OPHTHALMOLOGY - DISEASES AND SURGERY OF THE EYE
\‘ Macular Degeneration & Diabetes Eye Institute of Northeast Florida

1615 CR 220, Suite 140 ¢ Fleming Island, FL 32003 (904) 276-2020
11790 San Jose Blvd.e Jacksonville, FL 32223 (904) 765-2020
Physicians & Surgeons 2 Shircliff Way, Suite 120 e Jacksonville, FL 32204

c E 2023 Professional Center Drive ® Orange Park, FL 32073 (904) 272-2020

C.M. Harris, M.D. ¢ John D. Wilcox Jr., M.D. ¢ John P. Donovan, M.D. ¢ Donald M. Downer, M.D. ¢ Russell A. Pecoraro, M.D.
Lawrence M. Levine, M.D. ¢ P.Vernon Jones, M.D. ¢ David W.Hayes, D.O. ¢ David A. Green, O.D. ¢ Melanie C. Javier, O.D.

DATE: MARITAL STATUS: AM QAW WS WD

PATIENT NAME: DOB:

ADDRESS: AGE: SEX:
CITY: STATE: ZIP: SSN:

HOME PHONE: ALT PHONE:

EMPLOYER: WORK PHONE:

MAY WE CONTACT YOU VIA EMAIL? QYES UWNO E-MAIL ADDRESS:

ARE YOU A VETERAN? OYES UNO DRIVER’S LICENSE #:

PARENT/SPOUSE NAME: PARENT/SPOUSE DOB:
PARENT/SPOUSE SSN: WORK PHONE:

EMERGENCY CONTACT: PHONE:

PRIMARY INSURANCE NAME: ID#

PRIMARY CARD HOLDER NAME: DOB: RELATION:
SECONDARY INSURANCE NAME: ID#

SECONDARY CARD HOLDER NAME: DOB: RELATION:

IS THIS ACCIDENT OR INJURY RELATED TO: QAUTO QJOB UQOTHER DATE OF INJURY:

PRIMARY CARE PHYSICAN: PHONE:

PHARMACY: PHONE:

TO BE IN COMPLIANCE WITH FEDERAL GUIDELINES, PLEASE INDICATE WHICH OF THE FOLLOWING BEST DESCRIBES YOU:

RACE: Q American Indian or Alaska Native O Asian O Black of African American
O More than one race O Native Hawaiian or Pacific Islander O White
4 Other O Unknown/Not Reported
ETHNICITY: WHispanic or Latino U Not Hispanic or Latino U Unknown/Not Reported
PRIMARY LANGUAGE:

HOW DID YOU HEAR ABOUT CLAY EYE PHYSICIANS & SURGEONS? (check all that apply)

U Referring Physician: WFriend/Family:
WHospital Consult U Website WHealth Fair WlInsurance Referral
WEmergency Room Consult QPrint Ad U Other:

PH 3000-2/16



