AUM STUDENT HEALTH CENTER
PATIENT INFORMATION (PLEASE PRINT LEGIBLY)

Date: “ /%@ /Z@ 1% Are you an AUM Student? ___ Yes ? No S-Number: 5002 (1581
Name: Eeic ¢, Newel Birthdate: O™ /3’?" /Eqﬂ?g

Main Phone Number: %‘/%.(ﬁ—%f’?_ Ye 19 Alernate Phone Number: 8 10.63"7. 3594

Local Mailing Address: TH2 %mmpﬁ«ﬁ L ane Box or APT #:

City: Mi??\vji'gf) mecy state: N\ L Zip Code: 2117
Permanent/Home Address: 412 %(&m?‘!nm Lane Box or APT #:

City: Mont %g{; Mesy | State: M ZipCode: 2 @117

Marital Status (Please Circle): Single l\@* Divorced Widowed Other:

Sex {Please Circle): &5[@ Female Gender: 2@@ Female Moabao mery
Primary Physician: Pr. \'\&‘lﬂéf) N City: M()njrgnme ‘F\;/ Phone #: (‘f:’a?"\:\‘i Medicine
Patient's Employer: Auen Work Phone #: _Eat 25 3%

ﬂ‘i?{'\\ Néujé” Phone#: 8710 .37, 35 4™
Parent's or Spouse's Employer: Phone #:

_ — Apreil " o
Emergency Contact: f’:fﬁ?ﬁ-(ﬁ%fir%%q%; peweli  Relationship: (,Qa"fg““@« Phone #: gf“f(}.(@5ﬁ\%gqa“7

T

How did you hear about the clinic (Circle which): Friend Faculty/Staff Orientation Other:

INSURANCE INFORMATION

Do you have health insurance? _ﬁ YES __ NO

If yes, please give your card to the front desk in order for a copy to be made for your chart.

Insurance Company: BCBRS of !‘Xc\&sﬁam& Name on Card: Ez’i [ G, }\) cwe !

Policy or Contract Number: @ AN B4 04 4O S0z Group Number: ENIPEYY

Insurance Company's Address:

Revised 12/19/2017



AUM Student Health Services
Medical Information Release Form

(HIPPA Release Form)

g . / / ,‘
Name: Crie /@,we / Date of Birth O/ 224 7§

Release of Information

’// . . . . . - 3 . .
[¢}"T authorize the release of information including the diagnosis, records, examination
rendered to me, and claims information. This information may be released to:

[¢}Spouse: f%ﬁw? New e I
[ ] Child(ren):

[ ] Other:
[ ] Information is not to be released to anyone.

This Release of Information will remain in effect until terminated by me in writing.

Messages
Please call [ ] my home [L]/?n/y work [ ] my cell number: ( 337 )- 244 - 353

If unable to reach me:
[ ] you may leave me a detailed message

[¢}please leave a message asking me to return your call

[ ] other:
The best time to reach me is (day or days) o'~ FRE between
g 47 and [/ Bp #*i times.

Signed: Z - %//i,,_ //

Date: U7 ) 32 /5~




