KIOWA@

DISTRICT HEALTHCARE Patient Demographic

Today's Date Is this visit the result of an accident? If yes: D School |:|Work |:| Auto
Full Name (first, middle, last): DOB: SSN:

Nickname (if any): Sex: Female

Marital Status: Separated Race:

Mailing Address: City: State: Zip:

Home Phone: Cell Phone:

Email Address: Ethnic Group: |:| Hispanic |:| Not Hispanic I:l Unknown

Primary Care Provider:

Employer: Occupation:
Employment Status (Circle 0ne):|:|Active Military Duty|:| Disabled DFuII—timeD Part—time|:| Not Employed [_]Retired
l:lSeIf—Employed ] Full-Time Student [ part Time Student [ UnknownD Minor

Responsible Party for this Account

Name: Patient’s Relationship to Guarantor:

Date of Birth: Sex: Female SSN:

Mailing Address: City: State: Zip:
Home Phone: Cell Phone:

Emergency Contact

Name: Patient’s Relationship to Contact:

Address: City: State: ____ Zip:

Home Phone: Cell Phone:

Primary Insurance Company: Phone:

Claims Address: City: State: Zip:

Policy Holder's Name: Policy Holder's SSN:

Policy Holder's DOB: Relationship to Policy Holder: [ self |:|Spouse ] Dependent
Group/Policy #: ID #:

Secondary Insurance Company (if any): Phone:

Claims Address: City: State: Zip:

Policy Holder's Name: Policy Holder's SSN:

Policy Holder's DOB: Relationship to Policy Holder: |:|Self ] Spouse O Dependent
Group/Policy #: ID #:

Authorization to pay benefits: | agree to assign benefits to Kiowa District Healthcare. | understand | am responsible for any
uncovered and/or unpaid balances. | certify the information listed is true and correct and | authorize investigation if necessary.

Patient or Authorized Signature Date/Time

Relationship to Patient Witness
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KIOWA@

DISTRICT HEALTHCARE Patient Demographic

All records will meet the minimal requirements as set forth by the Kansas Board of Healing Arts article 100-24-1. All
documentation should comply with Section 1557 of the Affordable Care Act which prohibits discrimination on the basis of race,
color, national origin, age, disability, sex, gender identity/gender expression.

Communication assistance services, free of charge, are available to you. Call 1-888-528-6692

Spanish:

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1-888-528-6692
Vietnamese:

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hé trg ngdn nglt mién phi danh cho ban. Goi s6 1-888-528-6692

Chinese:

AR WREEAERT S AR EES
German:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-
888-528-6692.

Korean:

FO: Bt=20E MESHAl= 3%, 80 X3 MHIASE S22 0/ E6HA! &= ASLICH 1-888-528-6692H1 2 2 Matol AL,

Lao: ,

tU0gIL: 909 WIVCO S59WwIZI 990, NIWOINIFoB & & 8dIWIFT, LosLcdyar, cuindwevlvuin. s 1-888-528-
6692.

Arabic:

888-528-6692 - 1: oSulg sl Wil p38)) p8y Juadl. olxedb el jolgi 4y g2l 8aclwall Sloas olo cdeldl (31 o=y CuS 3] dbg=ls .
Tagalog:

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-528-6692

Burmese:

ooor%-.ﬂ&ﬁ - :ramogsj Q0EPY (|0§PO0M: or% Gi.'::i,.d(f)(;'()')l epnlevsl lonsH 39(7339@% 3'ase}| 0391,;3’3@(73 gogef.;m@(@emo:(ﬂe@||

e R - GEEEE 1-888-528-6692 -

alE

Lo?.:::»gf?cﬂcn 1-888-528-6692 207 1 coacaddl
L + L 2 L

French:

ATTENTION : Si vous parlez francais, des services d'aide linguistique-vous sont proposés gratuitement. Appelez le 1-888-528-
6692

Japanese:

EEFH : AL SNLIHG. EBROSFEIEE SRIMWZ0 £97, 1-888-528-6692F T, FHEAEIC T IR < 723
Russian:

BH/MAHWE: Ecnum Bbl roBOpMTE Ha PyCCKOM fA3bIKe, TO BaM JAOCTYMHbI becrnaaTtHble ycayru nepesoga. 3soHunTe 1-888-528-6692
Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-528-6692
Persian:

3385 yolai 6692-528-888-1 L. 1l wo ey Lo sy oBuly Dyguay (ily Olugui uiS oo 63088 o oLy au SI: azgd.
Swahili:

KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga simu 1-888-528-6692
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