Georgia Rehabilitation Specialists, LLC
P. O. Box 2331
Griffin, GA. 30224
Phone: (770) 467-4426 Fax: (770) 467-4427
Email: garehab@bellsouth.net

Patient Registration Form

Name

Last First Mi
Address

Street City State Zip Code

Phone () - Work Phone () - Cell Phone () -
Social Security Number Birth Date
Sex: O Femaled Male Marital Status: O Single O Married O Divorced O Widowed
Employer Occupation
Referring Physician Physician’s Phone Number (__ ) -

Your Primary Care Physician

Name of Person who should receive statement (other than Patient)

Emergency Contact Person Phone Number () -

Medical Record Number



