Palladium Primary Care
3750 Admiral Drive
High Point, NC  27265
336-841-8500
Patient Information
Patient Name:
________________________________________________________________________________
Last                                            			   First                                         		      MI
Address: _________________________________________________________________________
City _________________________ State ___________________ Zip code ____________________

Home Telephone: _____________ Work Telephone: _____________ Cell Telephone ___________
Date of Birth: _______________ SS#:___________________ Sex:_________
Married: _____ Single:______Divorced:________Widowed:___________
How did you hear of our office?_______________________________________________________

Employer Information
Employer: ________________________________________________________________________
Address: _________________________________________________________________________
Insured Information
Name: ___________________________________________________________________________
Address: _________________________________________________________________________
Date of Birth: _______________________ SS# __________________________ Sex: ________
Insurance Information
Primary Insurance: _________________________________________________________________
Address: __________________________________________________________________________
Subscriber Id.#: ____________________________________________________________________
Group # ______________________________________
Pharmacy Information
Name: ____________________________________________________________________________
Address: __________________________________________________________________________
Phone #_____________________________________________Fax #:_________________________
Emergency Contact Information
Name: ___________________________________________________________________________
Address: __________________________________________________________________________
Telephone: _________________________________________________
Relationship:________________________________________________

The undersigned hereby authorizes said Provider(s) to release all information pertaining to the patient’s treatment to his/her insurance company or companies and to any other physician or health care provider to whom the undersigned may be referred.  I hereby assign all medical and or surgical benefits, to include major medical benefits to which I am entitled, including medical, private insurance, and other health plans to: Palladium Primary Care.

___________________________________________________________  _______________________
Signature                                                                                                                      Date                 
