
   Here to Help You Hear 

 

 
 

Please complete this form & return to Dr. Reader’s Porterville Office with a copy of the front & back of your 

insurance cards. 
PATIENT INFORMATION: 

 

Name:     Date of Birth:      
Marital Status: Please Check One      [  ] Single [  ] Married [  ] Divorced [  ] Widowed  

 

Address:      City:        Zip:    

 
Home#:      Cell#:        

 
Message#:      Social Security#: ____________________________ 

 

Primary Physician & City:            

PATIENT EMPLOYMENT: 

[  ] Employed   [  ] Unemployed   [  ] Retired   [  ] Student   [  ] Disabled 

 
Place of Employment:      Phone #:       

RESPONSIBLE PARTY: 

[  ] Please check if same as patient 

 
Name:       Date of Birth:       

 
Address:________________________________  City:      Zip:    

 
Home#:       Cell#:        

 
Place of Employment:                  Phone#:        

 
Social Security#:      Relationship to Patient:________________________  

EMERGENCY CONTACT: 

 
Name: _________________________     Phone#:             Relationship:            

PRIMARY INSURANCE: 

[  ] Same as Patient   [  ] Same as Responsible Party   [  ] Other 

 

Name of Insured: _________________________           Relationship to Patient:      

 

Address: ________________________________          City:      Zip:    

 

Date of Birth: ____________________________          Phone#:        

SECONDARY INSURANCE: 

[  ] Same as Patient   [   ] Same as Responsible Party   [  ] Other 

 

Name of Insured: _______________________               Relationship to Patient:      

 

Address: ______________________________               City:      Zip:    

 

Date of Birth: __________________________               Phone#:        

 

Reason For Visit:            

MARK E. READER, D.O., FAOCO 
Phone  559-791-1779      Fax  559-791-9353 

 

206 North Santa Fe Street 
Visalia, CA  93292 

 

390 North Pearson Drive 
Porterville, CA  93257 

 


