Patient Information
(Pleaze Print)

(Al Patient Records Will Be Kegt In Strict Confidentialiny. )

We would like to welcome vou to Springfield Accident & Pam Center!

Hinr did you dnd out aboat gz?

Roferral [ Referrad by: Dhone Boak [ Orline [ Faceboak [] Walkim []
Today's Date:
PATIENT INFORAMATION
Mame: | hiddle Initial:
Diate of Birth: | Social Becurity =:

Martial Statns: [ IMamied [Single [ Divorced [ Widowed

Race’ Ethnicibv:

Haizht: | Werzht: | Promary Cara Phyeician:

Address:

Crtv: | State: | Zipe

Home Phone: | Cell Phone: | Exeail-

EMPLOYEMENT INFOEMATION

Emmnlovad b

Cecupation: | Bu=inesz Phone:

Address:

Crtv: Etate: Zip:

SPOUSE INFORMATION jor PARENT INFORMATION, if the patient being zeen i a minor)

Mame:

Address:

Ciby: Stata: i
Contzct Mumber:

FMERGENCY CONTACT (Pleaze put “Same” if information iz identical to patient info.)
Hame:

Contact Mumber:

Howr will paymeants be made? [ Cash [ Health Insurance O work Comp [ Auto Ins. Policy

Plezze desernibe vour symptoms & identify their location: on the chart.

How did vour conditien davelop?
When was the date of accident or initial date of symptomis)7
Hawea vou had this proklem prior to this vizit? If ves, pleaze axplain:
Hawa vou received freatment for this condition? If ves, where, whean, and what wera the result=T
Has the problem been gathng battar, worse, or remamad constant?
Have vou been in an zuto accident? [ past Vvear [ past 5 Years L ower 5 vaars
Do vou smcke? (Please Civele) YES NO  How lons have vou smcked! fraquaney?

CDm'reut Medications: [ Birth Contrel [ Pain Killers [ DietPills [ Muscls Relamars U Tranquilizers
Chther:

Women Only
Are vou pregnant” (Please Civels) YES NO

Patient 1z responsikble for updating any contact mformation required by the clinie. In the avent that it becomes neceszzary to
turn vour account over to a collection agency, you will be responzible for amyv and all court costs, collection agency fees up to
33% of your outstanding balance, and attomey faes, naceszar to obtain a full recovvery of vour cutetanding balance.

Patient’s Signature:




