PATIENT
INFORMATION

RESPONSIBLE

(& OAKBEND"

PERSON

EMERGENCY

MEDICAL CENTER

1705 Jackson Street
Richmond, Texas 77469
281-341-3000

Admission Date

Physician Name

Admission Type
If you are a maternity patient, what is your due date:

Pre-Admission Record

Room Preference Private Semi-Private LDRP.
Name Last First Middle Maiden Age Birthdate Sex Marital Status Religious Pref. Race
Street Address City County State Zip Phone Social Security No.
Employer Address City State Zip  Phone Occupation How Long?
Previous Admission Month - Year Previous Acct. Name (if different) Cell Phone
Mother's Full Name (First, Maiden, Last) Father's Full Name
Responsible Party
Name Last First Middle Street Address City State Zip Phone
Employer Address City State Zip Phone Occupation How Long?
Relationship to Patient Repsonsible Party Social Security No. Cell Phone
Notify in Case of Emergency
Name (Same Household) Address City State Zip Relationship Phone/Cell
Name (Not in Same Household) Address City State Zip Relationship Phone/Cell

Insurance
Medicare No. Name as Shown on Card List Hospital and Dates of Last Hospitalization
Medicad No. Name as Shown on Card

Primary Insurance (if Covered Minor - List Covered Parent's Name)

Insurance Address

Insurance Phone No.

Effective Date

Name and Address Policy Holder

Insured Date of Birth

Insured Social Secuirty No.

Name and Address of Employer

Employer Phone No. Certificate/Policy No.

Group No.

Relationship to Patient

Secondary Insurance

Insurance Address

Insurance Phone No.

Effective Date

Name and Address Policy Holder

Insured Date of Birth

Insured Social Secuirty No.

Name and Address of Employer

Employer Phone No. Certificate/Policy No.

Group No.

Relationship to Patient




