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PATIENT REGISTRATION AND INFORMATION

idddle Name

sufit (J. Sr I et ) Se( {trrcle 0nc)

Male

Da€ ofB rtrl

shle Zip Code:

PaleflEmall

lellPircne
Consenlb bxtlC rcle onei

Access C rce One ConbclP|ebrence (Crcle 0ne)

Mal
Prelerred Language {u rcle une):
:nglish Slansh Otef _ Dectine

U/idowed Sepa|aleC Parher Decrne

Race (CircleOnej:

Amefcan Indian Aflcan American bl€nder

lvhile otrer_ DecLne

hd an Blood Quai[rm iFAPPLCABLE): Tibe olN,lemberch p

Ed ncUiC rcl€ onel

i\orHispan ctrafno Hispancrtalinc Oher_ Decline
Lil/e0n Resef/alon Yes No Tflba En rc lfitenlNu mber:

Estnabd hcame

Size {Circe one):Annua MonhvBi"weeklv S€xual orj€f Etoi (Se ectOne)

Lesbian/GaylHonrosexlia Staighfl-lebrasexLta Bisexual ChoosefoitrDscose

Agrcultrre wofker Yes No Decline

Hom€ ess: Yes No Decine

Schoo Basei Healh CenterPalient Yes No Decline 0ender benl\7 (Selecl 0ne)

Ma€ ;emale Tmnsgendef cendefQueerChoosenotbD6cos€

Vehran Sbtus Yes No Decline

Public housrng Paiienl Yes No Declfe

:mplryefNafle EmployerCrty anrploye r Sbb Emplo)€r Zip Code:

EmplolmenlShtus (Circle one):Fu l-llme Par,-Trne Act Milibry Reijred Self Ufemptoyed

NextolKin Relaionsh p (C rcle one)

oa"rr Cho Sbrq Ee-o CoLs CJddiar orc

.a. -t ('jtv li:lr:ieiC: Kenas.r; Srri,rw;ts:i800r 658-5340 ,.---:" ;i4Js;867-1520 {433) S93"Cs77 (435} 759-261C (435} 68S-S19S
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OF PRIMARY COVERAGE I\,]EDICAID MEDjCARE PRIVATE INSURANCE NoNE oTHER

rehlionship b policyholder (Orcle one) Husbaid Wib Sef

IYPE OF SECONDARY COVEMGE (|F APPLICABLE) IT1EDICAID I\,IEDICARE PRIVATE INSURAI,TCE NONE OTHER-
Secondary hsLr€nce Company (trApplicabl€) :ftcfw Dab Expiafon Dab

PofcyHoh€rName MemberD Group Numben

Pafenls rebtonship b policynoHer (Circle one) Husband Wrb Seli Glandpa€nt Guardian

would liketo be contacted through automatic messages for thefottowing (Circle a thatappty):

Health Notifications: Email Phone Text N,lessase

Billing:

Email Phone Text Message

Email Phone Text Message

Email Phone Text Message

I don'twantto be contacted forautomatic messaging_ (Pl€ase lnitiat)

|,theundersigned,certifythattheinfomationcontaLnedontisfolmscor|ec|tothebestofmyknow|@orcai
ormation necessaryto process he claim forfeatment, paymenl, oropelalions. lallho ze payment of medical beneiits to Paiute Indian T be of ljlah, prcvtoer

su ppliers for services. l assign my insufa nce benefls bo paid dirccily to lhe Paiute Jndian Tdbe ol Uiah l horby aulho ze the provider and who me ve; else
may designate as hls/her assisknt(s), to administerthose treatmenls and procedufes whi6h in his/her opinion are deemed necessary. lherbyagree,

of insurance coverage, that lam aesponsible for allcharges lncurred. Payment is expected atlhe timo ofservice. We willbillyour insuence as a

PAIENTS OR LEGAT GUARDIAN SEMTURE

lf patienr is a minor, must be sl$ed by tu.ardlan listed on appli.ation
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uEi.L.rfi
{800} 658-s340
FourPointsHealLh.org

Cedar City:
(4351 867"1s20
Richfield:
(43s) 893-r!9?7

Kanosh:
(43s) 7s9-2610
Shivwi[s:
(43s) 688-8198

Swired and Ope.ated by the Paiule lndian Tribe oF Utah




