
PLEASE FILL THIS UP COMPLETELY DURING EACH VISIT. 
The accuracy of the daytime phone number and emergency contact is the only way 
to contact you if needed.  We do not leave any sensitive information at that number. 

 

UROLOGIC CLINICS OF NORTH ALABAMA  
 

Name: _____________________________________ Age:_________  Sex:______ 
 
Date of Birth_____________ Social Security #________________ Marital Status_____ 
 
Address: ________________________________City/State/ Zip___________________ 
 
Employer: ___________________________________, Occupation: ________________ 
 
Address: ______________________________________, Business Phone#: __________ 
 
Daytime Phone #: _________________,  Home Phone #:_______________________  
 
Cell Phone #: ___________________Email Address: ____________________________ 
 
Preferred method of Contact: ______________________________________________ 
 
Preferred Address for correspondence: Home // Business // Other ___________________ 
 
Emergency Contact: ______________________ Relationship: __________________ 
 
Address: ________________________________________________________________ 
 
Can we divulge your health information to your contact? (circle one)  Yes  //  No 
 
Daytime Phone #: _______________,  Home Phone #:______________________  
 
Cell Phone #: ___________________Email Address: ___________________________ 
 
Referred By: ______________________________Phone #:______________________ 
 
Family Doctor (if different from above): ______________________________________ 
 
PHARMACY INFORMATION: Name: ___________________ Phone#: _________ 
 
INSURANCE INFORMATION:  
 
Primary Insurance: _______________________________________________________ 
 
Policy #: _______________________________ Group #: _____________________ 
 
Name of the Policy Holder:______________ DOB:________, Relationship:__________ 
 
Secondary Insurance:  _____________________________________________________ 
 
Policy #: _______________________________ Group #: _____________________ 
 
Name of the Policy Holder:______________ DOB:________, Relationship:__________ 

AMIT CHAKRABARTY, M.D. 


