[bookmark: _GoBack]Midway Medical Center – Prospective New Patient Information 

Date: _____________________				           Received By: _____________________

Name: _________________________________________________ DOB: _________________________

Address: ____________________________________________________ City: ______________________

State: _________________________ Zip Code: ___________________

Phone #: (Cell) ____________________________       (other phone #) _______________________________

# of Children under age 18: _____________

Primary Insurance: ______________________________ Secondary: _______________________________

Employer: _____________________________________ Occupation: ______________________________

Current Physician: _______________________________________________________________________

Reason for Leaving: ______________________________________________________________________

Medications: ____________________________________________________________________________

Illnesses: _______________________________________________________________________________

Urgent Issues to be addressed: ______________________________________________________________

1st Choice: ___________________________   2nd Choice: ________________________________

Do you have family members currently patients of Midway?        Yes____   No _____

If yes, Name of family member: _______________________   MMC Physician: _____________________

If no, how did you hear about the practice: ____________________________________________________

Thank you for your interest in Midway.  If one of our Physicians is able to see you as a “New Patient” you will be contacted by our office.  This request will not guarantee that we will have openings with our Physicians at this time.




Office Use Only:

SK _____ CR______ RR ______ CP _____ JH _____ MK_____  ML_____

Contacted by: _____________________________ Date: ______________________________

Appt. Scheduled:  Yes ________________________ No: _______________________________
                                         Date and time				 reason why not scheduled

Insurance card has MMC physician listed on card. ________    Changed ________________			
                                                  
01/17/2020
