First Name

L=st Nams

Middle Initial__

Cell Phone

Email 2ddress

Ethnicity (circle one)

Primary Rece (dircle one)

Languzge

1) Non-Hispanic 2) Hispanic 3) Refused to Report

1) White 2} Hispanic 3) African American or Black 4) Asjan
5) Nztive Americen 8) Native Hawziian 7} Gther Pacific Isiander
8) Other Race S) Unreportad/Refusad to Report

1) English 2) Spznish 2) Other .
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Currant Medications: b N
Name Dose Frequancy Rezson Tzken
1.
2.
3.
4,
5. -
&. =
7.
8.
s.
10.
Allergies:

Prizarmacy of Choice:

Name Street Address Cty S

Phons Number

ot
n
[~
{

Mzl Order?

YN
¥/n

Electronic Prescriptions:

Our electronic medical record program zccesses vour prescription/medication history in order for us to
safely prescribe your madication. By signing this, you authorize us to do so.

Signature:

Date

It



