Ghi danh trudc cho viéc sinh ng, trang 1 trén 1

Ghi danh trudc cho viéc sinh né

LEGACY

Théng tin cta bénh nhan HEALTH
Ngay dw doan sinh n& Bac si san khoa (OB) hodc ni ho sinh gigi thiéu |Béc sicla em bé Bac si gia dinh

Ho chinh thirc cGia bénh nhan Tén Tén dém Ho clia nhii danh hodc ho da dung trwdc day |[Ngay sinh

Dia chi nhan thw cdia bénh nhan Thanh pho Tén dém|Ma bwu chinh |Dién thoai

Tinh trang hén nhan

[1Doc than O Ly than [0 Co gia dinh O Goa O Ly di

S0 an sinh xa hoi ctia bénh nhan

Dia chi clia bénh nhan

Chuing toc

Thudc nguwoi Bo Bao Nha hay Chau
My La-tinh? 0 Co6 0O Khong

Banh dau vao nhirng diéu sau day néu ap dung cho thai ky nay
O Nhéan con nudi cong khai [0 Nhan con nuéi bi mat [ Mang thai hd [ Ngwdi mang thaihd O N/A

Khuynh hwéng ton gido cdia bénh nhan

Quoc gia noi bénh nhéan sinh ra

Hang s& clia bénh nhan Dién thoai S6 ndi bd Nghé nghiép

Dia chi hang s& |Thénh pho |Tieu bang M& bwu chinh
Théng tin vé bao hiém strc khoe clia ngwdi dibng tén chinh trong hop ddng bao hiém

Ho clia ngwdi dirng tén hop ddng Tén Tén dém Ngay sinh Quan hé véi bénh nhan | Gidi tinh
Tén cong ty bao hiém strc khde chinh S6 hop déng S nhém Dién thoai clia cong ty bao hiém

Bia chi cong ty bao hiém Thanh phd Tiéu bang M3 bwu chinh

Tén hang sé clia ngudi ding tén hop dong (néu duoc bao hiém qua | Sb an sinh x& hai clia nguoi ding tén hop dong| Nghé nghiép Sb dién thoai nha hay dién thoai di dong

héng sé)

S dién thoai clia hang s&

S8 noi bd

Théng tin vé bao hiém strc khéde clia ngwdi divng tén hop ddng bao hiém thir hai

Ho clia ngudi dieng tén hop déng Tén Tén dém Ngay sinh Quan hé v&i bénh nhan | Gigi tinh
Tén cong ty bao hiém strc khoe thi hai Sé hop déng S nhém Dién thoai ctia cong ty bao hiém
Bia chi cong ty bao hiém Thanh phd Tiéu bang Ma bwu chinh

héng s6)

Tén hang sé clia ngudi dirng tén hop déng (néu duoc béo hiém qua

Sb an sinh x&

héi ctia ngudi dirng tén hop ddng

Nghé nghiép

Sé dién thoai nha hay dién thoai di dong

bién thoai clia hang s&

Sb noi bd

Tré so sinh dwoc ghi danh thém vao bao hiém sirc khde clia ngwei nao? O Nguoi cb bao hidm chinh 0 Ngudi c6 bao hidm thir hai [1 Ca hai bao hiém chinh va ther hai

Théng tin vé viéc tw tra tién

cap tai chanh.

O Néu khong c6 bao hiém, vui long danh dau vao day dé duoc cp bo hé so xin tro

Néu khong cé bao hiem & Oregon hodc Washington, quy vi c6 da ndp don xin ghi danh vao
chwong trinh Oregon Health Plan hay chuong trinh Washington Medicaid khong? [0 Cé 0 Khong

Phai dién phan sau day néu ngwi chiu trach nhiém cho tai khoan nay khéng phai la bénh nhan.

Ho (ho clia cha me néu bénh nhan la tré em vj thanh nién) [Tén Tén dém Quan hé Gioi tinh |Ngay sinh

Dia chi gti thw clia nguwdi chiu trach nhiém tai chanh Thanh phd Tiéu bang Ma bwu chinh S6 dién thoai nha

S0 an sinh xa hdi cia nguoi chiu trach nhiém tai chanh Héng s& cla ngwoi chiu trach nhiém tai chanh Nghé nghiép

Dia chi hang s& Thanh phd Tiéu bang Ma bwu chinh Dién thoai SO ndi bo

Nguwoi can dwoc thong bao trong trwong hop cap clru (ngwei hon phéi hodc than nhan gan nhat)

Ho (ngwoi quan hé huyét thong gan nhat) Tén Tén dém Quan hé S6 dién thoai nha

Dia chi Thanh phd Tiéu bang Ma bwu chinh S0 dién thoai hang s& hay dién thoai di dong
Ngwoi khac can dwoc thong bao trong trwdng hgp cap clru (néu mudn) Quan hé S0 dién thoai nha

Bia chi Thanh phé Tiéu bang  |Ma bwu chinh S6 dién thoai hang sé& hay dién thoai di déng

Théng tin khac

Quy vi c6 tirng Ia bénh nhan cia Legacy Health khéng? [0C6 [1Khong |Néu co, sé hd so'y khoa trudc day clia quy vi co dung tén khac hay khéng?  Xin ghi cha




	Open adoption: Off
	Closed adoption: Off
	Surrogacy: Off
	Gestational carrier: Off
	NA: Off
	Policy holders last name: 
	First name: 
	Middle initial: 
	Date of birth: 
	Relationship to patient: 
	Sex: 
	Name of primary insurance company: 
	Policy number: 
	Group number: 
	Insurance phone: 
	Insurance mailing address: 
	City: 
	State: 
	Zip: 
	Policy holders employer if insurance is through employer: 
	Policy holders Social Security number: 
	Occupation: 
	Home or cell phone: 
	Policy holders last name_2: 
	First name_2: 
	Middle initial_2: 
	Date of birth_2: 
	Relationship to patient_2: 
	Sex_2: 
	Name of secondary insurance company: 
	Policy number_2: 
	Group number_2: 
	Insurance phone_2: 
	Insurance mailing address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Policy holders employer if insurance is through employer_2: 
	Policy holders Social Security number_2: 
	Occupation_2: 
	Home or cell phone_2: 
	Employers phone Ext_2: 
	Due date: 
	Referring OB provider or midwife: 
	Baby's doctor: 
	Primary care doctor: 
	Patient's legal last name: 
	Employers phone and Ext: 
	Patient's first name: 
	Patient's middle name: 
	Patient's former or maiden name: 
	Patient's DOB: 
	Patient's mailing address: 
	State_3: 
	Zip_3: 
	Patient's phone number: 
	Group16 marital status_1: Off
	Patient's Social Security number: 
	Patient's email address: 
	Patient's race: 
	Hispanic or Latino: Off
	Patient's religious preference: 
	Patient's country of birth: 
	Patient's employer: 
	Employer's phone number_3: 
	Ext_3: 
	Patient's occupation: 
	Patient's employer's street address: 
	City_3: 
	City_4: 
	State_4: 
	Zip_4: 
	Newborn coverage: Off
	Uninsured: Off
	Applied for: Off
	Last name of responsible person: 
	First name of responsible person: 
	Middle name of responsible person: 
	Relationship: 
	Sex_5: 
	Date of birth_5: 
	Address of responsible party: 
	Responsible person city: 
	Responsible person ZIP code: 
	Responsible person phone number: 
	Responsible party's SSN: 
	Responsible person's employer: 
	Responsible person's occupation: 
	Responsible person's employer street address: 
	Responsible person's employer's city: 
	Resp party's employer's state: 
	Resp party's employer's ZIP code: 
	Resp party's employer's phone: 
	Resp party's employer's extension: 
	Emergency contact last name: 
	Emergency contact first name: 
	Emergency contact middle name: 
	Emergency contact relationship to patient: 
	Emergency contact home phone: 
	Emergency contact cell/work phone: 
	Emergency contact street address: 
	Emergency contact city: 
	Emergency contact state: 
	Emergency contact ZIP code: 
	Additional emergency contact: 
	Relationship of add'l emer contact: 
	Add'l emer contact home phone: 
	Additional emergency contact street address: 
	Additional emer contact city: 
	Add'l emer contact state: 
	Add'l emer contact ZIP: 
	Addl emer contact work/cell phone: 
	Previous patient: Off
	Previous patient name if used: 


