
Katherine H. Peppers DNP, PLLC 
2473 Wendell Blvd. 

Wendell, North Carolina 27591 
919-626-0255 - Phone 

kp@katherinepeppers.com 
949-437-2099 - Fax 

 
 

 

Patient Name:_____________________________________________________________________ 

 

Age:_____________ DOB:____________    Male or Female 

 

Address:_________________________________________________________________________ 

 

City:______________________________ State:____________ Zip Code:_____________________ 

 

Phone:____________________________ Cell Phone:_____________________________________ 

 

Email:___________________________________________________________________________ 

 

Preferred Contact Method:     Phone            Email            Text 

 

School:________________________________________ Grade:____________________________ 

 

Parent/Guardian Name:_____________________________________________________________ 

 

Parent Employer:______________________________ Work Phone:_________________________ 

 

Nearest Relative/Emergency Contact:__________________________________________________ 

 

Emergency Contact Phone:__________________________________________________________ 

 

Primary Care Provider/Phone________________________________________________________ 

 

Referring Provider:_________________________________________________________________ 

 

Current Diagnosis:_________________________________________________________________ 

 

Allergies:___________________________ Pharmacy:____________________________________ 

 

 

Insurance Company: __________________________ Policy #:_____________________________ 

 

Insured’s Name: _____________________________ Relationship to Patient:__________________ 

mailto:kp@katherinepeppers.com

