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					Psychiatric Services of Carolinas, P.C.
1530 – A Union Rd
Gastonia, NC 28054
(P) 704-867-6188 (F) 704-866-4437

	Date: 
PATIENT NAME: _________________________________________________ Home Phone: _______________________
Patient Address: ________________________________________________ Cell Phone: _________________________
DATE OF BIRTH: __________________________ AGE: _____  Gender at Birth:_______ Preferred Gender:__________                                SS#:_____________________________     Preferred Pronouns: ____________________________________________
CITY: ___________________________________  STATE: __________  ZIP: ____________________
Email Address: _______________________________________________
PRIMARY INSURANCE: _________________________EMPLOYER: _______________________
RELATIONSHIP/PATIENT:   SELF    SPOUSE   MOTHER   FATHER   OTHER
INSURED NAME: ________________________   INSURED DATE OF BIRTH: __________________
POLICY #: ________________________ GROUP #: _______________ INSURANCE PHONE #: _________

SECONDARY INSURANCE: ____________________  EMPLOYER: _________________________
RELATIONSHIP/PATIENT:   SELF   SPOUSE    MOTHER    FATHER   OTHER
INSURED NAME: ____________________  INSURED DATE OF BIRTH: _____________________
POLICY # : _____________  GROUP #: _______________  INSURANCE PHONE #: ____________
__________________________________________________________________________________________________
PRESENTING PROBLEM:  _________________________________________________________________________
______________________________________________________________________________________________
Referring from:_________________________________________________________________________________
PHONE NUMBER: _____________________________    Fax: ____________________________________________
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