
 

Patient Registration 
 

Lasj Name�¢¢¢¢¢¢¢¢¢¢¢¢¢ Firsj Name ² MI�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ DOB�¢¢¢¢¢¢¢¢¢¢¢¢ 
 
Address�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ 

Sjreej Cijs� Sjaje� Zip 
 
Cell ¾�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ Email Address�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ 
 
Social Seckrijs ¾�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ Ser� M�F 
 

Emergencs Contact Information 
 
Name�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ Relajionship jo Pajienj� ¢¢¢¢¢¢¢¢¢ Phone�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ 
 

Individual PHI Release 
The folloqing indipidkals mas hape informajion regarding ms jreajmenj qijhokj resjricjion� 

 
Name�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ Relajion�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ 

 
Name�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ Relajion�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ 

 
Name�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ Relajion�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ 

 
 

The ab]pe i[f]gmaji][ ih jgke j] jhe behj ]f ms k[]qledge� I akjh]give jhe geleahe ]f gec]gdh j] ms i[hkga[ce 
c]mda[s lihjed f]g claimh dkgd]heh a[d i[hkga[ce be[efijh j] be daid j] Helir Healjh� I k[deghja[d I am 

fi[a[cialls gehd][hible f]g a[s bala[ce� I k[deghja[d jhe dgipacs d]licieh i[ dlace aj Helir Healjh� I k[deghja[d 
jhaj I ca[ gefkehj a c]ds ]f jh]he d]licieh aj a[s gipe[ jime� 

 
 

Signajkre�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ Daje�¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ 
 

Helir Health           Carriage Hills Dr� Ste� B� Paragould� AR� ÈÃÅÆÁ            ÉÈÁ�ÃÄÇ�ÃÊÂÂ 
 

Who can qe THANK for referring sou to Helir Health� ¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢ 
 


