To complete the New Patient Packet, select the link below Patient Forms next to the blue arrow stating ‘New Patient Packet’
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[bookmark: _GoBack]A PDF version should open with the New Patient paperwork. At this time, you can choose to type in your information, save to your computer/files and email as an attachment or you can print this document to handwrite and bring it into our office at the time of your appointment. If you choose to type your information, be sure to save your information before submitting online or printing. In the top left hand corner, above the blue arrow, select File and Save As.
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Save the document. We recommend using your name at the document title. If submitting online, please send your New Patient Packet to info@neurotexas.net 
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'We have complied these patient forms to allow our patients the opportunity to complete the necessary paperwork prior to their appointment. These forms provide you with
information relative to our office’s policies and procedures. We understand that patients have questions and concerns and hope to answer many of them in the New Patient
Packet. Please read through this packet as it should be helpful in preparing you for your upcoming appointment. If after reading this you have unanswered questions, please
feel free to contact us.

Patient Forms: Patient Information:

+ New Patient Packet * Surgery Guide
« Established Patient Intake

Important Discharge Information
Discharge Information — Lumbar
Discharge Information — Cervical
Discharge Information — Brain
Privacy Brochure

You can submit the completed patient forms to info@neurotexas.net or print and
bring them in at your appointment.
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N neurotexas:

Brain & Spinal Surgery
PATIENT REGISTRATION FORM  Please use black ink only

Patient Information: Date:

John Smith

Patient Name:

> Address:

City: State: Zip:.

Home Phone: Work Phone: Cell:
DOB: / / SSN: Se: JF OOM
Marital Status: (1S CJM I D [JW  Employer:

Email Address: Contact Via Email: *J Yes ] No

Primary Language: Race: Ethnicity:
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File name:

Save as type: [Adobe PDF Files (*pdf)
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Zip:
Home Phone: Work Phone: Cell:
DOB: / / SSN: Se JF OO M
Marital Starus: (1S CJM 0D w Employer:
Email Address: Contact Via Email: [ Yes ) No

Primary Language: Race: Ethnicity:





