
PATIENT INTAKE FORM TEMPLATE 

DATE ADMINISTRATOR 

IS THIS A PREVIOUS PATIENT? REFERRED BY 

PATIENT ONBOARD INFORMATION 
NAME 

CELL PHONE HOME ADDRESS 

ALT. PHONE 

EMAIL 

SOC SEC 
NUMBER WORK ADDRESS 

DATE OF BIRTH 

Describe the reason for the visit. 

INSURANCE INFORMATION 
NAME OF 
CARRIER 

INSUREDS DATE 
OF BIRTH 

NAME OF 
INSURED GROUP NUMBER 

SUBSCRIBER ID SIGNATURE 

PAYMENT INFORMATION 
PAYMENT TO PAYMENT DATE 

RECEIPT 
NUMBER AMOUNT PAID 

PAYMENT 
METHOD 

RECEIVED 
FROM RECEIVED BY 

ACCOUNT INFO PAYMENT PERIOD 

ACCT BALANCE THIS PAYMENT BALANCE DUE FROM 

THROUGH 

PAYMENT FOR ADDITIONAL 
INFO 

THANK YOU 

NOTES 

https://bit.ly/2Dr50LI


DISCLAIMER 
 
Any articles, templates, or information provided by Smartsheet on the website are for 
reference only. While we strive to keep the information up to date and correct, we make no 
representations or warranties of any kind, express or implied, about the completeness, 
accuracy, reliability, suitability, or availability with respect to the website or the information, 
articles, templates, or related graphics contained on the website. Any reliance you place on 
such information is therefore strictly at your own risk. 
 


	NAME: 
	HOME ADDRESS: 
	CELL PHONE: 
	HOME ADDRESS_2: 
	ALT PHONE: 
	HOME ADDRESS_3: 
	EMAIL: 
	WORK ADDRESS: 
	SOC SEC NUMBER: 
	WORK ADDRESS_2: 
	DATE OF BIRTH: 
	WORK ADDRESS_3: 
	Descr: 
	NAME OF CARRIER: 
	INSUREDS DATE OF BIRTH: 
	NAME OF INSURED: 
	GROUP NUMBER: 
	SUBSCRIBER ID: 
	SIGNATURE: 
	PAYMENT TO: 
	PAYMENT DATE: 
	RECEIPT NUMBER: 
	AMOUNT PAID: 
	PAYMENT METHOD: 
	RECEIVED BY: 
	FROM: 
	ACCT BALANCERow1: 
	THIS PAYMENTRow1: 
	BALANCE DUERow1: 
	THROUGH: 
	ADDITIONAL INFO: 
	PAYMENT FORRow1: 
	NOTES: 
	Text3: 
	Text33: 
	Text32: 
	Text31: 
	Text4: 


