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Description automatically generated]County Med, LLC
103 E Broad St
Blackstone, VA 23824
(434)264-3221 (Phone)
(833-464-4570) (Fax)                          

(Complete All Applicable Sections)



Name (Last, First, MI): ______________________
___________________________________________
Preferred Name: ____________________________
Previous Names: ____________________________
Date of Birth: ______________________________
SSN: ______________________________________
Cell Phone: ________________________________
Home Phone: _______________________________
Physical Address: ___________________________
___________________________________________
Mailing Address (If different than above): _____________
______________________________________________________
Email: ____________________________________
Primary Language: _________________________
Race (May List Multiple): _____________________________________
Ethnicity (Circle-Select All that Apply): Central American  Cuban  Dominican  Hispanic or Latino/Spanish  Latin American/Latin, Latino  Mexican  Not Hispanic or Latino  Puerto Rican  South American  Spaniard 
Marital Status (Circle): Married  Single  Divorced  Separated  Widowed  Partner. 
Insurance Company Name: ___________________________________________
Primary Subscriber Name: ___________________________________________
Relationship to Patient: ___________________________________________

Guarantor (Person responsible for bills): ___________________________________________
Guarantor Relationship to Patient if Not Self: ___________________________________________
Parent/Guardian Name: ___________________________________________
Relationship: _______________________________
Phone Number: _____________________________
Parent/Guardian Name: ___________________________________________
Relationship: _______________________________
Phone Number: _____________________________


Emergency Contact # 1: ___________________________________________
Relationship: _______________________________
Phone Number: _____________________________
Emergency Contact # 2: ___________________________________________
Relationship: _______________________________
Phone Number: _____________________________
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