Health Information Form

A. IDENTIFICATION

American Health Information
Management Association®

B. EMERGENCY CONTACTS

In Case of Emergency, Notify: Primary Contact

Name (Last) (First) (Middle)
Maiden Name

Primary Address

City State Zip Code Country
Alternate Address

City State Zip Code Country
Home Phone Work Phone

Cell Phone E-mail Address

Date of Birth [ male O Female
Height Weight Eye Color Hair Color

Ethnicity/Race

Birthmarks/Scars

Blood /RH Type

Special Conditions

Marital Status

Occupation

Company Name

Address

City

State Zip Code

Country

Phone Number

Languages Spoken—Primary and Secondary

Primary Health Insurance Carrier

Policy Number

Secondary Health Insurance Carrier

Policy Number

Name {Last) (First) (Middle)
Relationship

Address

City State | Zip Code Country

Home Phone Work Phone

Cell Phone E-mail Address

In Case of Emergency, Notify: Secondary Contact

Name (Last) (First) (Middle)
Relationship

Address

City State | Zip Code Country

Home Phone Work Phone

Cell Phone E-mail Address

In Case of Emergency, Notify: Medical Contact

Physician (Indicate Specialty)

Phone
Dentist Phone
Pharmacy Phone
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Health Information Form

C. HEALTHCARE PROVIDERS

AHIMA Pae M.

American Health information
Management Association™

Healthcare Provider Speciality Primary Care Physician Phone Emergency Phone No. (after hours)
[ Yes [ONo

Name E-mail Address

Group or Association Fax

Address Web Address/URL

City State Zip Code Country

Healthcare Provider Speciality Primary Care Physician Phone Emergency Phone No. (after hours)

[ Yes [ No

Name E-mail Address

Group or Association Fax

Address Web Address/URL

City State Zip Code Country

Healthcare Provider Speciality Primary Care Physician Phone Emergency Phone No. (after hours)
[ Yes 0O No

Name E-mail Address

Group or Association Fax

Address Web Address/URL

City State Zip Code Country

Healthcare Provider Speciality Primary Care Physician Phone Emergency Phone No. (after hours)

[d ves [ONo

Name E-maii Address

Group or Association Fax

Address Web Address/URL

City State Zip Code Country
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