
 

 
 

Name ________________________________________________________________________________ 
 Last      First     Middle 
 
Address ______________________________________________________________________________ 
     Street     City    State  ZIP 
 
Date of Birth ______________________________  Social Security #: _________________________ 
 
How were you referred to Greenlight at Wilkins Center? _________________________________ 
 
Contact Information (place check next to best ways to contact you): 
 Home: ________________________________ 

 Mobile: _______________________________ 

 Work:  ________________________________ 

 Email: ________________________________ 

Medications (include dosages): _________________________________________________________ 

Allergies: ______________________________________________________________________________ 

Do you have any medical conditions that might affect your ability to lose weight (e.g.,  

diabetes, asthma, physical disability, etc.)? _______________________ 

If yes, please describe __________________________________________________________________ 

________________________________________________________________________________________ 
 
Primary Care Physician _________________________________________________________________ 
    Name       Phone 
Notify In Case of Emergency: 
 Name: __________________________________ 
 Relationship: ___________________________ 
 Phone Number: _________________________ 
 Alternate Number: ______________________ 
 
Responsible Party _______________________________________________________________________ 
   Individual financially responsible for this account   Relationship 
Address _________________________________________________________________________________ 
      Street     City    State  Zip 
Phone Numbers _________________________________________________________________________ 
        Home    Mobile     Work    

Parent Signature ________________________________________________________________________ 
(Signature required for patients under 18) 
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