“Healing with Heart”

f%i% Health Centers O 4 pld
PATIENT REGISTRATION

(DARI)

(Preferred Name) (@ 5 al (Date) (Jw/ 35 ele) Joral g
(Last Name) galad (First Name) Js! ab
(Date of Birth) (J/Js0foke) A F b (Social Security Number) (sStaial das o jladi

(Home Address) 43L& (a0

(Zip Code) (sieas 498 (State) <yl (City) s
(Alternate Phone Number) Ja & 58l o jladi (Phone Number) ¢ $akii o jladi

(Email Address) (3 Jeasl

x 0O eshi [0 (Nonbinary) sosb e 00 (Male) Sx 0 (Female) s O (Legal Sex) A5 (uis
(Unknown)
(Gender Identity) (fda b

(Sexual Orientation) s«ia (&) £
(Male) S [0 (Female) <5< [

(Pansexual) «iwis | 5[] | Sein Ro |y aitaa (] ek )
(Queer) »S0  (Straight or Heterosexual) ( FTM)Transgender Male/Trans Man/FTM2 s (Fial 4 Sae (Swial 3]
(SomethiBg E{s;) AR rﬁ)sa% (LesGbian) SB) )E (inab S (MTF) Transgender Female/Trans Woman/MTF ) (sl )85 50 Shnial 8 [
on’t Know) ails (o« ay) 2 b iser - . -
OUS(U ] ¢S oL r‘)AE* i_:D (EBiggqua\:l))@a,a o0 | (Questioning)ssiss dis 52 [ (Non-Binary/Genderqueer) sxiiis j (win/cs il pe [
(Choose Not to Disclose / Decline) Asexual) g 0s: 0 (Two Spirit) 45, 52 O

(Omnisexual) aimis 4aa []

(Choose not to disclose)aiS sLidl aalsa i [] (Other) 5200

(Unknown) a st (] (Intersex) 4«52 0 (Male) S [ (Female) ise [J (Sex Assigned at Birth) s <8y (a3 08 Guad (uda
(Choose not to disclose) o sLidl aals3 ai [ (Not Recorded on Birth Certificate) <) sadi S5 al g &S 50 [
(Marital Status) s <l

(Widowed) » 52 [ (Separated) s2ilaa [ (Divorced) o234 334 [ (Married) Jati (] (Partnered) << [0 (Single) 2,x [
(Ethnicity) ¢ Lad cia gh

(Mexican American) Sa<! (2SS [ (Mexican) 5SS [ (Not Hispanic, Latino/a or Spanish Origin) kb culal (615 L /oY ¢ bl e [
(Other Hispanic, Latino/a or Spanish Origin) bt L /oY ¢ ol culial e [ (Cuban) s O (Puerto Rican) 550505 00 (Chicano) sises [0

(Unreported / Choose Not to Disclose Ethnicity) oS Ll | ) 252 Cuad aal s aiforis iyl K [
(Race or biological family background) (45 4L 1) Galad S8 3 ) sa alad) T Ladi (5055 031 $IA il (g 1y 3135

(Black or African American) (5o ) (2 A1 L Co gy ol [ (Alaska Native) ¥ (o5 (] (American Indian) 5o ) S gy & e [0

(Guamanian or Chamorro) s_s<s b Sl £ [ (Other Pacific Islander) &)l sl sl oy 3a o3l b [J (Native Hawaiian) !5 <5 [J

(Japanese) &4 [ (Filipino) plé O (Chinese) 2w O (Asian Indian) el s [ (White) s sy 2 [ (Samoan) ! sebu 43 43l 5 []
(Other Race) S 213 [ (Other Asian) el S0 O (Vietnamese) s [ (Korean) s O

(Unreported/Choose Not to Disclose) oS ¢Lil aal s aifoaiis (i) 8 [J (Unknown) s steli [
(Emergency Contact) s/ k! (sl

(Name) a

(Phone Number) & 5ils o jlad

(Patient Contacts) oa:» ¢l gulai
(Spouse, Mother, Father, Caregiver or Guardian info) < j s b <l e ¢ 53 ¢ 3l ¢ et Cilaglae

(Relationship) v b <l g

(Relationship to Patient) o » b <l 2 (DOB) s & (Name) aw!
(ZIP Code) <du (State) (i 258 (City) (Address) (s

(Phone Number) 5L o jladi
(No) s [ (Yes) : 0 (Release Medical Information) e Cilaglea jdd

(Homelessness Status) T3S 0 423 1) Hlaild o U

(Currently not Homeless) (p2s 438X sle 12 )3) et 4ila (o puals Jisa 53 [ (NO) (st A& () a5 [ (Yes) ot O

A8 AT a3 a1y (1) S Ul o b B

(Living with Others) (%) 0l S b S0 (Transitional Housing) il ¢Sess (1 (Living in Shelter (Homeless Shelter) gwila (o ol ) by 52 Sy O
(Street, Camp, Bridge) J; «qS « S, [0

(Permanent Supportive Housing) <2 (sls (S [ (Homeless Unknown Shelter) ol s a st lails 3 [
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(At Risk for Homelessness) ils (o sha 2 [0 (Single Occupancy Hotel (Other) (K)ot Sy disa O

(At Risk for Homelessness (Veteran) (Jbw 43S) JSils 2 sba 0 [0 (At Risk for Homelessness (Child) (Jib) aila (o sl 3 [
(Migrant / Seasonal Worker ) faiwa Lt S S [ alge S Ledi U

Neither) a1 [] Seasonal) 1=i [] Migrant) sl O

(Employment) alaiia

(Unemployed) s OJ (Part time) < s 4ax [ (Full time) < alai [ (Employment Status) sladiul Cuea s
(Do you speak English?) f4iS (« Cusua und&l (5 Aila 1) SG) Sul bl AL Glas i 4y
(No) «»: [0 (Yes) L [J (No) _wai [ (Yes) st 0 (Needs Interpreter?)

(My preferred language is) <l (e 483le 350 ()

(Good) w52 O (Very Good) wsa b [ (Excellent) e O (English Fluency) (S 4ila 1 %) el & lga
(Not at All) s Olsy e [0 (Not Good) e sa [

(Preferred Language Spoken) 288 ¢b (Preferred Written Language) a5 Ob)

(Would you like assistance during your appointment ) fa 1 Jis < 43 Gl < g Gluja 3 Wl
(Yes, support for Low Vision or Blindness) .08 & oS (s hlas dules L [0

(Yes, Hard of hearing) .55 J5iae L [J

(Yes, Mobility Assistance (please describe) (255 g 5 lahal) € ja Cuad )3 S by [
Yes, other (please) (xS 5 k) Ko ¢4 O

(describe
(No, I am not a veteran (or served in the military) o8 Gilss i [0 (Yes) doxasks (40 (Veteran / Military Status)eliia/ s Sows [ Juw clla

(Additional Demographics) 8Ll 8 £ sas
(Country of Origin) el s
(State) <du (ID/Driver License) Sxiil) jl g [y @S
(Expiration Date) sbaiil &4

(Insurance Guarantor) 4z (xla

(Self) p25a O
(For children - name of parent or legal guardian) (18 <y ys b cpall 5 and - Juilal (5 0 [J

(Day of Birth (month/day/year) (Ju/ s lsls) A5 55
(City) < (Address (it different from patient’s) (22 s e ) <sliie K1) (g
(ZIP Code) <l fu (State) 258

(Relationship to Patient) o2 L <l 2

(Total number of people in your household (you and your dependents) (Cliiicly g lad) Lad o3 gild slias) 3aas

(Monthly) ' sale [ (What is your household income before taxes) $ cul s 4ulle auia s ) Ji Lo 021 gila 2l 50

(Choose Not to Disclose) S sLidl aalsa i [ (Yearly) <y 1

(What pronouns do you use) S8 e saliial e alas
(They/Them/Theirs) W& Jl/glid /il O (He/Him/His) (2x<) 3 3V lesl s O (She/Her/Hers) (0J)ss S lssl s O
Ze/Hir/Hirs [J
Ey/Em/Eirs [J Xe/Xem/Xyrs [J Ve/VirlVirs O
Unknown) a5l [ Patient's Name) u=:

((Communication Preferences (Circle One) (s 43

Mail) cas 2l S aly O sals g 438 S ulad Ladi Ly la 8D 5 (5l b 53 e S
(Mail) < (Email) (Text) (Phone) (How would you like to be contacted for Appointments)
(Mail) s Jaadl S ply O siks (Billing Issues) lus &) saa COSEL Hhlay
: (Email) (Text) (Phone)
Mail) o deadl 3 aly O als (Healthcare Questions/Results) > il j g/ su jlalay
(Mail) =g (Email) (Text) (Phone)
PN Jaal S aly oAl Messages from your provider) Led yiSha ) b by jhlas
(Mail) 2oeq (Email) {Text) (Phione) ( 9 yourp ) ¢

Patient Registration Form: Dari | March 2023



(Effective Date) 5!l &l (Medicare Member ID Number) s 3 s o e

(Effective Date) sl & (Medicaid Member ID Number)sas 2 sl o i

(Give receptionist your insurance card and CA ID to copy for your chart) i (S ¢ <l hlds U 1y Giply e S 4315 358 CA 3 ¢l s4am s 1
S Ayl ) 1y (sasd il g ) (oA ubla o) 2l e gl 9 01 B8 () e Al i 2
(Turn in Federal poverty level application and proof of income for sliding scale) (if self-pay)

(Receptionist will scan your documents into your chart) .S o ¢S (U @l 43 1) Led sl Ghipdy a3

(Insurance Group Info) 4as i 8 claglza
Nivano [J
River City Medical Group [J
Partnership Health [J
Hill Physicians [J R
Molina O (Insurance Member ID) 4an s&e 2 )
(Other) S O
‘Well Space ke 5 £ ol
Name of group i.e; Wellspace,)
(-2 5,0ne Community, CHCN, Kaiser

(-One Community, CHCN, Kaiser, etc (Subscriber DOB) saiis <8 i) ol ¢ &y )

(.2 5, Anthem, Aetna, HealthNet) 4 aul

(Insurance Name)

(Subscriber / Member Name on Card) < \S J3 guae /oS 81 il ol

(Effective Date) s, &G

‘L\u‘&u‘).\j@&a?‘)\éﬁuﬁlsﬂh‘%L@Qé\,é&u‘gh.dew¢‘,13$Q\jl+dj|&ﬂb\4.)4$ﬁww‘;%\

(I declare under penalty of perjury that the above information is true and correct to the best of my knowledge)

(DATE) && (PATIENT SIGNATURE) uai 4 sbaal
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W Gl g culia

R sl S (.usau.\\..‘.)u}uwm\)lEHCulm)lS);Lu}L@_‘lUIJ&AW)(E||ca (EHCW}\fuﬁmaml)lhuydgjmmw HTR L
Ayl slaa J}_L_Mu;ld\);MLu}J&S@aA@A\)uJ)MeJB\?J)&GLAA\b J\Jdau.ﬁ)céjusathqS.\jugauaéj)nJ.\MSLuy@aadﬂ}u@-&SHS
e)}‘WM‘)AP@AA&‘F)“;!S&_S\J“_\AA‘DM‘U«J

) sbaal S 2,1 ol e 53 gl S Lk il 55 e (e A e DS o0 S b aa (sl Sl je 3 (plana (B34l 52 EHC 48 o (0 S0 (e 1Sk Giliana

) sliaal | R eains 4 )) S 5 oaina ol S G b 0230 4] 5 G O o Sl sl Al (51 5 alie (SIS S O 81 50530 S gee 3 G 1093 815 ) s 9
e Sl ) (5 b el ) sl i sy 0 slS Bk O Cadl e il 5o )

:4__.]3] GL:AA‘ J}&UL«.\AJ\&\}EHC@&L&@)&J‘L«lJ}u@&_\ald)auamu‘)}muﬂjac‘)d-\s?h.\w\)@ \fJ\EHCMMuA\J}aJlA‘uA L-I‘)d‘)g:\’-\
M}S)Ad\.«‘-\)\ wduu)wmmj\‘mwwwy;masdlu}4.1,5)5 LMAMEHCJ\.}&)AUJ\.AJBJ\UA«SHSMAJJUA 258
?)\J‘_ALAQ_\.\]N‘M

4 sanae (oualy Tl o 5 Jag) 5 ) 48 Bl 5 (e IS A1 5y o a1 5y B I Gl b day Jas i 4S 1) ol 4k e Gl 4S a0 il e (e P PRLALIPN
Gma)nm‘);.uu_u.u\u&aa;na\.\)au\ﬁj‘?.mmbt_\ﬂ\}ahud\.\!)é‘.ﬁu‘;‘uuﬂwe&‘emjuu.uu&_l\)«_i_u.\EJJE||Ca@..a‘)5‘)4 HSL;J‘)AJ EHC
S i (55 ol Aal il gl 51 4S G ge a L1 358 adadd 5 4S 3,80 macai cud (Sas EHC (EHC 4e sana oanls U ailae 258 G cilend ) Lad e

LS b

4yl sl

my#w‘w‘FJY(L\JJ}NXSJLI‘J(HRSA)L_!LAJ;)Q—ILIALU)J-\A‘béuuyb‘d}uuuh}muj‘)}4.5J}LJLAA) oas e AdA) g3 u&.ﬁb ladd)
rdily) sliaa) AT (e 4S 250 e sae ATLAT g L ABlAT g o 4o il S s S ISl b oS Baske ) e sl asis Jlasl a5 & a Mab\m\;\ﬁul;u\ﬁwd%&#wm
= 132 Elica .o sd o aia) ) (ald 4ld 50 L asae 40l 53 G 42 calls Wl sa (5150 il b aaly (s by oSG 4l g0 4alig S5 Gok 3 oo S) oS e
Ciad by 500 4l g0 OS5 5o 1) 4 Gl Cand Saa ¢ 83 5213 ) B A3LA) 50 ) saldind 4y asanat (e 81 01y (adiiia 235 L gl 43la) 50 0 cadds 1 b o8

LS 20 Cadds o g

1A o) slaal A e Bl | (o grad oy a5 (B5) 3y o Sl ane Mal il ) (e cash ol slael b J @ gead ansa sl (g Aus D)

_u‘g“s.‘ d&mJ}JAA‘P‘)‘JAD‘J‘J.A?.\MEllca@u‘ée_l‘)s“)d‘)éué.\)dk;\_}i\ﬁh_h&){)uhUAJ‘)AA_S_IL}A‘\S@L&JL}E—\JLA\)&‘ASHS@dJJUA H.IL‘JJL\.\F\
- JluuLAs;uLmJuﬁ)Suau HSM‘J‘MM‘JJ)ALUL&AJU&)SUM@ASMM\JG?ﬂ‘)SLs‘)LSuMAM?-\AAAJ‘)S‘ e‘)ﬁauuU;uLm)w\‘f\.n‘))hb?JD
s cal 0313 Culia ;) D 4S o laa s 43 5 a5 (oa Jles ) O 2l 5

sl gl gliaal (510 e e slae 48 23S 0 S (e 200 A% R 8o 221350 b (e ) (Pt (55 (S gy s (10 AS (B L) 258 L e ) 4S a3 (e Gl e T uSe
" Db e oaliin) LS Calaa) )y (e (a3 5

wlmOCHlNuﬁmﬁuSyQﬁmde <l OCHIN o oRBai€ € i alea ) 43l Gle sl oaa sla il e il 5 S0 ) 530 Elica oae Sl
4l gl Ll L;\Li))‘duL\.\“&BJJJJAJJ)&LJLSJ.L\SL_&)MJ‘GS.\MLAAM5E||CaL5LA-a_)S“)A 2 okl e SO glsie 4 OCHIN . 25 5« www.ochin.org ol
N Mwwajtgﬁgujhuwww‘ﬁ\}amﬁ;&ygu uLAJLMJ‘éJ.\.\LA.\M‘JMwJ\)J&\Ak_\.\.“aﬁochln Jha Glsie 40 Gl 2 5 s
J}Lmbms‘fxdmsu\s.mSus)umuaMOCHlN A e Kales ‘aywbwéu})ﬁlmduwjmmdjlwlu&mA\SGSq.ulSde
4 Ochin g&ui€ ¢S a4 e L ELICA oava 381 e Jaus 55 ol (Sne el oaa Cilaglan 258 IS iy e a5 81 cla glas) Cu e Aye_:g\).u_i
A_u\‘_g;.a;ua\fg_u.:);‘\s‘uuju@muﬂ‘)auﬂwuhklLg‘_,ue})lg_n_)yajdu}uﬂihsd\ |

:@3] slaal MBLLAJUU.:SHMAMJJJNJ\}ALSLAus)ahuya.\ue\x\duu_za\a_,ud};m;d\}‘ﬂsA_u‘ Joa i SO ol sl Gl yy i ke ua\-\)-l
39d oo 28y https://openpaymentsdata.cms.gov sl (i o s e eakiiul a3 sl

3‘4‘)}‘JO‘LQ‘J&JMQAJL’&‘J@L‘AJ@C”JM\Q&d}&u\)é&&ﬁ\d.\AJAU.AJ'JAPU'CL):PJ‘QAJJDM@U\A;:LAJSI.AASP..\S‘;AA&:\G&Q‘d..g:!J.\OJ\QASf«L'AA\Q

S e
0235 L o h oaliS plaa) 3 ) U 4 gl g pud
(o Gl g e ya «Jlia ')
Qu)g)u/égﬂb luaal &UU
(Witness/Translator Signature) (<%lS aia \S) wld &
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