
Chesapeake Bay ENT 
 

Scott Saffold, MD 
Beverly Patterson, ENT Practitioner 

 

               Registration Form 
 

          Please print clearly and provide the following information: 
PATIENT INFORMATION 
 
LAST NAME ________________________________FIRST NAME _________________________M.I._______ 
 
SOCIAL SECURITY #____________________________ DATE OF BIRTH_____________________________ 
 
MAILING ADDRESS  ____________________________CITY_______________STATE_____ZIP __________ 

 
PHYSICAL ADDRESS (911) __________________________________________________________________ 
 
HOME PHONE___________________________________WORK PHONE _____________________________ 
 
CELL PHONE ___________________________________ EMAIL ADDRESS___________________________ 
 
EMPLOYER_____________________________________ MARITAL STATUS __________________________ 
 
NAME CUSTODIAL PARENT/ GUARDIAN ______________________________________________________ 
 
FAMILY DOCTOR (PCP)_____________________________________________________________________ 
 

 HOW WERE YOU REFERRED TO US?  FAMILY DOCTOR______ NEWSPAPER_______  
    YELLOW PAGES_____ FRIEND______ 

 
EMERGENCY CONTACT _____________________________________PHONE_________________________ 
RELATIONSHIP TO PATIENT__________________________________ 
 
INSURANCE INFORMATION 
 
INSURANCE COMPANY_____________________________________________________________________ 
 
ID#______________________________________________ GRP #__________________________________ 
 
BILLING ADDRESS_________________________________________________________________________ 
 
CUSTOMER SERVICE PHONE______________________________________________________________ 
 
SUBSCRIBER’S NAME____________________________ RELATIONSHIP TO PATIENT________________ 
 
SUBSCRIBER’S SSN___________________________________SUBSCRIBER’S D.O.B.________________ 
 
SUSCRIBER’S ADDRESS __________________________________________________________________ 
 
SUSCRIBER’S PHONE ____________________________________________________________________ 
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