Pelican Medical Specialists PLLC
Phone (972) 674-9910
Fax (972) 666-5166

Name:

Date of Birth:

Social Security Number:

Status: (Circle one) Single Married Widowed Divorced Other
Ethnicity: (Circle one) Caucasian Hispanic Asian African American Other
Home Address: City:

State: Zip:

Home Phone: Cell Phone:

Primary Contact: (Circle one) Home Cell

Work E-mail address:

Preferred Method of Contact: (Circle one) Phone Email

Employer Name:

Occupation: If retired, list previous occupation

Primary Care Physician: Office Phone:

Preferred Pharmacy: City: Zip:

Are you a resident of a nursing facility? No Yes: where?

Emergency Contact Name: Phone:

Relationship:

Insurance Information
Primary Insurance Carrier:
Subscriber #: Group #:

Secondary Insurance Carrier:
Subscriber #: Group #:




