Surgical Specialty Center

) OF BATON ROUGE

8080 Bluebonnet Blvd.
Baton Rouge, LA 70810
Phone: (225) 408-5656

Fax: (225) 408-5658

PRE-ADMISSION FORM

Please provide this information to the admissions department as soon as you receive this packet. Be sure to include a

daytime phone number. You may fax this form to: 225-408-5658, or call the admissions dept. @ 225-408-5656.

Surgeon: Patient's Name: Surgery Date:
Address: City/State:
Zip Code: DOB: Home Phone: Cell:
MARITAL STATUS:
Email: M S W D SEX: RACE: Accident/Injury Related? YES / NO Accident Date:
Employer: Work Phone: Spouse Name (Parent if Minor):
Spouse/Parent DOB: Spouse/Parent Employer: Spouse/Parent Work Phone:
Emergency Contact (Not Living With You) Relationship: Name: Phone Number:
If retired, date of retirement: If spouse retired, date of retirement:
Do you smoke? Y /N Do you have an Advanced Directive? Y /N
INSURANCE INFORMATION
Primary Insurance Company:
Policy Number: Group Number:
Policy Holder's Name: DOB:

Patient's Relationship to Subscriber:

Self Spouse Child Other

Insurance Phone Number:

Secondary Insurance Company:

Policy Number: Group Number:

Policy Holder's Name:

DOB:

Patient's Relationship to Subscriber:

Self Spouse Child Other

Insurance Phone Number:

WORKER'S COMPENSATION INFORMATION

Worker's Comp Company:

Adjuster or Contact Name: Phone#:

Claim#:

Billing Address: Street or Box

City State:

Zip




