May We Thank for Heferring Yaou?
Person to Gontact In Case of Ememeancy Fhone
[ ]
Responsible Party
Ralationship
Mame of Parson Responsible for this Account to Patient
Address Home Phone
Dvivar's Licanse # Birthdate: ___ Cell Phone
Employer Work Phone SENF
Is this Person Currently a Patient in our Office? [Clves [Cne

For your corvenience, we offer the following methods of payment. Please check the option you prater, Payment in full at each appointment.

[Jcash [ Personal Gheck Credit Card [ | wiSA [ |Mastercard 11 wish to discuss the affice’s payment palicy

Insurance information

Relationship
Mame of Insurad to Patient
Birthdate Social Security & Cell Phone
Mame of Employer - Union or Local # Work Phone
Stated Zip/Fost,
Emplovar Addrass City Prow, __ Code
Insurance Company Group # PolicyD & o
State/ Zip'Fost.
Ins. Co. Address City _ Prow. Code

How Much iz Your Deductible? How Much Have You Used? Max. Annual Benefit

Do You Have Any Additional Insurance? [ |Yes [ | No  If Yas, Complets the Following

Refationshigp

Mame of Insured to Patient

Birthdate Social Secunty # __ Cell Phone

Mame of Employer Union or Logal # _ Wark Phong =
State/ Zip/Poat.

Employer Address o ity _ Pron Coda

Insurance Company _ Group # Policy/ID # o
Shate! Zip/Post.

Ins. Co. Address Gty _ Prov. Coda

Haow Much is Your Deductible? Hewr Much Hawe You Used? Mazx. Annual Benefit _

Owvar Pleasa



