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Patient Demographics

* Full Legal Name:
Preferred Name:
Pronouns:

* Date of Birth:

* Street Address (Home Address) (include city, state, and zip code):
Mailing Address (if Different from Home Address) (include city, state, and zip code):

* Phone Number:

* Email Address:

* Emergency Contact Name:
* Emergency Contact Relationship:
* Emergency Contact Phone:

Preferred Pharmacy

* Preferred Pharmacy Name:
* Pharmacy Address & Phone Number:

Preferred Lab

I often order routine lab work (like blood tests or urine drug screens) as part of a comprehensive
evaluation and for monitoring certain medications.

**Please choose alab that is in-network with your insurance plan to avoid paying out-of-pocket.**

Common options include Quest Diagnostics, LabCorp, or a local hospital's outpatient lab. If you are
unsure which lab is covered by your plan, please check with your insurance provider.

* Lab Company Name (e.g., Quest, LabCorp, Northern Light):

* Lab Location (Full address or nearest cross-streets):

* Lab Phone Number and Fax Number (Please include area code):
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