
Scott O. Harris, Ph.D.                                   tel: (310) 422-7468
11777 San Vicente Blvd. Suite #606
Los Angeles, CA. 90049
drharris@scottharrisphd.com
 

                                            New Patient Information


Date:____________

Patient:

Name:_____________________ Date of Birth:_________Marital Status:_____
     Address:__________________City:______________Zip:_________ Sex:_____
     Soc.Sec.#:________________Home #:____________ Work #:_____________
     Employer:_________________________Occupation:______________________
     Spouse Name:_____________________Date of Birth:____________________
     Primary Physician:_________________Phone #:_________________________


Responsible Party

     Name:_________________Relationship to Pt:__________Date of Birth_____
     Address:______________City:_________State:_________Zip:_____________
     Employer:__________________________Occupation:____________________
     Address:______________City:_________State:_________Zip:_____________


Person to Contact in Case of Emergency:

     Name:____________________Relationship:______Phone:_________________


Person/Agency who Referred You:

     Name:______________________________________Phone:_________________
     Address:_________________City:______________State:________Zip:_______
     Phone:___________________


Chief Complaint/Presenting Problem(s):____________________________________________________________
______________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________



*Please Note: Sessions canceled without 24-hour notice will be billed at the usual rate.     Thank you!

