FamilyCare
3164 US Hwy 70 Black Mountain, NC 28711
Phone: 828-669-4505 Fax: 828-669-5112


EMERGENCY CONTACT FORM 


Patient Name:________________________________________________________________
			First				Middle				Last 

Date of Birth: _______________Social Security #: _____________________   Sex: M / F
	
Phone Number: ______________________(Primary)  ______________________(Secondary)

Address:_____________________________________________________________________

City: ________________________        State: ___________    Zip code: _______________

Email Address: ______________________________________________________________
	
WOULD YOU LIKE TO BE ADDED TO OUR PATIENT PORTAL*?  Y / N 

Emergency Contact Name: ____________________________________________

Emergency Contact Phone Number: _____________________________________

Relationship to Patient: ________________________________________


Signature of Patient or Representative:____________________________________________

[bookmark: _GoBack]Date: _________________


*Patient portal offers you secure online access to your health information from FamilyCare






