Jefferson
Urgent Care

New patient Regisiration

| PATIENTS LAST NAME: FIRST NAME:
MALE

FEMALE

BILLING/MAILING ADDRESS; DATE OF BIRTH:
STREET, CITY, STATE, ZIP:

ETHNICITY:

PATIENTS PRIMARY | [INSURANCE MEMBER/SUBSCRIBERS
PHONE: NAME & DOB: IF SUBSCRIBER IS NOT PATIENT:
PARENT/GUARDIAN NAME; IF PARENT/GUARDIAN DOB; IF
MINOR: MINOR:

 REASON FOR VISIT/SYMPTOMS: PHARMACY NAME & STREET:

EMAIL TO ACTIVATE PATIENT PORTAL (OPTIONAL):

84 Somersetf Blvd, Charles Town, WV 25414
(304) 728-8533



