
 
 
  
 

CURRENT PATIENT-WELLNESS FAIR REGISTRATION FORM   

 

CURRENT Patient Registration Form Page 1 of 1 

Staff Instructions:  
Return to HIM for Pre-Registration 

[Patient Label] 

PATIENT DEMOGRAPHICS 

FULL NAME 
  

 First Middle Last Preferred Name  

DATE OF BIRTH  SOCIAL SECURITY NUMBER   

BIRTH SEX □ Male □ Female ADMINISTRATIVE SEX □ Male □ Female  
The sex assigned at birth on the birth certificate Is used for administrative purposes such as insurance billing 

PHYSICAL ADDRESS   

 Street City State Zip Code  

MAILING ADDRESS   

 Street City State Zip Code  

EMAIL ADDRESS 
  

PHONE   
Select Preferred □ Home □ Cell □ Other  

RACE 
(choose up to five) 

□ American Indian or Alaska Native 
□ Asian 
□ Black or African American 
□ Native Hawaiian or Other Pacific Islander 
□ White 
□ Any other race not covered above 
□ Decline to state 

ETHNICITY □ Hispanic or Latino   
□ Non-Hispanic or Latino 
□ Decline to state 

MARITAL STATUS □ Single □ Married □ Separated □ Divorced □ Widowed  

MAIDEN LAST NAME   

PREFERRED LANGUAGE  RELIGION  MILITARY          □ Yes □ No  

PRIMARY CARE PHYSICIAN 

PHYSICIAN NAME 
 

PHONE  
 

ADDRESS   

 Street City State Zip Code  

EMERGENCY CONTACT(S) INFORMATION AND RELATIONSHIP TO PATIENT 

PRIMARY 

NAME  RELATIONSHIP TO PATIENT   

PHONE   
Select Preferred □ Home □ Cell □ Other  

SECONDARY  

NAME  RELATIONSHIP TO PATIENT   

PHONE   
Select Preferred □ Home □ Cell □ Other  

 


