g North Georgia
i Ufgent Care

e~-mail address:

DATE N-A_.ME {Last) First M

Sex: DATE OF BIATH AGE  MARITAL STATUS R

—___Male ' - SINGLE MARRIED  DIVORCED  WIDOWED
mf—'e_male ' : D ﬁ : D D
Street Apt # City - sle  Zp
‘Permanent Street (if Differenty Gty  Stale  Zip
Sét:_iai’ Séaun_tg# W Home Phone  Cell Phone ~ Work Phone
En::plbyeri’&éﬁacl Street Address T City “State Zip

| Referred By: [JAsk A Nurse DlYellow Pages [Maller [IMagazine [iNewspaper Radio

_ Clehysician  Tlinsurance  ClEmployer LI Employee Cemployer  [lOther
Parson responsible for bills Relaticnship Date of Birth
Strest B T Apt# City State Zip
‘Social Security #  Home Phone Cell Phone "~ Work Phone
Employer Strest Address City State Zip .
Person to Contact in an Emergency , Ra{aﬁqnshi.p
Home Phone Call Phona Work Phone

I ponsent to the examination, treatment and praesdures which may be parfmrneé during this wsxi inoluding eme:gensy treatment
deemad nacessary by North Georgia Urgent Care staff. | undarstand that the examination { am about to receive shauld not be canstd-
«arad 1o he in fiev of my ongaing and preventative haalth care neads, which should be provided by my peraonal physician. | also
authorize the release of Information requasted by my insurance company and the release of my medical records {current and histori-
nal) to healfh care providers with whom { or my fraatmant physidlan{s} may consult for madical treafmaL.

| Signature of Patient &or Legal Guardian or Parent Date




