One Touch Hearing
2940 King George Blvd Unit 112, 
Surrey, BC V4P 1A2
Phone: 604-502-0146

INTAKE FORM
Patient Information

	Patient Name

	
	First
	Initial
	Last

	Address
	

	City
	
	
	Province
	Zip Code
	

	Home Phone
	
	Work Phone
	
	Email
	

	Soc Sec #
	
	DOB
	
	Sex
	

	Referring MD
	

	How did you hear about us?
	

	Emergency Contact
	
	Phone
	

	If a patient is a minor, parents names
	Mother
	
	Father
	
	


Primary Insurance Company

	Patient Name
	
	
	

	
	First
	Initial
	Last

	Address
	

	City 
	
	State
	
	Zip Code
	

	Patient relation to insured
	
	Insured Date of Birth
	

	Soc Sec #
	
	Subscribers Place of employment
	

	Primary Insurance Company Name
	

	Subscriber ID number
	
	Group Number
	


Other Insurance Information

	Insured’s Name
	

	Address
	

	City
	
	
	State
	
	Zip Code
	

	 Patient relation to insured
	
	Insured D.O.B
	
	Sex
	

	Soc Sec #
	
	 Other Subscribers Place of employment
	

	Other Insurance Company Name
	

	Subscriber ID number
	
	Group Number
	


