Colorectal Care Karmina Choi,MD | Colon and Rectal Surgery
of New Jersey 1625 Anderson Avenue Suite 203, Fort Lee, NJ 07024

Patient Registration

Last name: First name: Middle name: Suffix:
Sex: [ IM [ 1F Date of birth (mm/dd/yyyy):
Address: City: State: Zip:
Cell phone: Home phone: Email:
Contact preference: [ ] Cell phone [ ]Home phone [ ] Patient Portal [ ]1Email [ ]Mail paper
Can we leave a message on cell or home phone with test results?  Cell:[ ]Yes [ ]No Home:[ ]Yes [ 1No
Primary language: Race: Ethnic origin: Marital status:
Emergency contact: Name: Relationship:

Cell phone: Home phone:

Please list name of person(s) and your relationship to whom we are permitted to speak to about your medical condition and care:

(1)Name/Relation: (2)Name/Relation:

Do you have an Advance Directives for your healthcare? If you do, please check the type you have below and provide us a copy.

If you do not and would like to learn more, please visit https://www.nj.gov/health/advancedirective/ad/forums-fags/ for detail.

[ ] Yes, | have a Proxy Directives (Durable Power of Attorney for Health Care).

[ ] Yes, I have an Instruction Directives (Living Will).

Occupation (current/most recent): Industry:: [ IRetired [ ]Disabled [ JUnemployed

How did you hear about our practice:

Guarantor (Person who is responsible for your medical bill, the statements will be sent to this person):
[ 1Self [ ]Someone else (enter information below) — Guarantor’s relationship to you:
Guarantor: Last name: First name: Date of birth: Sex:

Address: City: State: Zip:

Please bring your insurance card(s) to your appointment for verification. If you are not the insurance policy holder, e.g. you obtained
the insurance through your spouse or parent, please provide the policy holder information below:

Policy holder: Last name: First name: Date of birth: Sex:
Address: City: State: Zip:
Policy holder relationship to you:

This information applies to: [ ]All of my medical insurances [ ]1Only the insurance listed here:

Colorectal Care of New Jersey LLC | T (551) 321-1388 | F (551) 321-1389 | colorectalcarenj.com


https://www.nj.gov/health/advancedirective/ad/forums-faqs/
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