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PATIENT INFORMATION 

Patient Name _________________________________________________Gender    Male  Femaie        
                Last        First                        Middle 

 

Preferred First Name ____________________ Marital Status  Minor  Single Married  Widowed 
 
Patient Home Address _______________________________________________________________________  
            Street Apt                         City                             State        Zip 

  

Phone    Home_______________________ Work _________________________ Cell _____________________ 

                          Texting OK    Yes    No 

Email________________________________________________    
 

Patient DOB ______/______/________       Age__________       Patient  SSN _______-_______-_________ 
 

Patient’s Employer _____________________________________  Occupation ___________________________ 
 

Emergency Contact __________________________________________________________________________ 
   Name    Relationship   Phone 

How did you hear of us?      Physician Referral, if yes name of Physician ______________________________ 
 

Mail Internet Yellow Pages    ________________ Friend/Family Member ________________ Other 
 

In accordance with health care reform, please help our office report meaningful use measures: 

Pref Language  English  Spanish   Communication Preference Phone Postal Email 

Race Asian Black/African American Hispanic Native Hawaiian/Other Pacific Islander White 

Height _______  Weight _______ 
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INSURANCE INFORMATION 
Do you have vision insurance?  

 Yes    No 
 
Insurance Co _______________________________ 
Policyholder Name _________________DOB_______ 
ID#____________________SSN________________ 

 
 
 
Do you have medical insurance?  

 Yes    No 
 
Primary Insurance Co _________________________ 
Policyholder Name _________________DOB_______ 
ID#____________________SSN________________ 
 
Secondary Insurance Co _______________________ 
Policyholder Name _________________DOB_______ 
ID#____________________SSN________________ 

 

RESPONSIBLE PARTY 

Self Spouse Parent Guardian Other ___________ 
 

Name/Address same as above 
Name ______________________________DOB ___________ 
Address ___________________________________________ 
Phone ___________________________SSN___________________   
 

 
ASSIGNMENT AND RELEASE 

I hereby state the information given is true and complete.  I 
hereby authorize and request the payment of services from 
Medicare, Medicaid, and/or other insurance plans or payers 
be made on my behalf to Mason Family Vision, PC. 
I hereby assign to Mason Family Vision, PC all payments for 
treatment services. I understand and agree that I am 
responsible for paying any amount not covered by Medicare, 
Medicaid, and/or other insurance plans or payers.  
 
 
SIGNATURE ______________________________ DATE____________ 
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