Philip Borgardt, MD, Inc
New Patient Registration

Please Print
Today’s Date

PATIENT INFORMATION

Full Legal Name (First) (Middle) (Last) Email address

Address (Number) (Street) (Apt. No.) Home Phone

City State Zip Cell Phone Cell Phone Provider

Date of Birth Age Sex Marital Status Occupation
Employer Name Employer Street Address City State Zip

Business Phone (Including Extension)

Are you on Medicare?

How Did You Hear About Us?

SPOUSE’S INFORMATION |

Full Legal Name (First) (Middle) (Last) Occupation
Address (If Different From Above) City State Zip Home Phone
Employer Name Street Address City State Zip Business Phone (Ext)

EMERGENCY INFORMATION

Person to Notify in Case of Emergency Relationship
Address (Number) (Street) (Apt. No.)
City State Zip Home Phone

INFORMATION FOR THE PATIENT
1. Patients who carry standard health insurance should remember that professional services are rendered and charged to the patient and not to the insurance company. All patients with
standard health care insurance are expected to make payment as services are rendered, regardless of pending insurance, litigation, etc.
2. If you have any questions we will, of course, be happy to assist you.

SLO: 865 Aerovista Place, Ste 210, San Luis Obispo, CA 93401  Ph: 805-540-5544 Fax: 805.528-1690
BAY AREA: 101 Park Place, Ste 200, San Ramon, CA 94583  Ph: 925-951-3359 Fax: 805.528-1690



