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Demographic and Insurance Form 
 
Patient Information 
 
Patient Name_________________________________________  Birth Date_____________  Male/Female 
 
Address______________________________________City________________________Zip___________ 
 
Phone_____________________  Diagnosis     Allergies    
 
 
Responsible Party Information 
 
Parent/Guardian Name_______________________________E-mail Address________________________ 
  
Address __________________________________________City___________________Zip____________ 
 
Phone______________________Cell Phone___________________Work Phone_____________________ 
 
Spouse Name______________________________________ Email Address_________________________ 
 
Phone_____________________Cell Phone___________________Work Phone______________________ 
 
Patient Primary Care Physician 
 
Dr. Name________________________________  Clinic Name__________________________________ 
 
Address_______________________________________________________________________________ 
 
Phone ________________________________ Fax # if known ___________________________________ 
 
Primary Insurance Information 
 
Insurance Name_________________________________________________________________________ 
 
Policy Holder_____________________________________________Birth Date_____________________ 
 
Employer Name/Address__________________________________________________________________ 
 
Group #____________________________  ID#_______________________________________________ 
 
Secondary Insurance Information 
 
Insurance Name_________________________________________________________________________ 
 
Policy Holder_____________________________________________Birth Date_____________________ 
 
Employer Name/Address__________________________________________________________________ 
 
Group #____________________________ ID#________________________________________________ 
 


