— —~

AU STUDENT HEALTH CcNTER

PATIENT INFORMATION (PLEASE PRINT)

Date: > / i 2-/ IS Are you an AUM student? YES Student ID #
Name: /‘} /on Zo BQW’) j}_

Social Security Number: Z220-(5 - 33/5 Birth Date IO/ / ‘f/ X7

Local Phone Number: 334.182. 0224 ‘ Alternate Number:_334. 782.0358

Local Address: Box Number 73 e

City: %n'/j my)/ state: AL ‘ Zip Code: 3¢/08
Permanent Address:_Z 453 Bee cher _S.'/lfc el

City: Nen ijr:mc/// State: AL Zip Code: 3¢/0 5

B
Marital Status (Please Circle): Single @m’ed Divorced Widowed Other

Sex (Please Circle){ Male ) Female

Primary Physician: ﬁm.ﬁan City: /”orl'{[-ja Mer/y Phone #: 33¢.2¢%- ¢/53
Patient’s Employer: S‘f‘ronj /ﬂa,e(‘ /‘f‘/ ledh 4,‘,3,,6,1 ﬁ/}é &MJQ Work #: 334 782.027¢
Parent’s or(Spouse’s Namé(Circle which) ﬁ'ﬂ%éfhefié’ BIM Phone #: 33% 782.0353

Parent’s or{Spouse’s Employei; //bmeﬁ1¢;4.:'>/ Work #: 234.787.0358
Emergency Contact: Antpinetle Lrowi Relationship: (L fe Phone #: 314. 7§27, 035¢

How did you hear about the Clinic? Friend [ Faculty/Staff O Orientation & Other M

INSURANCE INFORMATION

Do you have health insurance? YES NO
If yes, please give your card to the receptionist in order for

your chart.
Insuram_
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