                   
	James L. McQuaig, Jr., O.D.
             A.Blake Hutto, O.D.
                       FAMILY VISION CARE
	131 GA Highway 32 Bypass
	Alma, Georgia   31510
	
THANK YOU FOR CHOOSING FAMILY VISION CARE. WE TRULY APPRECIATE YOU AND VALUE YOUR BUSINESS.

PLEASE COMPLETE THESE FORMS SO WE MAY BETTER SERVE YOU.

IF YOU SHOULD HAVE ANY QUESTIONS OR CONCERNS, DO NOT HESITATE

TO ASK FOR ASSISTANCE.  


NAME_________________________________________________________
        FIRST                         MIDDLE                         LAST

Name you prefer_____________________________________________

ADDRESS______________________________________________________


CITY_________________________STATE_______ZIP_________________


HOME PHONE#_____________________ CELL #_____________________

Daytime PHONE#___________________

E-MAIL____________________________

BIRTHDATE_________________ SOCIAL SECURITY #_________________

Marital Status__________________ OCCUPATION__________________

EMPLOYER_____________________________________________________

FAVORITE HOBBIES_____________________________________________

If insured is different than the patient, please complete the following information:

Insured’s Name_______________________________
Insured’s Social Security # ______________________

Insured’s DOB______________________

EMERGENCY CONTACT NAME:______________________________________

EMERGENCY CONTACT NUMBER:____________________________________
[bookmark: _GoBack]May we release

WHO IS YOUR FAMILY DOCTOR?___________________________________

WHO CAN WE THANK FOR REFERRING YOU?__________________________


PLEASE PROVIDE US WITH YOUR CURRENT MEDICAL/VISION INSURANCE CARDS AND I.D.
PLEASE COMPLETE BACK OF THIS SHEET
