“Healing with Heart” . .
(& g )y £ 90 2
& Health Centers PATIENT REGISTRATION
(PASHTO)

(Preferred Name) a5 9 o5& (Today’s Date (month/day/year) <udlsa\F ) s\JIS 43 ¢ o

(Last Name) palil (First Name) a8

(Date of Birth (month/day/year) <sdlsa \ # 5o\J\S 43a g3 2 (Social Security Number) s sradi cuial jailgd 2
(Home Address) 4y S 3

(Zip Code) 248 <u3 (State) <l (City) S
(Alternate Phone Number) oy 4lidy ¢ 58ali 2 (Phone Number) o_sadi ¢ sduli o

(Email Address) 4% Sallics

X O  (Unknown) astats O (Nonbinary) @b xe O (Male) «w,t O (Female)«2: 0 (Legal Sex) guia Asild

il i (Gender Identity) 45y imia

(Pansegjal) gyua ok g (Sexuald?‘rientatlohn) - (Male) 4u b O (Female) 4w
ueer) cuae 3 ia i b e

(Something(EIse) Ad 0 (Straight’orMHLg;rosexual) (FTM) (Transgender Male/Trans Man/FTM /s _ys ol 53 44 sl 5[]

(Don’t Know) s s 43 [ (Lesbian) | Susisas auiss [ (MTF) (Transgender Female/Trans Woman/MTF /s (il i [aiius jaisas) 55 [

@psio ] aise JsS Wl (Gay) | Swsinar 43,6 0 (Non-Binary/Genderqueer)_sS s/ il »e O
Choose Not to Disclose /) (Bisexual) 4sis 252 [ S L N s s

(Decline (Asexual) ;5351 4 Callai oia [ (Two Spirit) 4w 052 [ (Questioning) 3 Sus 5 [

(Omnisexual) | Swia ds s [ (Choose Not to Disclose) s s¢ JS Ll 45 [J (Other) Js» &0

(Intersex) Ssa 0 (Male) 4, (Female) uss [ (Patient’s Sex Assigned at Birth) s 58 JSG £ 906 2 (S Qs 4

(Choose not to disclose) aS Wil 4[] (Not Recorded on Birth Certificate) s 43 (.38 <l (S Gaaali 4 .05 2 [ (Unknown) @ sx<l []

(Divorced) s 55 433/ 33 [ (Married) Jabie [ (Partnered) S5l s Sle [ (Single) 2,2 O (Marital Status) <l Ha
(Widowed) s2i 8\ S [ (Separated) ¢ 54 2 [

(What is your Ethnicity) €2 43 313 salin

(Mexican American) 5o <l 4la¥) Sosa [ (Mexican) s5esw [ (Not Hispanic, Latino/a or Spanish origin) s 43 Jual (5 sl b A5Y/ A5Y (g silua []
(Cuban) hss O (Puerto Rican) 5% s505 O (Chicano) 58w [
psSost JS LI A3 M35 58 J SHs s @ w0 (Other Hispanic, Latino/a or Spanish Origin) dwal (s st L A6/ A8Y s sl & [

(Unreported/Choose Not to Disclose Ethnicity)

(Go8S (ol (o (S 4t 4y 3150 43 J5) Fo AR dddia ()68 (S sl o b Juud puilin)
(What is your race or biological family background) (Check all that apply)

(Black or African American) (s sl ala¥l 653 L 1 35 )55 [0 (Alaska Native) (s S¥! [J (American Indian) Sl i s 55 O
(Guamanian or Chamorro) sosa b Sl S [ (Other Pacific Islander) &samss) s nys G2 O (Native Hawaiian) 'ss sl (]

(Japanese) &4 O (Filipino) it (1 (Chinese) s O (Asian Indian) g el O (White) ¢ O (Samoan) ! <l [
(Other Race) 213 J: [ (Other Asian) 453 bl s [ (Vietnamese) (litss [ (Korean) (5S O

(Unreported/Choose Not to Disclose) asS ose JsS Wil 4\ s 53 J S5 g2 45 2 Lslo O (Unknown) a stsls [J

(Emergency Contact) sosd (Sl (w3

(Name) a5

(RelationShip to Patient) A-EQU (o3 S EJJLI. 4l (Phone Number) o5 . . .H*S" 3

(Patient Contacts) clus Syl 3 g 6 2
(Spouse, Mother, Father, Caregiver or Guardian info) :<la slae Ca y e b (S5 53 ¢ 5 ¢ )50 cazalo e 2
(DOB) 455 Gsap) 2 (Name) asi
(Relationship to Patient) 4a) = o § 545 4
(State) «ly o (City) s (Address) 4%
(ZIP Code) 25 o)
(No)s O  (Yes)» O (Release medical Information) clagles b o) s (Phone Number) s_zadi (58l 2
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(Are you experiencing homelessness) Sl 5 538 (2 bl

(Currently not Homeless (was in the last 12 months) (a5 058 (= S 5i8ke 12 58 49) @ 4d oS (2 Jlgans) [ (No, Not Homeless) m«io)< 24 [ (Yes) s O
(If Yes, please choose one (1) below) S il (1) 82 0 s (Aliga 43 59 R Qlsa 4S

(Transitional Housing) ¢S Sisya,d [0 (Living in Shelter (Homeless Shelter) (sl s s s 558 (22) JS 255 (S oliy y 4y [

(Street, Camp, Bridge) J; «aS «S i [J (Living with Others (Doubling Up) (J4S e 2 053) JS 255 o 5584l [

(Permanent Supportive Housing) ¢S ¢ 5 aile [J (Homeless Unknown Shelter) sy sbS oS o2 [0

(At Risk for Homelessness) S sba 43 50,8 22 O (Single Occupancy Hotel (Other) (Us3) Jist sl 2al52 [

(At Risk for Homelessness Veteran) (=5 58 ) S sha 4 o) 8 20 (At Risk for Homelessness (Child) (aséle) S b 4y 50,58 220

(Neither) 4 s 5 [J (Seasonal) s [ (Migrant) J\ s O (Are you a migrant / seasonal worker) Siiul S S amga\Jl g8 guild L)

(Employment) o2is

(Unemployed) > S o [ (Part time) < 5 4 [] (Full time) &5 b [ (Employment Status) <usca 5 (gais 2
44 O (Yes) »» I (Do you speak English) $(5.58 g i (omuilSl 4y (58 B o o g ) Sis A LS 43 G L) AL
(No) (No) 4 O (Yes)ss O (Needs Interpreter)

(My preferred language is) 45 ¢ e W)
(Not at All) 445 (Not Good) 4 4 Ax  (Good) 4%  (Very Good) e (Excellent) =/ (English Fluency) (S 55 ol 052 ) (19 (oS (sl 4y

(Preferred Language Spoken) 45 ss<io s shig 2 (Preferred Written language) 4 s sd s s siSil o

(Would you like assistance during your appointment) is ) s& 4iua (S e 4 Aadad 2
(Yes, support for Low Vision or Blindness) . yi3 alal 4} x5, L ad oS 2 csa [

(Yes, Hard of hearing) .c_s! i3 4y <52 [

(Yes, Mobility Assistance (please describe) (5.8 gl (2 0w lgs 4g) 4 je (S48 4y Cuid & 2 o [
Yes, other (please) (S g (o o Hhee 43) Js2 i o8 [0

(describe
(Yes) oxiz 4llad ¢ s [] (Veteran / Military Status) <ura g aUai\ A g ol o
(No, I am not a veteran (or served in the military) (.S 2 43 Cwxd (S ol ag o L) @ 4 (A s 550 2018 J sy 0 ad) [

(Additional Demographics) wlesias A5 65 Curan 5 ALl

(Country of Origin) Y A<l
(State) <u (ID/Driver License) owics¥ slsla jisa g
(Expiration Date) 4is sladil a

(Insurance Guarantor) (xba a2

(Self) s o a2 [0
(For children - name of parent or legal guardian) asi < e (588 b siall 53 -l & gl 2 [

((Day of Birth (month/day/year) (<sdue\F ) AJS) i 5.0 3

(City) S (Address (if different from patient’s) (s § 5,52 s} s 45) Al
(ZIP Code) 258 cu) (State) «luf 2

(Relationship to Patient) 4kl 2 6w § 9 L A

(Total number of people in your household (you and your dependents) (45 (093 sasbics 5 guuld) ppadi oSI8 515 0 (S ()98 Ay gualina

(Monthly) ibe [J ($ What is your household income before taxes) w2 e 3,58 (Sda (e 5 ale (3582 sulins

(Choose Not to Disclose) a8 o5& JsS Wil 5 [] (Yearly) & OJ

(What pronouns do you use) iss)\S 4dgpmad b g i sl agS gull

(He/Him/His) 4xa 2\ 4za\aza [] (She/Her/Hers) & A\ xa\aaa []

(Other) J: O They/Them/Theirs 0 Ze/Hir/Hirs O Ey/Em/Eirs O Xe/Xem/Xyrs [J VelVirlVirs s M s s\ 52 [
(Decline to Answer) a5, JsS s <lsa [ (Unknown) astesls [ (Patient’s name) 5 ¢ sk 2 [

(How do you want us to contact you) sy 45 o s suli dl Jg9 43 > s )58 yse Al
(Communication Preferences (Circle One) (s < a).-\a 053 5) (Mg ouss slesis $Say) 2

Mail) <o Sl e S Ol 5 s a8 )l e ol el 2 g3 AR (5 )l 58
% (Emall) (Text) (Phqne) (How would you like to be contacted for Appointments)
Mail) a5 Y‘E“nﬁ“;f)‘ C“(“T“é;{tf" (P“h’c:ﬁe) (Billing Issues) Js»ta Js 2

Mail) s 53 (Eﬂmr;i"ilj)e C“(“-l‘-“e‘;‘t‘i“] (Pkﬁ}c;#e) (Healthcare Questions/Results) b\ i s kel (i 552

_~ =~ =

Mail) s 3 (Emall) C“(“.I‘%‘)-‘-(Jti“] (P%)(;ﬁ;e) (Messages from your provider) i s 1Al (S35 S flan 3 guline
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(Effective Date) 43 i a

(Effective Date) 45 i s

(Medicare Member ID Number) s ¢4 s & Medicare 2

(Medicare Member ID Number) s_xeé 41 s & Medicaid 2

(Give receptionist your insurance card and CA ID to copy for your chart) ¢S (S by sulic 8 (5805 g3 CA 2 ) QLS am 3 JA 45 K958 JLin
(63 4 (S 45) (5 S 09 g Joda il 3 52l 81 2 o) Sl sl S g o Al 1

((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 GsSow (S Gl 4y saibios sl gailis 4y (S 998 Jllid 2

il glza QS A s
(Insurance Group Info)
(Nivano) OJ
<5 River City Medical OJ
(Partnership Health) O
(Hill Physicians)
(Molina) O
(Other) d: O

\Wellspace 4853 43 Sn 2 a5 58 2)

,Name of group i.e; Wellspace)

(058 = 51 ,.One Community, CHCN, Kaiser, etc

Insurance Name Anthem, Aetna, HealthNet, etc

Anthem, Aetna, HealthNet, etc. s (o 2

Subscriber/Member Name on Card s s £/ 5958 (98 3 (S @S 4y

Insurance Member ID 3 s & 3 an 2

Subscriber DOB 4 s 3 (S59S (98 2

Effective Date 43 3di s

6 e 9 (i) A A R 5 3 La) Claglra (T (> psS (IS A dd 1 gl g 550 30

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

(DATE) 434

(PATIENT SIGNATURE) <Salu¥ £94 2

Patient Registration Form: Pashto | March 2023



TS gnsagia

HEBURTR TV PR

A gl g) Ad gl

2o Cubin o U il s (5 sian 2 158 S35 SIS 5,58 EHC 2 51 iVl se 550 2 48 )laas 585 S e (EHC) 5358 0 it s Elica 2 o) 14dlays
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A o) o e S L E 50 558 e e s Elica 2ol o A s g5 el 24 o Sla b e o) 1 LES) Sl 3
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3 Pl Al by e a1 g (g2 a9l A

Al Rsrossd la) cilaslea 5 9d shan (S dapsh Ay (o el 3 f sl 3 (D el o s sleS Sl 4y oAl o)
e o Bl o ) posh 51 s

A5 ) (o o 9 s Al S (S8 Sl 3 e s
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Acu QMYM#W\.&JJUJ
s S R3S 3 S o AL

(Witness/Translator Signature)
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http://www.ochin.org

