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WE CARE F

MIND AND BODY

Donna Adams-Pickett Ph.D., M.D.

Obstetrics and Gynecology

Patient Registration

Welcome to our officel We are committed to providing the best, most comprehensive care possible.
We encourage you to ask questions. Please assist us by providing the following information. All
information is confidential and is released only with your consent. Please fill in the blanks below the line.

Patient Name Today's Date Date of Birth Sex Age
Parent if Patient is a Minor

Patient's Social Security Number Driver's License No.

Home Address City State Zip
Mailing Address if Different City State Zip
Home Telephone Number Work Telephone Number

Occupation Employer's Name

Employer's Address City State Zip
Spouse Name Employer

Other Physician's Name

Whom May We Thank for Referring You to Our Practice?

NOTIFY IN CASE OF EMERGENCY

Name Relationship

Address City State Zip

Home Telephone

Work Telephone

Nearest Relative (not living with you

)

Home Telephone

Work Telephone

3624 J. Dewey Gray Circle | Suite 240 | Augusta, GA 30909 | Phone: 706-228-6060




, vl P 7 )
y‘j g wsta ‘/2/‘(/?3;-110 ¢4 (7) r/ .J(-("{(/i, ana ///(/'f C’({LL’JJ CJ(H,{@‘L-

WE CARE FORYOU - MIND AND BODY

Donna Adams-Pickett Ph.D., M.D.
Obstetrics and Gynecology

FINANCIAL INFORMATION:

PERSON RESPONSIBLE FOR FEES

Name Telephone

Address City State Zip
Insurance Company

Subscriber's Name Subscriber's Date of Birth Subscriber's SSN#

Insurance ID No.:

Secondary Insurance

Claim Address

Subscriber's Name

Subscriber's Date of Birth Subscriber's SSN#

Please Read Our Financial Policy Statement and Agreement

3624 J. Dewey Gray Circle | Suite 240 | Augusta, GA 30909 | Phone: 706-228-6060




