Phone: 210-615-8500
BMI of TEXAS Fax: 210-615-8501


	PATIENT DATA SHEET

	Patient Name:                                                                     Date of Birth:                              Age:

	Address:

	City/State:                                                                                             Zip Code:

	Home Phone:                                           Cell Ph:                               Work Ph:

	Social Security #:                                                           Gender (circle one):     Male         Female

	Emergency Contact:                                                                            Phone:

	Marital Status (circle one):    Single         Married         Divorced          Widowed         Separated     

	Primary Care Doctor:                                                                     Phone:

	REFERRING DOCTORS

	Referring Doctor:                                                                           Phone:

	Referring Doctor:                                                                           Phone:

	Referring Doctor:                                                                           Phone:

	Referring Doctor:                                                                           Phone:

	Referring Doctor:                                                                           Phone:

	How did you hear about BMI of Texas?  Please be specific.

	Email address:

	INSURANCE INFORMATION

	Primary Insurance:

	Policy Holder’s Name:                                                              Holder’s Date of Birth:

	Policy ID #:                                                                                    Group #:

	Policy Holder’s Employer:

	Secondary Insurance:

	Policy Holder’s Name:                                                             Holder’s Date of Birth:

	Policy ID #:                                                                                    Group #:

	Policy Holder’s Employer:

	Please note: BMI of Texas cannot accept responsibility for collecting your insurance claim or for negotiating a settlement regarding a disputed claim.  Payment for the office charge if expected at the time services are rendered. 

	EMPLOYER INFORMATION

	Employer:                                                                                    Occupation:

	Address:

	Phone:


Patient Signature:______________________________________________________ Date:___________


