
Cardiology
u n i v e r s i t y 1940 Alcoa Highway, Suite E 310

Knoxville, TN 37920
Phone: (865) 544-2800  •  Fax: (865) 544-6812

UNIVERSITY CARDIOLOGY PATIENT INFORMATION

FULL NAME: ______________________________________________________________________________

DOB: _________________________ AGE: __________ SEX: _________  MARITAL STATUS:  M  S  D  W

ADDRESS: ________________________________________________________________________________

CITY: ___________________________________________ STATE ____________ ZIP CODE: _____________

PHONE NUMBER : (_______) _____________________ SS NUMBER: _______________________________

REFERRING PHYSICIAN: _______________________________________ PHONE: ___________________

EMPLOYER: ___________________________________________________ PHONE: ___________________

SPOUSE FULL NAME: _______________________________________________ DOB: _________________

SPOUSE EMPLOYER: ___________________________________________  PHONE: ___________________

PERSON TO NOTIFY IN CASE OF EMERGENCY*:
*OTHER THAN SPOUSE AND HOME NUMBER

RELATIONSHIP: ________________________________________________ PHONE: ___________________ 

PRIMARY INSURANCE CARRIER: ___________________________________/ SS # __________________

GROUP #: _______________________________________ ID #: _____________________________________

BIRTHDATE OF INSURED: ___________________________________ SEX OF INSURED: _____________

RELATIONSHIP TO PATIENT: ______________________________________________________________

SECONDARY INSURANCE CARRIER: _______________________________/ SS# __________________

GROUP #: _______________________________________ ID #: _____________________________________

BIRTHDATE OF INSURED: ___________________________________ SEX OF INSURED: _____________

RELATIONSHIP TO PATIENT: ______________________________________________________________

PLEASE PRESENT YOUR INSURANCE CARDS TO THE RECEPTIONIST TO BE COPIED.
THANK YOU.


