—
ATHENS EYE CARE

Dr. Shane Foster & Associates

A MEMBER OF %sm,u Spurce:

Welcome to our office!
Thank you for choosing us to be your
eye care providers!

Please provide us with the following
information so that we may better serve you

Today’s Date

Legal First Name

Last Name

Preferred Name

Title
Date of Birth
SS#
Sexx: M F

Language: English / Other:

Race

Ethnicity: Hispanic / Non-hispanic

Home Phone

Work Phone

Cell Phone

Texting okay? Y N
Please circle preferred contact number above

Email

Address

PO Box / Apt#

City

State / ZIP

Marital Status

Employer

Employment Status: Part time / Full time

Occupation

How did you hear about our office?

Medical Insurance

Subscriber Name

Subscriber SS#

Subscriber Birthdate

Insurance ID#




