Thomas Hospital - Pre-Registration

THOMAS

Infirmary Health System

Thomas Hospital Secure Online Pre-Registration

https://www.thomashospital.com/forms/pre_register.htm

Patient Information

Email Address:

First Name:

Middle Name:

Last Name:

Soc. Sec. Number:

Date of Birth: (mm/dd/yy)

Male Female

Address:

City:

State:

Zip:

Home Phone:

Employer Name:

Employer Address:

City:

State:

Zip:

Work Phone:

Occupation:

Status:| Select

Retirement Date:

Race:| Select

Marital Status: | Select

Religion: Church:

Service Information
Type of Service being Performed:| Select
Location of Service:| Select

Reason for Service / Diagnosis:

Physicians Full Name:
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Expected Date of Service:

Insurance Information

Policy Holders Name:

Relationship to Patient:

Insurance Company Name:

Insurance Company Address:

Insurance Company City:

Insurance Company State:

Insurance Comapny Zip:

Policy Number:

Group #

Group Name:

Phone Number:

Spouse Information

Spouse's Name:

Employer Name:

Employer Address:

Employer City:

Employer State:

Employer Zip:

Employer Phone:

Spouse Retirement Date:

Minor Child Information

Father's Employer and Address:

Employer Phone:

Mother's Employer and Address:

Employer Phone:

Emergency Contact

Full Name:

Address:

Home Phone:

Work Phone:

Relationship to Patient:

Submit Clear
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