
Dr. Jason D. Henderson (315)682-2466 Office  
Dr. Gregory W. Mohr  (315)682-3914 Fax  

PATIENT REGISTRATION  
 
 
 

________________________________________  ____________  ______  ________  
Patient Name  Date of Birth  M or F  Marital Status  
 
_________________________________________  _____________  _____  __________  
Address  City  State  Zip  
 
__________________  ____________________  ______  _______________________  
Home Phone  Work Phone  Ext  Wireless  
 
_________________________@______________  receive email  receive texts  
Email address  
 
_________________________________________  ________________________________  
Emergency Contact Name  Emergency Contact Phone #  
 
 
Referred By: ______________________________________________________  
 

 
 
Physicians Name: ___________________________ Phone # ________________  
 

 
 
Preferred Pharmacy: ________________________ Phone# ________________  
 
 
 
PRIMARY INSURANCE INFORMATION:  

_____________________________  ______________ __________________  
Subscribers Name  Date of Birth  SSN  
__________________  ________________  _____________  _______  ________________________  
Insurance Company  Insurance Phone #  Employer  Group #  Member ID #  
 

 
SECONDARY INSURANCE INFORMATION:  

_____________________________  ______________ __________________  
Subscribers Name  Date of Birth  SSN  
__________________  ________________  _____________  _______  ________________________  
Insurance Company  Insurance Phone #  Employer  Group #  Member ID #  
 
 
 
 
___________________________________________________  ___________________  
Print Patients Name  Date  
 
___________________________________________________  ___________________  
Patient/Parent/Guardian Signature  Relationship  


