HALL HEALTH PRIMARY CARE CENTER

PRE-REGISTRATION FORM

If you have not been to Hall Health Primary Care Center for registration or for an appointment please fill out the following questionnaire.

PLEASE PRINT

Last Name:


First Name:


MI:


Social Security #:




Student ID #:


Address:


City:


Zip:


Home Phone #:


Work #:


*Date of Birth:




( Female
( Male

Name of Insurance Carrier:



PLEASE BRING YOUR INSURANCE CARD TO EACH APPOINTMENT

(or a copy of the front and back)

EMERGENCY CONTACT INFORMATION

Emergency Contact:


Relationship:


Home Phone #:
  Work #:



*Individuals less than 18 years of age must have written consent of a parent or legal guardian in order to receive this vaccine.  Please download the consent form from the Hall Health Primary Care Center web site or call the Immunization Clinic 

206-685-1018.

