». Acupuncture Clinic LLC
§ Mark Abelle L.Ac.
¥’ 581 E. Main, Ashland, OR 97520

Patient Information

Patient Registration Information

Date: Name:
Gender Date of Birth Age Marital Status

M F Single Married Separated Divorced
Address City State Zip

Daytime Phone Number

Alternate Phone Number

Emergency Contact & Relationship

Phone Numbers of Emergency Contact

Primary: Alternate:

Email Address

Social Security Number

Spouse/Partner’s Name

Employer + Occupation

How did you hear about Acupuncture Clinic and/or Mark Abelle?

Cancellation Policy - | acknowledge that | will give at least 24 hour notice of cancellation to avoid a
charge for the session. This is a courtesy to other patients who may need that appointment time. |
will call if | anticipate being more than 15 minutes late for my appointment. Initials:

Responsible Party Information (if applicable)

Name

Gender Date of Birth Age Relationship to Patient

Address City State Zip
Daytime Phone Number Alternate Phone Number

Email Address If a Parent to Patient, Other Parent’s Name
Patent’s Insurance Information

Primary Insurance Company Name

Address City State Zip

Name of Insured

Date of Birth Relationship to Insured

Insurance ID Number

Group Number




