
PATIENT REGISTRATION

5015 Southpark Drive, Suite 100  l Durham, NC 27713  l (919) 405-4200 phone  l (919) 405-4210 fax  l (866) VEIN-Help toll free
www.veinhelp.com

Name:  ———————————————————————————————— Date: —————————————————————
Address: ————————————————————————————— Home Phone: ————————————————

—————————————————————————————— Work Phone: —————————————————
City: ____________________  State:  _____  Zip: —————————— Occupation: ————————————————
Social Security Number: ———————————————————— Date of Birth: ——————————————
Employer: ———————————————————————————
Marital status:  S   M    D   W

Spouse (or guardians name) ——————————————————————— Work Phone: —————————————————
Nearest Relative: ——————————————————————— Home Phone: ————————————————
Who should we contact in case of Emergency? ————————————————————————————————

Home Phone: ————————————————
Primary Insurance Co. ——————————————————— Phone: ————————————————————
Policy Holder’s Name: ——————————————————————————————————————————————
Policy Holder’s Date of Birth: —————————————————— Relationship: ——————————————
Address: ———————————————————————————————————————————————

Policy or Contract Number: ——————————————————————————————————————————
Secondary Insurance Co. —————————————————— Phone: ————————————————————
Policy Holder’s Name: —————————————————————— Relationship: ——————————————
Address: ————————————————————————————————————————————————
Policy or Contract Number: ——————————————————————————————————————————
Person responsible for this account:
Name:  —————————————————————————————— Phone: ————————————————————
Address: ————————————————————————————— Employer: ————————————————

—————————————————————————— Work Phone: ————————————————
Who referred you to our office?
Name: ———————————————————————————————————————————————————————————
Address: ——————————————————————————————————————————————————
How did you hear about our office? (Please Check)

nn A Physician: ———————————————————————————————————————————————
nn Brochure    nn Seminar    nn Internet    nn Friend

nn Radio - which station? ————————————————————————————————————————

nn TV      - which station? ————————————————————————————————————————

nn Magazine - which one?    nn So Living     nn Today’s Charlotte Woman    nn Our State      nn Other  —————————————
nn Newspaper – which one?    nn Observer       nn Herald Sun      nn N&O      nn Other ————————————————————
nn Other: please describe: 

For office use only:
Name Patient Prefers: —————————————————————— Primary Language spoken (if not English) ——————
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