PATIENT INFORMATION SHEET

Spectrum Medical Associates 2106 N Jackson Street Tullahoma TN 37388

931-455-2045

Patient Name

Last First Middle
Address City State Zip Code
Social Security Number Date of Birth Email Address

M F S MD W
Sex Marital Status Home Phone Cell Phone
Employer Position Work Phone
Insurance Company Name Subscriber Name
Spouse or Parent Name

Last First Middle
Address City State Zip Code

Home Phone

Employer Name Phone Number

Social Security Number

Emergency Contact Name( Friend or Local Relative, Other Than Spouse)

Date of Birth Age

Phone Number

Relationship To Patient

THIS CLINIC DOES NOT MANAGE CHRONIC PAIN. WE DO NOT ENCOURAGE THE LONG TERM USE

OF HIGH DOSE NERVE PILLS ( Xanax, Ativan, Valium, etc)

“ | verify the accuracy of the above information. | authorize the release of any medical information necessary
to process any claims. | request payment of claims, and if the payer accepts assignment, | authorize payment
directly to the physician or supplier of services described. | realize all charges incurred by myself or my
dependents are my financial responsibility, as well as all collection and attorney fees that result from
nonpayment”

Patient or Authorized Person Signature Date



