
Jami Adams, M.D., P.A.
4542 S. 14th St.

Abilene, TX, 79605

(325) 695-1600

Fax (325) 695-1601

www.adamspediatrics.com

Patient Information

Last
Name

First
Name

Middle
Name

Name child
goes by

Date of 
Birth

Gender �      M �      F
Social
Security No.

Home
Phone

Current
Address

Zip
Code

City State

Sibling Information

Last Name First Name Middle Name Date of Birth Gender Social Security Number

�  M    �  F

�  M    �  F

�  M    �  F

�  M    �  F

Primary Guardian/Guarantor Information — Address for billing/contact

Last Name First Name Middle Name

Relationship 
to patient:

Date of
Birth

Social Security
Number

Marital Status:  �   Married     �    Divorced   �  Separated
     �   Single       �    Widowed

Home Phone 
( �  same as patient)

Work Phone Cell Phone/Pager

Current Address 
( �  same as patient)

Zip Code City State

Secondary Guardian Information 

Last Name First Name Middle Name

Relationship 
to patient:

Date of
Birth

Social Security
 Number

Marital Status:  �   Married     �    Divorced   �  Separated
     �   Single       �    Widowed

Home Phone
 (  �  same as patient)

Work Phone Cell Phone/Pager

Current Address 
(  �  same as patient)

Zip Code City State

Primary Medical Insurance Information (  �  Check here if you have no primary insurance)

Insurance Company   (  �  Medicaid) Policy Holder Policy Holder Date of Birth

Policy Number/Social Security Number of Policy Holder Group Number (if applicable) Date Effective (if known) Relationship to Patient

Secondary Medical Insurance Information (  �  Check here if you have no secondary insurance)

Insurance Company (  �  Medicaid) Policy Holder Policy Holder Date of Birth

Policy Number/Social Security Number of Policy Holder Group Number (if applicable) Date Effective (if known) Relationship to Patient

SIGNATURE: _____________________________________________________________________________________   DATE: ___________________________________________________

Insurance Release:  I hereby authorize Jami Adams, M.D., P.A., to furnish the above named insurance company all the information they may request concerning the patient’s present illness or injury.

I hereby assign to Jami Adams, M.D., P.A. all benefit for service rendered. Rev.02/06
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