“Healing with Heart”

'%j;% Health Centers

Jlan ali s
PATIENT REGISTRATION
(FARSI)

(Preferred Name) (s 5 ol
(Last Name) 83 $i& U

(Date of Birth) (month/day/year) Jusf Jsufsle 2§ fo 18

(Zip Code) (s X (State) <dul
(Alternate Phone Number) ¢ 38ala (ulal o jlad

(Today’s Date) (month/day/year) Jusf jgufele o) g s
(First Name) a4

(Social Security Number) &l ¢l o jladi

(Home Address) Jita cudl

(City) s

(Phone Number) (sbal o jladi

(Email Address) st gudl

X O  (Unknown) s=aisli [ (Nonbinary)

(Sexual Orientation) (s £ g
(Pansexual) JI siSesiy (] IR (uinad L1 R Guinas e [J
(Queer) 280 (Straight or Heterosexual)
(Something Else) ) s« S (Lesbian) ¢ O
(Don’t Know) ailyei [ (Gay) Jb piner [
O3S 3 [elEd) axe [] (Bisexual) 4w 52 [J
(Choose not to disclose / Decline) (Asexual) i Gyl 8 o540
(Omnisexual) |8 (sis 408 [

(Intersex) i Ln [

(Male) s [0 (Female) < [ Patient’s Sex Assigned at Birth) 15 s& 2 Jlay sadi paddia Cyuia
(Not Recorded on Birth Certificate) a5 a1 & 2 eais cui [J

€, (] (Male) 5% (Female) s [0 (Legal Sex) Asid cuia
(Gender Identity) > cus
(Male) S [0 (Female) s
(FTM Transgender Male/Trans Man/FTM) (sl 3 2 e/ Simsial 5 3 e []
(MTF) Transgender Female/Trans Woman/MTF il 5 ¢ ) sisainl 55 o5 O
(Questioning) Sasiui < [ (Non-Binary/Genderqueer) LssS Cumia/aill 52 e [
(Two Spirit) zsu 52 O

(Choose Not to Disclose) S il | Wil aae [] (Other) J5ss 3,15

(Unknown) e sl=<l []

(Widowed) 5= (I (Separated) »xil2a [J (Divorced) 4ille (7 (Married) Jatia (1 (Partnered) 83 Sasdé slyly O (Single) 2 O

(Marital Status) Jali curag

(Mexican American) el e O

(Mexican) S5 [J
(Cuban) s [
(Other Hispanic, Latino/a or Spanish Origin) Wl kil L oY (gib) (il Ll Wlal [

(What is your Ethnicity) S Ladi Cuagh
(Not Hispanic, Latino/a or Spanish Origin) (tsbus! b (8Y ¢ il e Wlal [
(Puerto Rican) %505 O (Chicano) s\l [

(Unreported / Choose Not to Disclose Ethnicity) cue s Ll axe/foais (i)l X [

(5 cadle 1) Adagy pa 30 3 Aa) Sy Ladi (R0 gild (S 58 om Ly (500 35 Adadiy

What is your race or biological family background? (Check all that apply)

(Black or African American) Sl i 4l L oy oo [0 (Alaska Native) S¥T a5 O
(Other Pacific Islander) &)l (s sikdl o 3a (iSle ps [
(Chinese) i O

(Other Asian) el sl 3 i O
(Unreported/Choose Not to Disclose) il axe/oxis (i) R [

(Guamanian or Chamorro) s sa b il £ (]
(Japanese) 43 [ (Filipino) isls
(Other Race) % slaal3i O

(Relationship to Patient) Jtex L 4k,

(Spouse, Mother, Father,
(Relationship to Patient) Jtew b 4

(American Indian) el g s yu O

(Native Hawaiian) s <5 [
(Asian Indian)sae [ (White) < s 2iu [ (Samoan) ) sl [
(Vietnamese) <[] (Korean) «'eS [
(Unknown) skl [J

(Emergency Contact) ) k) (ulal o jlad

(Name) ot
(Phone Number) culai o jled

(Patient Contacts) Jtax (W) e

Caregiver or Guardian info) s s b Gl je 3 ol ¢ Sy o8 43 o g e e Do)

(DOB) i i (Name) s

(State) ! (City) < Address) cud
(ZIP Code) i 3

(Phone Number) ¢Aili (ulai o jlad

(No) s O (Yes) 4L [ (Release Medical Information) 1< jdiia Sy e Ml

(Transitional Housing) sl 4ia [

(Homelessness Status) faiw gl o Ladi U

(No, Not Homeless) (s glails () s O (Yes)« O

(Currently Not Homeless) () 035 4038 sla 12 )2) Cawsi Glaila (o puals Js o[

(If Yes, please choose one (1) below) 18 Glatil |5 43 3515a 31 (1) Ko Wat aly R
(Living in Shelter (Homeless Shelter) (W Jwila o oRaly) sBaly 53 (S [0
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(Street, Camp, Bridge)d: <o s [ (Living with Others (Doubling Up) (=S e 351) ol S b (S O

(Permanent Supportive Housing)ails (les (S [ (Homeless Unknown Shelter) b glala o alisls s8aly [

(At Risk for Homelessness)Slila (o sha (aj2e 2 [ ((Single Occupancy Hotel (Other) (i) ek S5 Jia [

((At Risk for Homelessness (Veteran) (siabs 2 ) Jlails o sha = 52 [0 ((At Risk for Homelessness (Child) (<S255) (Sleila (o yhd (ayee 53 0
(Neither) o5 0 (Seasonal) sh=i 0 (Migrant) =k«  (Are you a migrant / seasonal worker) fiiua jalga b Lat S S Lad L

(Employment) aladdia

B
£

(Unemployed) s O (Part time) G5 4 [J (Full time) <85 ol [ (Employment Status) Juidl Cusa
(Do you speak English) % cumua ol () 43 Ladi L) (A 0 Sy T 3590 43y K ) 54) 0 lia) an e 4y L
(No) ,» O (Yes)«: O

(My preferred language is) <! (e (o 5 0L (No) =0 (Yes)«. [ (Needs Interpreter)

(Good) w52 I (Very Good) «:sa b [0 (Excellent) e [ (English Fluency) (48 s gla Sy Jhi 350 Al K ) 99) et 4y Jals ) J3a
(Not at All) a5 z» <4 [] (Not Good) <uus casa [

(Preferred Language Spoken) (28 cuawa ol a5 Ok (Preferred Written Language) a5 B ol

(Would you like assistance during your appointment) 212 zlia) S 43 253 @lia )3 Jsh ja Ul
(Yes, support for Low Vision or Blindness) ..txb L oS 5 Slidy «aly [

(Yes, Hard of hearing) .l 5w oS «aly [J

(Yes, Mobility Assistance (please describe (22 mun i lhl) (adlada 5 O ja o)y SaSealy [
(Yes, other (please describe) (2 zun 5 k) 3 )l s s «aly []
(Veteran / Military Status)c b/ Usl (@) g Comiiag

(No, | am not a veteran (or served in the military) L 4ilw ) )la ¢ pa [ (Yes) i) ,o cwad Ja i [

(Additional Demographics) Jidw Sl £ gas cile M)

(Country of Origin) 1 ,gds
(State) b (ID/Driver License) Sl ; 4alisa | s&/dalisdics
(Expiration Date) sladil & U

(Insurance Guarantor) 4z (xla

|
o
.
-

(Self) 22 O
(For children - name of parent or legal guardian) 358 a8 L caall 5 o - i3 ) [
(Day of Birth (month/day/year) (Jw/Js_fske) s g )

(City) (Address (if different from patient’s) (cas) s fiie Jlag o3 1 4S 35 5em 53) )
(ZIP Code) ! (State) (s

(Relationship to Patient) stes b aislis i il

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

( What is your household income before taxes) $ fel jasa cildle Gludial ¢ 5a Ladi ) sila 2l 3

(Yearly) Juw 52 0 (Monthly) o2 O
(Choose Not to Disclose) el sLidl 43 Jilai a2 [

(What pronouns do you use) S8 o saliial ¢ plad 4
He/Him/His (25¢) s 3V lssls O She/Her/Hers (0)) s 3\ lssls) O
They/Them/Theirs 1~ Ze/Hir/Hirs (1 ~ Ey/Em/Eirs []
Xe/Xem/Xyrs [1  Ve/Vir/Virs [
(Patient’s Name) Jlex sb I (Other) i [
(Decline to Answer) b ) gl I (Unknown) e st [

(How do you want us to contact you) S geadda | lad b (b 55 6% Lkt
|on Preferences) (245 o sl Sy JBI 3,50 48 ) 93) Bli)) 512 R 58

Mail) o BA5 3554w K GG LET OB i E Kala Gl el e cash s
(Mail) = e ai)) (Text) (Phone) (How would you like o b contacted for ABpomtments)
(Mail) s Jaadl aly Cali Clua O a4l ) 4 da g 30 Jilise (51 5

a (Email) (Text) (Phone) (Billing Issues)

(Mail) s Jeil ey (8l il sla Gl ya 4 T 5y pe B s

(Email) (Text) (Phone) (Healthcare Questionsﬁesults)

Mail) o | ol MQQ&AMJM\)\AQLJA)A&LA?L};\

(Mai gEmallz sTextz gPhonez SMessages from your Eroviderz

(Insurance) 4ax

(Effective Date) Lsia g b (Medicare (Medicare Member ID Number)cy gas 4Aulid o jlad

(Effective Date) Lsa g b (Medicaid (Medicare Member ID Number)cy sias 4ulid o jlad
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(Give receptionist your insurance card and CA ID to copy for your chart) 1S g 2 Led il )2 U 383 (il Jsiun 43 15 368 CA 4nlid g dan oS 1
(Lo 365 Jougi Cidla py Cipgea ) el a b bt BB Jgaa 3 oaliiuad (g g T il g J1ped 88 pdas Cpuad Cad g3 3 A1) 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 e ¢Sl by 43 sdliia) 515 1) Lad 4y Jaga e U iy .3

wb&;@hﬁfﬁm%‘
(Insurance Group Info)
Nivano O (Insurance Name (Anthem, Aetna, HealthNet, etc)
River City Medical Group [J
Partl-r:iﬁr;?;szieaar:tshg (Insurance Member ID) 4ay <y puae Aulid
Molina O
(Other)_i O
Wellspace :4:sai sl _n o5 K o)
(.22 5 One Community <CHCN «Kaiser

(.e& <Anthem <Aetna <HealthNet ) 4ay ol

(Subscriber/Member Name on Card) <\ g s 53 g3 g /oS jidia ol

(Subscriber DOB) ki 3, g4 S jidia Al g g )5

(Effective Date) ,ssa &S

VS @M3Qu).\d3§él&ﬂh!aJ\J@G]AS@\@UAS@JSweNS\EJJJQJL@& s oad Ash < BT 8 &l e 1 AT L e
(I declare under penalty of perjury that the above information is true and correct to the best of my knowledge)

(DATE) g5 (PATIENT SIGNATURE) by sl
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