PEXZH 0 (Asian American Healthcare Center)
8860 Columbia 100 Parkway, Suit 207,

QP‘“ HEAL,‘,
A %
Columbia, MD 21045

A
. Hi3E (Phone) /45 E (Fax): 410-922-0888
HE4 (Email): aahcscheduling@gmail.com

1 [
AJAN AMERCAN R34 (Website): http://aahchc.org/

§

ASIAN

Healthcare Center, Inc.
Patient Registration Form (GRE®HMNMEHSMEE IR IEER)
WA
. P (Sex):
(Patient):
% # Middle
, . 0% ™M) Ox (F)
(LastName) (First Name) Initial
A4 H # AR
(Date of Birth): (Age):
K EHHE (Address):
fi1E (Street) Wi (City) N (State) BB 2t (Zip Code)
Bl B E
(Occupation): (Employer):
1B Hekes
(Marital Status): (SSN):
b T4 TR
Phone): (Cell): (Work Phone):
EHEIT{HKE (Do you Have Medical Insurance?): Please check *
0% A (No) 0F (Yes) B8 2N ) 44 F5 (Insurance Company):
ESF G55 (ID # and group #):
EREBREEH (Primary Care Physician): Please check* 04 (No) O (Yes)
REELEHZFHEGE (Primary Care Physician): / .
L2 RE AfE B (Emergency Contact Information):
i P HRERR LT
(Name): (Relationship): (Phone):
Window ¥ ER&- ABIR AT HIE, Mac ERSE- EAER B/ N\ S#H4t (Window system- click mouse on the

*ER MM Note):

checkbox, Mac system- click “space” on the keyboard before or after the checkbox)
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ﬂo 8860 Columbia 100 Parkway, Suit 207,
mﬁé Columbia, MD 21045

. Hi3E (Phone) /45 E (Fax): 410-922-0888

BE48 (Email): aahcscheduling@gmail.com
| ERIC
Ag AN ATERCAN M % (Website): http://aahchc.org/

A4 2

ASIAN

Healthcare Center, Inc.

AR R JEE AN # (Number Residents):

5 4% ;p 3= & (Relationship with Residents): 1% P 3% (Phone):

JEAERA] (Type of Residence): Please check*

Ot 37 )= (Single Home) O&#HJE (Town Home) 0.y E (Condo)
024/ B (Senior Apartment) UL Z i (Shelter) OHAth (Other)

KRB ANAKTFE (Income Level per Year): Please check*
0>$5,000 0>$10,000 0>$15,000 0>$20,000 0>$25,000
W AR (Income Sources): Please check*
OT.% (Wages) it k4 (Pension)  DRELRKAEF (SSB)
#HEFE (Education Level): Please check*
0%t (Intermediate School) O (High School) Ok (College Study)
k221 (BA/BS Degree) DBfi1-2fiz (MA/MS Degree) Dfffi+:2{iz (PHD Degree)
B EREEHESH (Years of Immigration): Please check*
0>5 48 0>10 4¢ O0>15 4 0>20 4¢
# B B4 (Legal Status): Please check*

04\ B (Citizen) Ok A J& B (Permanent Resident) OHAth (Other)

. PRAIE L35 B FL SRR o ISR B AR O K AR AR AL AN/ B LA 5 B R 2N, FRe S @ A% 2 o
FRIRFE I 1R OO I B A 0 1 e 55 T 7 A2 1) 2% Al DA 2R B4

(I certify that the above information is true and correct to the best of my knowledge. I will notify you of any

changes in my health status and/or information listed above. I understand and agtee that I am ultimately responsible for the

payment for any professional services rendered.)

B35 N2 5 (Authorized Signature of Subscriber) H#] ( Date

*PHEHH Note): Window HIERSE- AR R EHE, Mac RIERL- EHEFERBNZEHKE (Window system- click mouse on the

checkbox, Mac system- click “space” on the keyboard before or after the checkbox)



