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LAST NAME: _______________________ FIRST NAME: __________________ DOB: _________

SS# ___________________________________________________________SEX:  ________

PRIMARY PHONE: ________________________ ALTERNATE PHONE: _____________________

MARITAL STATUS:  	SPOUSE: ______________________________________________

STREET ADDRESS: ______________________________________________________________

MAILING ADDRESS IF DIFFERENT: _________________________________________________

ALTERNATE ADDRESS IF ANY: _____________________________________________________

EMAIL: _______________________________________________________________________

ARE YOU ON MEDICARE: 	

PRIMARY INSURANCE: __________________________________________________________

ID: _________________________________________ GROUP: _________________________

SECONDARY INSURANCE: _______________________________________________________

ID: _________________________________________ GROUP: _________________________

PRESCRIPTION INS NAME: _______________________RX BIN: _________________________

PREFERRED PHARMACY: _______________________ PHONE: _________________________

AUTHORIZATION TO RELEASE CONFIDENTIAL MEDICAL INFORMATION:

NAME: ___________________________________ RELATIONSHIP: ___________ PHONE: _________________
AUTHORIZATION TO LEAVE MEDICAL REPORTS ON VOICE MAIL:  YES   NO

EMERGENCY CONTACT:_____________________________________ PHONE___________________________

SIGNATURE: ____________________________________________________________ DATE: _____________
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Internal Medicine of Arizona




