
 
 

Canyon Medical Center 
5969 East Broad Street, Suite 200 

Columbus, Oh 43213 
 
 
 
Patient Registration (Please Print)    Doctor Name:       
 
 
Patient’s Name:              
   Last      First    Middle 
Home Address:               
   Street     City   State  Zip 
Home Phone:(  )     Home e-mail:       
 
Work Phone:(  )     Work e-mail:       
      Ext. 
Date of Birth:       Marital Status:  M W S D 
 
Social Security #:      Drivers Lic:       
 
Employer:       Occupation:        
 
Employer Address:               
   Street     City   State  Zip 
 

 
 
 

Spouse/Responsible Party Information 
 
Name:                
   Last      First    Middle 
Employer:        Occupation:        
 
Employer Address:               
   Street     City   State  Zip 
 
Work Phone:(  )     Work e-mail:       
      Ext. 
Date of Birth:       Social Security #:      
 
Emergency Contact:      Phone:( )      
 
How were you referred to our office?            
 

 
 

 
Insurance Information 

 
Primary Insurance:      HMO(SCMG)    PPO    Other    
 
Subscriber Name:              
   Last      First    Middle 
 
Policy #:        Group #:       
 
Primary Physician:       Co-Pay:    
 
Secondary Insurance:      HMO(SCMG)    PPO    Other    
 
Subscriber Name:              
   Last      First    Middle 
Policy #:        Group #:       
 
 
 
 








