P New Patient Registration

ABILENE
PAIN PLEASE REVIEW, CORRECT, AND COMPLETE

PATIENT DOB MRN DATE

Welcome to Abilene Pain. Boxes that are already filled in come from our records. Please check each one and write any correction in the box
to its right. Empty boxes need your answer. If you have questions, ask the front desk or call 325-326-3433.

| Personal Information
CORRECTION (if different)

Legal name
Street address

City / State / Zip

Preferred phone Secondary

Email

Birth sex Occupation

Employment [ JFulltime [ JParttime [ |Notworking [ |Retired [ ]On disability

[:]White [:]Block | African American DAsion DAmericon Indian / Alaska Native

Race
Dthive Hawaiian / Pacific Islander Dother DDecIine
Hispanic or Latino Not Hispanic or Latino Decline  Preferred language English Spanish
Ethnicity [ JHisp O P O guage[_|english [ ]sp
[ Jother:
Emergency contact Phone Relationship

I Insurance riease give the front desk your current insurance and photo ID cards.

Primary plan Member ID Group
Policyholder [ Jself [ ]spouse [ Jother If notself —name DOB
Secondary plan Member ID Group
Policyholder [ Jself [ ]spouse [ Jother If notself —name DOB

[ ]A work injury or workers' compensation claim ] A motor vehicle accident
DA pending lawsuit or legal claim

Related to
Please tell the front desk if you check any box. Abilene Pain does not treat injuries under a workers'
compensation claim.

I Power of Attorney I Caregiver I Pharmacy & Referral

Name Preferred pharmacy

Phone Relationship Street [ City

Legal documents? DYeS' | have them D No Primary care provider

Primary contact? D List as my primary contact Referred by

Staffuse [ |Documents scanned Initials Heard about us via [ JProvider [ ]Friend [ Jweb

[ Jother

Records we hold are updated from this form by our staff. There is nothing to sign on this page — your consent and acknowledgment
signatures are on the pages that follow.

Nicolas Pugh, MD | Adrianne Anders, NP | Ted Chaka, PA

Abilene Pain Locations Contact Numbers Online
Main: 1925 Hospital Place, Abilene, TX 79606 Main: 325-326-3433 Email: info@abilenepain.com
Additional: 6819 Memorial Dr, Ste B, Abilene, TX 79606 =~ Memorial: 325-468-8096 Web: www.abilenepain.com
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