WESTALABAMAUUROLOGYASSOCIATES
REGISTRATIONORM

Today's Date: ‘ PCP: ‘ Referring Physician:
PATIENTINFORMATION
Patient’s Last Name: | First Name: Middle Name:
Date of Birth: ‘ Social Security Number: | Email Address:
Address:
City: State: Zip:
Home Phone: ‘ Cell Phone: | Work Phone:
Sex: Mdemale ‘Ethninit;Hispanic -Hepanic |Prefertadlguage: English Spanish Sign Language Other:
Marital Status: Married Single Divorced Whitﬁispamnerican Indian African An@tiean Decline
Emergency Contact: | Relationship to Patient: ‘ Phone Number:

RESPONSIBLBARTY
(If patient is a minor (under the age of 18), the parent or guardian bringing in treapattdtiwiil ibeartistié thaspitegt & anter |

Patient’'s Last Name: | First Name: | Middle Name:

Date of Birth: ‘ Phone #: ‘ Relationship to Patient:

Address of Responsible Party:

City/State/Zip: | Email Address:
INSURANCHNFORMATION

Primary Insurance Name: Secondary Insurance Name:

Policy Number: Policy Number:

Policy Holder Name: Policy Holder Name:

Policy Holder DOB: Policy Holder DOB:

Relationship to Patient: Relationship to Patient:

Request to Comnumitatéze West Alabama Urology Associates to contact me regarding clinical services by the
phoe number, mobile phone number, email address, and any other personzeoptavidafdoretipiyylyaaiktoatiacechy
outreach and messaging system to use my personal informatitmgethadhateeobhmgycachgioledesipiimntment(s), &
information, for the purpose of notifying me of a pending appointment, a misseduay patiatitendy arer dtieewbbadibs
related function. | understand that information transmittedwéal tHediondcterpiedssadecocoed by unrelated thir
healttare provider to utilize this unsecured method of communicaatioriqiPlih)teshprdiegtedietsitihosiceerd itong
multiple messages per day from my healthcare provider when necessary. | congertite —iiohvarts detaig S ysessa
another individualifavailable at the number provided by me for the purposes shown above. | understand it is my
Associates should this information chathy@&btweder siaoviddainly of the coresunication sour

Complete and check all that apply
You may leave a detailed message
You may leave a detailed message or se
You may send a detailed message
You may send a detailed message






