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1501 NE Medical Center Drive •  P.O. Box 6018 •  Bend, OR 97708-6018 •  541.382-4900 •  Fax 541.382-2811 

PATIENT REGISTRATION FORM (Please Print)

PATIENT INFORMATION

Social Security Number __________________________________ 

Last Name____________________________First Name_____________________________Middle Initial_________ 

Address__________________________________City _________________State___________Zip Code___________ 

Home Phone: Area Code______________Number _____________________            Birth Date_____/_____/_______ 

Marital Status: Married____Single____Divorced____Separated____                    Gender: Male______Female_______ 

Employer Name________________________________________ 

Employer Address______________________________City___________________State______Zip Code__________ 

Employer Phone: Area Code________Number____________________Drivers License Number__________________ 

Emergency Contact Person and Phone Number: Name_________________Area Code_______Phone______________ 
(Not Living With You)                                                   

E-mail Address: __________________________________________________________________________________ 

RESPONSIBLE PARTY INFORMATION (If different from patient)

Social Security Number __________________________________ 

Last Name__________________________First Name_____________________________Middle Initial___________ 

Address_________________________________City _________________State___________Zip Code____________ 

Home Phone: Area Code______________Number _____________________               Birth Date_____/_____/______ 

Marital Status: Married____Single____Divorced____Separated____                      Gender: Male_____Female_______ 

Employer Name________________________________________ 

Employer Address_____________________________City___________________State______Zip Code___________ 

Employer Phone: Area Code________Number____________________Relationship To Patient___________________ 

E-mail Address: __________________________________________________________________________________ 
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