AUNM STUDENT HEALTH CENTER

PATIENT INFORMATION (PLEASE PRINT)

Date:_ | - S>- l7Are you an AUM student? YESCE Student ID #
Name, L0 C e KN\on m\,\

Social Security Number: | L; 1008
Local Phone Number:_3% /; fZLZ BT 8 Aterate Number
Local Address: 2.90 | Séodon for b Box Number

City: M@y\v\kjo S ‘3\ State: /b( )\’f,— | ‘ Zip Code: F% ’é “ l‘}
{ Lt ‘ ' :

Permanent Address:

.Birth Date

City: .o State: Zip Code:

Marital Status (P]@ase Circle):s ang];‘}‘ Married Divorced Widowed Other

Sex (Plefase Circle): Male (ﬂ\\
~ l | - | | QC)
Frimary Physician;\gg S\ (5(’735\ Ci’fy:\f\)\(}f\ &Qs(\‘\Q/ Phone #: Q. 72 1,7 l[/$

i Work #:

Patient’s Emp]oyer

Pe;rent s or Spouse’s Name (Clrcle which) C\Qk \f\(}(\ A\\{KL/\OS\[Phone #: SEA ’/% 2 8 /é?c{
@>or Spouse’s Employer: ’FTU 4’\(\ Work #: rJ) 2 Z/ZJ,
Emergency Contact: (\:\Q,\\/jr \D\C Q} (W\A Relationship: &f a'\L/\é Phone #: ,Z/Lgh 3 '. S &/

How did you hear about the Clinic? Friend [ﬁFacu]ty/ Staff [ Orientation o Other_ "

INSURANCE INFORMATION l

Do you have health msurance?@ NO
If yes, pleqse give your card to the receptlomst in order for a copy to be made for

your chart.
Insurance Company L %Q 6% (’AY “Name on Card Q (‘)L\/‘\W\ 7&%\407/\&%}

Group Number

Policy Number

Insurance Company Addxjess
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