GREGORY J. KENT, M.D.

KATHERINE O. WHITFIELD, M.D.

DREW C. DAYTON, O.D.

THE EYE ASSOCIATES, P.A.

901 North Curtis, Suite 302
Boise, ldaho 83706
(208) 342-5151

1602 Arlington Avenue
Caldwell, Idaho 83605 paTE:
(208) 459-0717

“Payment is expected
at time of service”

RANDY H. NORRIS, O.D. NFORMATION UPDATED:
Welcome To Our Office PATIENT INFORMATION

PATIENT’S NAME: Birthdate: Age:

Mailing Address: Sex: M or F Marital Status:

MSWD

City: St Zip: Home Phone; Cell Phone:

Patient’s SS #: Employer: Work Phone:

Mother’s Name: Work #: Father's Name: Work #:

PRIMARY INSURANCE

Name of Carrier:

Policy #:

{if Minor) (If Minor)

PERSON RESPONSIBLE FOR PAYMENT Same as above Il

Name: Sex: Birthdate: Marital Status:
M F MS WD

Address: SS#:

City: St: Zip: Employer:

Home Phone: Work Phone:

Member Name:

Group #:

Group Name:

Birthdate:

SECONDARY INSURANCE

Name of Carrier:

Member Employer:

Policy #:

Member Narne:

Group #:

Birthdate: Group Name:
Nearest Relative/Friend {not living with you): Home Phone: Work Phone:
Address: City: St Zip:

Referred By:

Family Doctor:

How did you hear about us?

Do you have vision coverage through VSP or Davis? (Please circle one). Member #

{For office use only)

(over)




