Patient Information: [ PLEASE PRINT ]

Last Name: . First Nume: Middle Initial:
| i
Date of Birth: Age: ‘ Sex: {Please Cirele Onej Social Sccurity Number:
' Male Female
Marital Status:  [Please Circle One)
Single Married Divorced Widowed

Spouse’s Name:
Home Address: [Include Apartment #, Lot #, Trailer Park, etc.|
City: State: Zip Code:

L.ocal Telephone # : ‘Northern Telephone # [if applicable]:

Employer Name:

Empiloyver Address:

City: State: Zip Code:
Worlk Telephone: Occupation: Work Status:  [Please Circle One
Full Time Part Time Retired Unemploved

Northern Address: [IF APPLICABLE] fInclude Apartment #, Lot #, Trailer Park, ctc.}
City: State: Zip Code:
NAME OF PERSON TO CONTACT IN CASE OF AN EMERGENCY _,
. Name: é
[
Relationship to You: Telephone: [including Area Code]

Fauthorize Medical Arts Rehabilitation, Inc. and its staff to call my home and leave message(s) regarding appointments with my spouse and/or on the
hoire answering machine. I understand that this information talls under the Health Tosurance Portability and Accountability Act of 1996 and is
protected bealth information.

Fauthorize the use of (1) facsimiie (fax) transmission (2) e-mail transmission (3) internct transmission (4) electronic transmission of my persanal
health information for the purpese of treatment, payment and heattheare operations.

Signature of Patient Date Signed

Medical Arts Rehabifiwtion. Ine.
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