
JAMES    E. MERRILL, D.O. 

OBSTETRICS & GYNECOLOGY 

1115 South Hemlock Street, Suite 6, Iron Mountain, Michigan, 49801 
Phone: 906-774-1094 · Fax: 906-774-4735 · Website: www.expecting-the-best.com 

PATIENT INFORMATION 

 

Last Name:  Address:   

First Name:  MI:      

SSN:              

DOB:                                             Age:   Home Phone:        

Marital Status:   Work Phone:      EXT:    

Family Doctor:   Referring Dr.:        

Employer:             Full-time         Part-time         Retired       N/A   

 

RESPONSIBLE PARTY INFORMATION: (if different from patient) 

Last Name:    Address:         

First Name:  MI:      

SSN:              

DOB:                                             Age:   Home Phone:        

  Work Phone:      EXT:   

INSURANCE INFORMATION: 

Subscriber Last Name:       Relationship to patient:      

Subscriber First Name:      Effective from:        to:    

Subscriber SSN:       Subscriber DOB:      

Subscriber Employer:             

Policy information: Insurance Company:             

Policy or Contract number:      Group number:    Plan:    

 

SECONDARY COVERAGE: (if any) 

Subscriber Last Name:       Relationship to patient:      

Subscriber First Name:      Effective from:        to:    

Subscriber SSN:       Subscriber DOB:      

Subscriber Employer:             

Policy information: Insurance Company:             

Policy or Contract number:      Group number:    Plan:    

 

EMERGENCY CONTACT:             

Phone Number:     Cell Phone:        
 
 


