The Equality Clinic

987 Saint Sebastian Way

GRU Health Sciences Building, EC-1500
Augusta, GA 30912

New Patient Infg

Legal Name:

Name:

Pronoun:

ddress:

ity: Zip Code:

@-ﬁ

Home Phone:
L TN

Can we488ve a message®
o0 Yes 0 No

Can we leave a message?

Work Phone: 0 Yes o No

(1)

a message?
o No

an we send you an email?

DrSDNO

Email:

Emergency Contact:

Phone Number:

Relationship:

. ) o0 Yes o No
In case of an emergency, is there anything abd
you would not like us to share with this person
In case of an emergency, can we discuss your hg O Yes o No

this person?

Date of Birth:

What term best describes your gender identity?
o Male

D

0 Female X were you assigned at birth?
0 Transgender: male to female g

0 Transgender: female to male '@-emale

O Intersex (llintersex

o Other:
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What is your current relationship status?
o Single o Married o Domestic Partner/Civil Union o B
spouse/partner 0 Divorced/separated from spouse/g

nvolved with multiple partners o Separated from
please specify):

o Prefer not to answer

What is your race:

0 Dominican
0 Mexican

0 you ha'e ar\ chron‘l&he h prabl

If yes, please explain:

Are you currently taking any medications or vit3

If yes, please list:
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What is your reason for visiting us today?
0 General physical visit (annual check-Ligsg
o Specific iliness(es) (chronic or lo
O lliness or symptoms you have g
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