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PATIENT INFORMATION FORM

Date: 

__________________________________________________________________
Referred by:
__________________________________________________________________

Family Dr.:
__________________________________________________________________

Patient Name:
__________________________________________________________________

SS Number:
____________________________
  DOB
______________________________

Address:
__________________________________________________________________

City:

___________________________
State:
_____________  Zip 
____________

Phone:

Home: 
_____________________________  Work
________________________

Sex:

Male:
__________
      Female:
__________

Marital Status:  M __________   S __________   W __________   D __________

Resp. Party:
__________________________________________________________________

SS Number:
____________________________
  DOB
______________________________

Address:
__________________________________________________________________

City:

___________________________
State:
_____________  Zip 
____________

Insurance:
Company __________________________________________________________


Policy # __________________________ 
Group #: _______________________

Peninsula Medical Center ▪1414 W Fair Ave. Suite 130 ▪ Marquette, MI  49855 ▪ 906-225-7660▪Fax:  906-225-7660

Teal Lake Medical Center▪100 Malton Road Suite 7▪Negaunee, MI 49866▪906-485-2710▪ Fax: 906-475-5629
Toll free 1-800-628-3333 ext. 7660


