
Signature of Patient  Today’s date 

Consent Over 18 AUTHORIZATION/REVISED 06-07-2021 

Port City Pediatrics
18+ Older Patient Demographic Update

PLEASE COMPLETE ALL FIELDS PERTAINING TO THE PATIENT. THIS INFORMATION WILL HELP US BETTER SERVE OUR PATIENTS AND HELP IN THE BILLING PROCESS.

PATIENT INFORMATION

Patient's Full Name: ___________________________________________________________________

Date of Birth: ___/___/_____ Male Female Child's SSN: ___________________

Address: ___________________________________________________________________________

Patient Phone Number: 

What is your preferred method of contact?         

Street Number and Name City State ZIP Code

Email Mail Text Voicemail

Last     First     Middle

Emergency Contact Name: _____________________________________________________________

Relationship to patient: ___________________________ Contact Phone Number: _________________

Patient Marital Status: Married Single Widowed Divorced

_______________________INSURANCE INFORMATION

Who carries the primary insurance? _____________________ SSN of Carrier: _________________ 

Address of policy holder, if different than patient's:________________________________________ 

Relationship to patient: _______________________  Name of Insurance: _______________________ 

Who carries the secondary insurance? _____________________ SSN of Carrier: ________________ 

Address of policy holder, if different than patient's: ________________________________________ 

Relationship to patient: _______________________   Name of Insurance: _______________________

_________________________ _______________________

Printed Patient Name
________________________ _______________________

Patient Email
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