

	First Name:  Tom
	Last Name:  Richards
	Preferred Name: 
	Patient Identifier If known: 
	Gender:  Male
	Preferred Pronouns:  He/Him
	Date of Birth:  09/16/1988
	Marital Status:  Unmarried
	Address:  50 Example Avenue 
	City:  New York
	State:  NY
	Zip Code:  10011
	Email:  tomrichards88@example.com
	Preferred Phone Number:  222-333-444
	Full Name:  Helen Richards
	Relationship:  Mother
	Contact Number:  123-456-789
	Full Name_2:  Jane Richards
	Relationship_2:  Sister
	Contact Number_2:  000-111-222
	Primary Care Physician:  Dr Lucy Carter
	Address_2:  8 South St, Mercy Drs 
	Contact Number_3:  999-000
	Please list any medical conditions:  N/A
	Please list any current medication:  N/A
	Insurance Carrier:  United Health 
	Insurance Plan:  Plan A 
	Contact Number_4:  123 000
	Policy Number:  62901
	Group Number:  5Y
	Social Security Number:  000 00 0000
	Occupation:  Teacher 
	Industry:  Education 
	Company Name:  Central City Primary School
	Company Address: 
	City_2:  New York
	State_2:  NY
	Zip Code_2:  10012
	Date:  10/22/2022
	Text35: 
	Text29: 
	Group1: Choice1
	Check Box36.0.0: Off
	Check Box36.0.2: Off
	Check Box36.1.0: Yes
	Check Box36.1.1: Yes
	Check Box36.1.3: Yes
	Check Box36.2.0: Yes
	Check Box36.2.1: Yes


