
EASTMAN & VEMPATI MD, P.C. 
30795 23 MILE RD SUITE 202    PHONE: (586)421-1740 

CHESTERFIELD, MI 48047       FAX: (586)421-1744 
 
Child’s Full Legal Name:             Birth Date:    

Circle Answer: 
 

Sex:   Male/Female    Child’s Ethnicity:    Hispanic     Not Hispanic      Preferred Language:  English  Spanish  Other  
 
Child’s Race (Circle):  African American    American  Indian      Asian      Caucasian     Native Hawaiian       Other Pacific  Islander 

Child Resides With Whom: 

Preferred Phone Number:                                                       Email: 

Mother’s/ Legal Guardian’s Name: Birth Date: 

Address: Home Phone Number: 

City/ State/ Zip:                                                                                                                    Cell Phone Number: 

Father’s / Legal Guardian’sName: Birth Date: 

Address: Home Phone Number: 

City/ State/ Zip:                                                                                                                    Cell Phone Number: 

Primary Insurance Name: 

Subscriber’s Name:      Birth Date: 

Contract #:                                                                                                            Group Number: 

Relationship To Patient:                                                                                     Effective Date: 

Secondary Insurance Name: 

Subscriber’s Name:      Birth Date: 

Contract #:                                                                                                            Group Number: 

Relationship To Patient:                                                                                     Effective Date: 

Emergency Contact Name: 
(Other Than Parent/Guardian) 
 
Phone Number: Relationship:  

 

Signed:                     Date: 


