Dennis 1. Machara, M.D.
Jeffrey R. Maehara, M.D.
1441 Kapiolani Blvd. Suite 1419

Honolulu, HI 96814

PATIENT INFORMATION
Name: Date: Referred by:
Birth date: Social Security #:
Address: City: State: ZIP:
Home #: Work #: Other #:
Patient Employer:
Spouse/Parent Employer: Phone #:-
Medical Insurance (Primary):
Member #: Subscriber:
Subscriber D.O.B.: Subscriber’s SS#:
Medical Insurance (Secondary):
Member #: Subscriber:
Subscriber D.O.B.: Subscriber’s SS#:
In case of emergency (someone NOT living with you) contact: Name:
Address: City: State: ZIP: Phone #:
Person responsible for bill: Relationship:

Patient/Responsible party signature:




