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Patient Registration 

Non Insurance and Self Pay Patients Only 

	
  
Name: ____________________________________________________________  Today’s Date: __________________ 

Address: _________________________________________________________________________________________ 

Home Phone: _____________________  Work Phone: ________________________  Cell phone: __________________ 

Email:  ______________________ @_______________ ._____  Social Security Number : ________ - ____ - _________ 

Age: __________  Date of Birth:  ________________      Sex:   M      F           Marital Status:   S      M      W      D 

Spouse or Parent’s Name:______________________  Spouse’s DOB:  ____________ Tel #: ______________________ 

Emergency contact not living with you: ________________________________   Relationship: _____________________ 

 Address:  ______________________________________________________  Telephone: __________________ 

What is the name of your primary care physician? ____________________________  Telephone: __________________  

What is the name of your current optometrist?  _______________________________  Telephone: __________________ 

Pharmacy Name: ________________________      Telephone: __________________    

Preferred method of contact:   Home    Cell   Email     May we leave a message on voice mail/answering machine?   Y    N 

 

Whom may we thank for this referral?   _______________________________________________________________  
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