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HARBOR HEALTH, LLC
NEW PATIENT REGISTRATION

PATIENT INFORMATION

NAME:

DOB:

(FIRST) (MIDDLE) (LAST)
PREFERRED NAME/NICKNAME: GENDER: SS#:

(GO MY MINIZOLIYNNI®IN| (PLEASE CHECK OR CIRCLE PREFERRED CONTACT METHOD)
0 MOBILE PHONE: 0 EMAIL:

0 HOME PHONE: 0 WORK PHONE:

MAILING ADDRESS:

CITy: STATE: ZIP:

PAYMENT INFORMATION

O SELF PAY O INSURANCE

INSURANCE: |D#:

GROUP:

EFFECTIVE DATES: SUBSCRIBER:

DOB:

GUARANTOR
PATIENT RELATIONSHIP TO GUARANTOR: O SELF O SPOUSE O CHILD O OTHER
GUARANTOR NAME:

(FIRST) (MIDDLE) (LAST)
ADDRESS:
CITY: STATE: ZIp:
DOB: GENDER: SS#: PHONE:
PRESCRIPTIONS
PREFERRED PHARMACY: City:

CURRENT MEDICATIONS (PRESCRIPTION, HERBALS/SUPPLEMENTS, AND OVER-THE-COUNTER: MAY CONTINUE ON ADDITIONAL PAGE.)

MEDICATION NAME STRENGTH WHEN TAKEN? CONDITION

HOW LONG?

DEMOGRAPHICS

ETHNICITY/RACE: O AMERICAN INDIAN OR ALASKAN NATIVE O HISPANIC OR LATINO 0 ASIAN O WHITE

0 BLACK OR AFRICAN AMERICAN O NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER O DECLINE

NEXT OF KIN NAME:

(FIRST) (MIDDLE) (LAST)
RELATIONSHIP: PHONE: 0 MOBILE 0 HOME 0 WORK
ADDRESS: CITY: STATE: ZIP:
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HARBOR HEALTH, LLC

ACKNOWLEDGEMENT OF PRIVACY AND FINANCIAL POLICY

BY SIGNING THIS FORM, | UNDERSTAND THAT:

e PROTECTED HEALTH INFORMATION MAY BE DISCLOSED OR USED FOR TREATMENT, PAYMENT, OR HEALTHCARE
OPERATIONS.

e HARBOR HEALTH RESERVES THE RIGHT TO CHANGE THE PRIVACY POLICY AS ALLOWED BY LAW.

e HARBOR HEALTH HAS THE RIGHT TO RESTRICT THE USE OF THE INFORMATION BUT DOES NOT HAVE TO AGREE TO
THOSE RESTRICTIONS.

e | HAVE THE RIGHT TO REVOKE THIS CONSENT IN WRITING AT ANY TIME AND ALL FULL DISCLOSURE WILL THEN CEASE.
e HARBOR HEALTH MAY CONDITION RECEIPT FOR TREATMENT UPON EXECUTION OF THIS CONSENT.

MAY WE PHONE, EMAIL OR SEND A TEXT TO YOU TO CONFIRM APPOINTMENT? YES NO
MAY WE LEAVE A MESSAGE ON YOUR VOICEMAIL AT HOME OR ON YOUR CELL PHONE? YES NO

MAY WE DISCUSS YOUR MEDICAL CONDITION WITH ANY MEMBER OF YOUR FAMILY? YES NO

*IF YES, PLEASE NAME THE MEMBERS ALLOWED:

| ACKNOWLEDGE THAT | HAVE REVIEWED AND RECEIVED A COPY OF HARBOR HEALTH'S FINANCIAL AND PRIVACY POLICY

SIGNATURE DATE:

WITNESS: DATE:
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