
REHABILITATION SERVICES  
PATIENT DEMOGRAPHIC SHEET 

 
Today’s Date       
 
Physician Prescribing Rehabilitation Therapy         
 
Name               
  (Last)     (First)                            (Initial) 
 
Social Security Number        
 
Birthdate   Age  Gender  Marital Status    
 
Address              
       (City)    (State)              (Zip) 
 
If Student, Permanent Address           
       (City)    (State)              (Zip) 
 
Home Phone    Work Phone    Cell Phone    
 
Employer        Occupation     
========================================================================== 
 
Emergency Contact Name       Relationship    
 
Address         Phone     
========================================================================== 
 
Guarantor (Responsible for Account/Subscriber)        
 
Primary Insurance:             
 
Subscriber Name:       Subscriber Date of Birth:   
 
Policy#       Group#      
 
Secondary Insurance:            
 
Subscriber        Subscriber Date of Birth:   
 
Policy#       Group#      
 
 
 
 
 
 
 

 

Kittitas Valley Community Hospital 
 

Addressograph 
 
 
 
 
 
 
 
 
 


