3815 E. Bell Road Suite 2200 1727 W. Frye Road Suite 250

Phoenix, AZ 85040 1 Chandler, AZ 85224
(602) 931-4684 (480) 963-3034
(602) 931-4687 (fax) Dr Rimma Finkel (fax) (480) 963-7019
Patient” Name: Social Security #:
Address: Home Phone:
City State Zip Alternate Phone:
Date of Birth: Age: Sex: Weight: __ Height:
Place of Employment: Occupation:
Business Address: Work Phone:
Marital Status: ____ Spouse’s Name: Spouse’s Social Security #:
Spouse’s Place of Employment: Occupation:
Business Address: Work Phone:

Emergency Contact
Name: Relationship: Phone:

Address: City: State: Zip:

Person with whom we may share
Your medical and financial records?

Name: Relationship: Phone:
Address: City: State: Zip:
Responsible Party
Who is responsible for your bill? [ Patient [ Parent 1 Workman’s Comp [ Power of Attorney
Name: Relationship:
Address: Home Phone:

City State Zip Alternate Phone:
Social Security #: Date of Birth:
Primary Insurance Secondary Insurance
Name of Insurance Company Name of Insurance Company
Name of Policy Holder Name of Policy Holder
Policy#: Employer Policy #: Employer:
SSN# DOB: SSN# DOB:
Phone Relationship: Phone Relationship:

Who is your Primary Care Physician and/or Referring Physician?

Address: Phone:




