
5 Davis Road East
Old Lyme, CT 06371

Tel 860.390.6000
Fax 860-215-8150

info@northeastpsc.com
www.northeastpsc.com

Patient Demographics

Patient Name Date

Preferred Name Date of Birth

Birth Sex □ M □ F

What gender 
do you identify 
as?

Preferred 
Pronouns:

Social Security Number

Street Address

City State Zip

Cell Phone Home Phone

Work Phone Email

May we call you at home? □ Yes □ No

May we call you at work? □ Yes □ No

May we email you? □ Yes □ No

Emergency Contact and Phone (1)

Emergency Contact and Phone (2)

How did you hear about us?

Insurance Information

Primary ID Number

Secondary ID Number

Insurance Holder Information (if other than yourself):

Name Your relationship to insured

DOB Social Security Number

Insured Employer’s Name AND Address
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