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Patient Registration Form 
 

Patient Information: 

Patient Name: _______________________________________________ Date of Birth:                                                                 

Driver’s License Number:    

Home Number: ___________________Work Number ___________________Cell Number _____  

Address: ____________________________________Province: _______________ Postal Code:   

Country:  Email Address:                      

Note: by providing us your email address, you are giving us permission to communicate with you via email. 

 

Preferred Communication Method:   

 

Emergency Contact Name: _________________________________________Number:   

 

Insurance Information (You will be required to provide us a copy of your insurance card at the time of your visit): 

Primary Insurance:   

Policy Holders Name: _______________________________Relationship: ______________Date of Birth:   

Policy Number (I.D#): __________________________Group Number: _______________Effective Date:   

Employer: ________________________________________ Occupation:   

 

Additional Treating Provider: 

Doctor’s Name: ___________________________________ Specialty:   

Telephone Number: __________________________________ Fax Number:   

 

Pharmacy Information: 

Pharmacy Name:   

Telephone Number: __________________________________ Fax Number:   

 

Who referred you to our office (if someone other than your treating provider)?   

  

 

Patient’s Signature: ______________________________________________ Date:   


