
 FORM # NGPG 00611 A (8/8/22)

LAST NAME FIRST NAME          PREFERRED NAME MIDDLE NAME

SOCIAL SECURITY # ASSIGNED SEX AT BIRTH    I IDENTIFY MYSELF AS:    BIRTH DATE (mm/dd/yyyy)

MAILING ADDRESS CITY       STATE ZIP 

HOME PHONE        WORK PHONE MOBILE PHONE E-MAIL ADDRESS 

MARITAL STATUS INTERPRETER NEEDED?    PREFERRED LANGUAGE RACE ETHNICITY 

RELIGION COMMUNICATION PREFERENCE PRIMARY CARE PHYSICIAN 

EMPLOYER INFORMATION 
PATIENT’S EMPLOYER OCCUPATION WORK PHONE 

BUSINESS ADDRESS CITY STATE ZIP 

EMERGENCY CONTACT INFORMATION    
NAME      RELATIONSHIP         HOME PHONE         WORK PHONE         MOBILE PHONE 

GUARANTOR INFORMATION (IF PATIENT IS UNDER 18 YEARS OLD) 
GUARANTOR’S NAME RELATIONSHIP SOCIAL SECURITY # 

ADDRESS (IF DIFFERENT FROM ABOVE) DATE OF BIRTH SEX 

EMPLOYER         HOME PHONE         WORK PHONE         MOBILE PHONE

EMPLOYER’S  ADDRESS CITY STATE        ZIP NAME OF ADULT PRESENTING MINOR FOR TREATMENT         RELATIONSHIP 

INSURANCE INFORMATION 
INSURANCE COMPANY (PAYOR) SUBSCRIBER NAME         DATE OF BIRTH SOCIAL SECURITY #      SUBSCRIBER ID GROUP ID PATIENT RELATIONSHIP TO SUBSCRIBER 

SECONDARY INSURANCE (PAYOR) SUBSCRIBER NAME         DATE OF BIRTH SOCIAL SECURITY #      SUBSCRIBER ID GROUP ID PATIENT RELATIONSHIP TO SUBSCRIBER

INJURY/ACCIDENT INFORMATION (IF APPLICABLE) 

o Auto/MVC o Worker’s Comp o Other Accident:

DATE TIME PLACE NATURE 

Who may we thank for referring you to our office? 

How did you hear about our office? 

PLEASE GIVE THE RECEPTIONIST YOUR INSURANCE CARD(S) AND DRIVER’S LICENSE.

PATIENT REGISTRATION FORM 

Date: Reason for Visit:

o M  o S  o D  o W o Yes   o No o Black  o White  o Asian  o Other o Hispanic   o Non-Hispanic

o Mail  o Phone  o Email  o Patient Portal

o Male
o Female

o Male  o Female
o Other: ________
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PATIENT HEALTH HISTORY
Patient Name: _______________________________ DOB: ______________ Date: _______________________

Please list all medications you are currently taking including any over-the-counter meds.

Medication Dosage Reason

Please indicate any drug allergies. Reason for Visit:

Please indicate any health conditions for which you are currently being treated or have ever been treated.

YES NO Condition YES NO Condition

Asthma High Blood Pressure

Arthritis High Cholesterol

Bleeding Disorder Kidney Disease

Cancer Migraine

COPD Musculoskeletal

Diabetes Seizures

Depression/Anxiety Sickle Cell Disease

Gastrointestinal Sleep Disorder

Heart Disease/Heart
Attack

Stroke

Hepatitis Thyroid Disease

Please list any surgeries, hospitalization and/or serious injuries.

Reason/Type Date Reason/Type Date

Any chance you are pregnant? : Yes _____ No ______

Are you a smoker? Yes ____ No____ If yes, how many packs a day? ______

Do you drink alcohol? Daily____ Socially_____ Never _____
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ANNUAL CONSENT / AUTHORIZATIONS

FORM # NGPG 02752 A (8/8/22)

Patient Name: ___________________________________________________________ DOB: ______________
Consent for Treatment:
• Permission is hereby given for any medical / surgical procedures, x-rays, drug or laboratory test, medication, or

exam as may be deemed necessary by the Physician, Physician Assistant, Nurse Practitioner, or Nurse Midwife.
• I understand I have the right to see a Physician if I so choose, and have the right to see a Physician prior to

any prescription drug or device order being carried out by an Advanced Practitioner.
• In the case of an unemancipated minor, the consent below is being given on his or her behalf.
Consent to Release Medical Information to a Spouse, Family Member or Significant Other:
Tell us with whom we may discuss your protected health information: (Name and relation-Example: Jane Doe, 
Wife; Jan Doe, Daughter; John Doe, Partner)
1) __________________________  2) __________________________   3) _____________________________
• If you do not authorize information to be released to anyone please check this statement.

o I do not authorize any information to be released to anyone other than myself.
I hereby authorize messages to be left on a voice mail system or answering machine. Please indicate the
number(s) NGPG staff can utilize to leave a message for you:
1) __________________________  2) __________________________   3) _____________________________
• For Medical Records release, see form C-45.
Financial Responsibility:
I understand it is the responsibility of each patient to arrange for payment for the medical services received in
this office. I hereby authorize any insurance benefits to be paid directly to Northeast Georgia Physicians Group,
and recognize my responsibility to pay for all non-covered services. I also authorize the release of any informa-
tion necessary to process an insurance claim. Charges for all minors are the responsibility of the parent,
guardian, or individual presenting the child for treatment. 

I hereby authorize Northeast Georgia Physicians Group, or any of its affiliates, agents, contractors or business
associates, to contact me (by any telephone numbers, email addresses or other contact points provided by me or
on my behalf) by the use of any automatic dialing system, by pre-recorded forms of voice/messaging systems, by
electronic mail owned or used by the guarantor/responsible party, by text messages, by telephone or by cell
phone for reasons related to the services I received at Northeast Georgia Physicians Group or payment for the
services I received at Northeast Georgia Physicians Group including but not limited to, debt collection purposes.
Acknowledgment of Receipt of Nondiscriminatory Act Notice:

By initialing, I acknowledge that I received a copy of the Nondiscriminatory Act Notice.

Acknowledgement of Privacy Rights:
By signing below I acknowledge that I am aware of the NGHS Notice of Privacy Practices and Individual Rights. 
We may use or share your medical information with personnel involved in your care at the Health System. We
may also disclose your medical information to people outside of the System, such as Health Information
Exchanges. NGHS Notice of Privacy Practices contains more information about the policies and practices
 protecting the patient’s privacy.
I acknowledge that I have read the above, am giving my consent to the above, and am acknowledging I
have been informed of my rights to privacy.

Signature: Date:
Print Name: Email address:
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