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                                    Patient Information
Name: __________________________________________________Date: ______/______/______
Address: ________________________________________________________________________
City: ____________________________ State: __________ Zip:____________________________
Phone (Home):______________________________ Work:_______________________________
Email Address:___________________________________________________________________
D.O.B.: ____/____/_____            Sex: M/F          Social Security #:__________________________
Occupation:_______________________________ Employer:_____________________________
Referred by:______________________________________________________________________
Primary Medical Insurance Company:_______________________________________________
Subscriber’s Name & Relationship:__________________________________________________
Policy ID#:_________________________________ Group #:______________________________
Other Insurance? _________________________________________________________________
Marital Status: 
Single

Married
Widowed
Divorced
Separated
Name of Spouse: ___________________________________ Spouce’s D.O.B. _____/_____/_____

Spouse’s Employer:_____________________________ Work Phone #:_____________________
Spouse’s Social Security #:__________________________________________________________
Emergency, contact:_________________________________Phone #:______________________

Address: ________________________________________________________________________

Please read, sign, and date the following to allow us to bill your insurance company for your care: I hereby authorize Iris City Chiropractic Center, PC to furnish information to insurance carriers concerning my condition & treatments, and hereby assign to Dr. Hayden all payments for medical services rendered to myself or my dependents.
I have read and understand the Privacy Policy of the Iris City Chiropractic Center, PC, and understand that I may have a copy of the policy upon request.

X    Signature:__________________________________ Date:_________________
