UMD L3 CARE

UNITED MEDICAL DOCTORS

“Your Health, Our Priority”

www.umdcare.com

EA' |EN | |NE£ ZBIMIA| |s EN Please Eresent zourinsurance card andaehotoID at time of check-in

Patient’s Name:  Last First Gender : M / F
Social Security Number : Date of Birth:  (mm/dd/yy)
Address:  Street Address APT City State Zip Code
Mobile# Homet# Work#

Email Address @ Occupation :

Race: Ethnicity : Preferred Language :

Alternative contact : Name : Phone : Relationship :
Pharmacy Name : Phone:

Address:  Street Address APT City State Zip Code
Primary Care Doctor Name : Phone:

Address:  Street Address APT City State Zip Code

Please list any medical problems :
Please list any medications you are allergic to :
Please list any medications you are taking :

Please list any surgeries :

Please list any family history of diseases or conditions :

Smoking Status: [ ] Current Smoker [ ] Former Smoker [ ] Never Smoked

IOy DO N O A Y O R N S R AN QAR D e

PRIMARY INSURANCE L] Yes [] No SECONDARY INSURANCE L] Yes [] No

Company Name: Company Name:

Relationship to Policy Holder :
[ ] Self [ ] Spouse [ ] Child

Policy Holder’s Name :

Relationship to Policy Holder :
[ ] Self [ ] Spouse [ ] Child

Policy Holder’s Name :

[ ] Domestic Partner [ ] Domestic Partner

Social Security Number :
Date of Birth :

Social Security Number :
Date of Birth:

Gender: M / F

R L 0 —

Please check one of the following :

Gender: M / F

[ ] Employment related injury [ ] Motor Vehicle Accident [ | APhysical [ ] Vaccinations [ ] Other
[ ] Google [ ] Yahoo [ ] Bing ] Subway Panel (] Online Banner L] Yelp (] Friend

[ ] Other(Please Specify) :

Astoria Urgent Care T. 718-721-0101 E. astoria@umdcare.com 32-74 Steinway St., Astoria, NY 11103



