PATIENT REGISTRATION FORM

V|sco SIN
EIN I/
Patient Name ENTER /N\

Address

Date of Birth

Home Phone

Work Phone

Gender: o Female o Male

Please check all that apply: I am a former patiento Yes o No
I was referred by: o AnotherPhysician o Family member or Friend o Self-referred
Marital Status: o  Single o Widowed o Married
Your Employer Name: Work #
Your Occupation: Shift: olst o2nd o 3™
Cell Phone #: E-mail (optional)

(Only to be used for patient educational material)
If married, Spouse’s Name:

EMERGENCY CONTACT NAME & PHONE # (Other than home phone)

****PLEASE BRING YOUR INSURANCE CARDS WITH YOU ****
SPECIAL NOTE: If your insurance card does not hawe an ID# printed on it, please provide the following:

Policy Holder’s Name & Social Security #:

Policy Holder’s Employer Name:

Without this information, we will not be able to file your claim(s) for you.

Please take a few moments to answer these questions regarding - HOW DID YOU HEAR ABOUT OUR PRACTICE?

Attendance at an EVENT or EXPO  Yes (Which Event ) ] Not applicable

Radio Stations: WOMT WCuUB WLKN WQTC  Other [1 Not applicable
(1240 AM) (980 AM)  (98.1 FM) (102.3FM)

When doyou listen? Early AM Daytime Late Afternoon Evenings

Newspapers: Herald Times Reporter Lakeshore Chronicle SheboyganPress Other [1 Not applicable

Magazine Inserts in Newspapers: YOU 50 PLUS LAKESHORE LIVING MOXIE [] Not applicable

Green Bay TV Stations: Channel 2 WBAY Channel 5 WFRV Fox 11 WLUK  Other [1 Not applicable

Which do you prefer for news and weather?

Do you use the internet for News / Weather []Yes []No If yes, which site do you usually use?

Do you access any of these internet sites? www. htrnews.com wbay.com yellowpages.com sheboyganpress.com
Which influenced you the most to seek help from us?

Family/Friend  Physician/Nurse Practitioner Radio TV Newsprint Internet Oursign Word of mouth Event listed above

How could we do a better job of telling people that help is available for their venous problems / painful legs?

Thank you for your time! ©
Kimberly A. Ridl, MD and Staff at WI Vein
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