
Registration Form 
Richard M. Vazquez, MD,SC 
201 East Huron Street, Suite 11-250 
Chicago, Illinois 60611  
(312) 649-6562     Fax: 312-649-9027 
Office Hours by Appointment: 312-649-6562    Today's Date____________  
 
Patient's Name__________________________________             Sex: M F  
 
Social Security Number___________________Date of Birth______________  
 
Marital Status (circle one) s m d w           Age __________  
 
Address_________________________Apt.___Phone(____)_______________  
 
City__________________________ State___________ Zip ______________  
 
Your Occupation:__________________________________________________  
 
Employer:________________________________________________________  
 
Work Address:____________________ Telephone: ( ____)_________________  
 
Emergency Contact:_________________________Relationship:_________________ 
 
Address:__________________________________________________________  
 
Phone:_______________________________ 
 
Party responsible for payment of bill_Myself _Parent_Spouse_Workman's Comp  
   
Who referred you to this office?________________________________________  
   
What is your chief complaint or symptom?_______________________________  
 
__________________________________________________________________  
Do you have medical insurance to pay for physician charges?___Y ___ N  
 
Primary Insurance Co:__________________________Insured:________________  
 
Member's Name:_______________________________ ID Number:_____________  
 
Send Claims to:_______________________________________________________  
 
Secondary Ins. Co.:_____________________________ Insured:________________  
 
Member Name:_______________________________ ID Number:______________  
 
Send Claims to:______________________________________________________  
 
Signed:______________________________________ Date:_________________ 


