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NEW PATIENT Welcome Forms 

Name:  

Date of birth: 

Phone number: 

Email: 

Preferred method of contact: 

Preferred pharmacy name and address: 

 

Please email (info@cloverfamilymedicine.com) or text (469)294-0210 with a current photo of your 

driver’s license and front and back of your insurance card. If you do not have these items, please 

fill out your address and preferred payment method. Otherwise, you can skip to Allergies. 

Address: 

 

 

Allergies (prescriptions): 

Intolerances: 

Current Medical Problems: 

 

Past Medical History: 

Surgeries: 

Family History: 

Social History:   Please circle if you do any of the following. Smoke   Alcohol   Nicotine 

Prescription Medications (name, strength, and frequency): 

Over the Counter Medications: 
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Current Doctors/Providers: 

 

Occupation: 

 

How did you hear about our office: 

 

Anything else you would like our team to know: 

 

 

If you would like to transfer records from your prior primary care office, please complete and sign 

the Records Release Form. 


