WORLD CLASS WELLNESS MEDICINE IN BIRMINGHAM

PATIENT REGISTRATION

NAME: TODAY’S DATE:

ADDRESS:

CITY: STATE: ZIP; E-MAIL:
DATE OF BIRTH: SOCIAL SECURITY NUMBER:

HOME PHONE: WORK PHONE: CELL PHONE:
OCCUPATION: PLACE OF EMPLOYMENT:

NAME OF POLICY HOLDER;

DATE OF BIRTH OF POLICY HOLDER: CIRCLE STATUS. MARRIED SINGLE

PLACE OF EMPLOYMENT OF POLICY HOLDER:

EMERGENCY CONTACT: PHONE:

OTHER MEDICAL PROVIDERS:

NAME OF PHARMACY: PHONE:

REASON FOR VISIT:

ALLERGIES:

HOw DID YOU LEARN ABOUT THE MCMINN CLINIC?

ACKNOWLEDGMENT OF RECEIPT OF PRIVACY PRACTICES FOR TOTAL WELLNESS MD:

THE STAFF OF TOTAL WELLNESS MD IS CONCERNED ABOUT THE PRIVACY OF OUR PATIENTS’ HEALTH CARE INFORMATION.
OUR INTENT IS TO MAKE YOU AWARE OF THE POSSIBLE USES AND DISCLOSURES OF YOUR PROTECTED HEALTH INFORMATION
(PHI) AND YOUR PRIVACY RIGHTS. THE DELIVERY OF YOUR HEALTHCARE SERVICE WILL IN NO WAY BE CONDITIONED UPON YOUR
SIGNED ACKNOWLEDGMENT. [F YOU DECLINE TO PROVIDE THE SIGNED ACKNOWLEDGMENT, WE WILL CONTINUE TO PROVIDE
YOUR TREATMENT, AND WILL USE AND DISCLOSE YOUR PHI FOR TREATMENT, PAYMENT, AND HEALTH CARE OPERATIONS WHEN

NECESSARY. | ACKNOWLEDGE THAT | HAVE RECEIVED THE NOTICE OF PRIVACY PRACTICES FOR TOTAL WELLNESS MD.

NAME OF PATIENT (PLEASE PRINT):

SIGNATURE OF PATIENT OR AUTHORIZED REPRESENTATIVE DATE

3125 INDEPENDENCE DRIVE | SUITE 108 | HOMEWOOD, ALABAMA 35209 | PHONE: (205) 868-1313 | FAX: (205) 868-1314 | EMAIL: INFO@MCMINNCLINIC.COM




