
TEXARKANA GASTROENTEROLOGY CONSULTANTS 
PATIENT REGISTRATION 

 
(FIRST MIDDLE LAST) 
PATIENT NAME:________________________________________________DATE:___________________ 
 
SSN#:_________________________________FAMILY DOCTOR:_________________________________ 
 
PATIENT ADDRESS:_____________________________REFERRAL DOCTOR:____________________ 
 
CITY:__________________STATE:____ ZIPCODE:___________BIRTHDATE:___________AGE:_____ 
 
HM PHONE#:_____________________________________ CELL#:________________________________ 
 
EMAIL: _____________________________________________ 
Please Circle: 
SEX:     MALE       FEMALE                          MARITAL STATUS:   Single     Married     Divorced    Widowed 
 
PHARMACY:_______________________________________Phone Number if Known:________________________ 
 
PATIENTS EMPLOYER NAME:____________________________________________________________ 
 
EMPLOYERS ADDRESS:______________________________________WORK #:____________________ 
 
CITY:_____________________________ ST:____________________ ZIPCODE:_____________________ 
 
SPOUSE NAME:  (OR PARENT IF PATIENT IS A MINOR)___________________________________________________ 
 
SSN#:________________________________  BIRTHDATE:______________________________________ 
 
SPOUSE EMPLOYER: ____________________________________________  PHONE:_______________ 
 
ADDRESS:_______________________________________  CITY:_________________________________ 
 
STATE:___________________   ZIPCODE:_________________________ 
 
IS YOUR MEDICAL INSURANCE THROUGH YOUR SPOUSES EMPLOYER:    ⁫   YES     ⁫   NO 
 
 
EMERGENCY CONTACT INFORMATION: (SOMEONE OTHER THAN SPOUSE)(PLEASE LIST 2) 
 
NAME_______________________________________RELATION TO PATIENT____________________ 
 
HM PHONE_______________________________CELL PHONE__________________________________ 
 
NAME_______________________________________RELATION TO PATIENT____________________ 
 
HM PHONE_______________________________CELL PHONE__________________________________ 
 
PLEASE CHECK WHICH DOCTOR YOU ARE HERE TO SEE: 
 
    DR. COZART                      ⁫  DR. BOEHMKE                 DR. STEELE          ROBYN KEAHEY NP      
            
     DR. SO                                   ⁫ DR. BALMAIN        JOHNATHAN STEELE PA 



  
 


