Advanced Kidney Care & Hypertension of South Jersey

777 5. White Horse Pike Suite B3
Hammonton, NJ 08037

Phone: 609-704-5866

Fax: 609-704-5876

What is the reason for your visit today?

Patient Information : i
Name (First, Middle, Last) Date of Birth Age Social Security # Birth Gender
Om OF
Mailing Address Apt # City, State ZIP
Email Address Primary Phone [JHome
Cea | Serioteee Cves Cne
Primary Care Provider (where you go for your routine medical care) [ None

D Doctors Care is my primary care provider

Preferred Language

Ethnicity  [] Hispanic or Latino [_] Not Hispanic or Latino

[] Black or African American [] Asian [] White
Race [ ] Native Hawaiian or Other Pacific Islander [_] Other
[C] American Indian/Alaska Native [C] prefer not to answer

Emergency Contact

Contact Name

Phone Number Relationship to Patient

Guarantor/Responsible Party (person responsible for payment)

Legal Name of Responsible Party (First, Middle, Last)

Social Security #

Email Address (if different from the patient email above)

Date of Birth

Preferred Pharmacy

Are you interested in using the Doctors Care In-Center Pharmacy? [] Yes [INo

Pharmacy Name

Pharmacy Location

Medical Insurance (please present your ID and insurance card to the receptionist)

PRIMARY Insurance Company Name

Policy Number/Member ID Grodp Number

Insured Name

Insured Date of Birth Patient Relationship to Insured

[] self [] spouse [] Dependent

Insurance Company Address (usually on back of insurance card)

Phone

SECONDARY Insurance Company Name

Policy Number/Member ID Group Number

Insured Name

Insured Date of Birth Patient Relationship to Insured

[] self [] spouse [] Dependent

Insurance Company Address (usually on back of insurance card)

Phone




