
 
Kristin Ault, DO   Justin McInnis, MD   Brenda Frisbie, MD  Jeff Pilette, NP  Maribel Arredondo, NP  Mary McInnis, NP 

 

 
         

2114-2116 East Rusk St. Jacksonville, TX 75766 
Clinic Phone: 903.284.6105 Fax: 903.284.6140 

Urgent Care Phone: 903.339.3022 Fax: 903.339.3021 

 
 
Patient Name:  _____________________________________________________     Sex:     M         F 

Birthdate: ________________________________  SSN : ________________________________ 

Mailing address: __________________________________________________________________ 

City: __________________________________   State: __________  Zip : ____________________ 

Home# ________________________________     Cell#  _________________________________ 

Work# __________________________     Email address:  _________________________________ 

Please Circle: 

Race:    Caucasian       African American       Asian       Hispanic      Other: _______________     Decline 

Marital Status:      Married        Single          Separated          Divorced          Widowed            Minor 

Relation to Patient:      Self      Spouse      Parent      Guardian      Power of Attorney 

How did you hear about Family First:     Relative/Friend    Other: _______________________________ 

 

Insurance Information 

Primary Insurance: _____________________________________________________________________ 

ID Number: _________________________ Group Number:__________________ Copay: $/% ________ 

Policy Holder Name: ____________________________________ Birthdate: ________________________ 

Secondary Insurance: _____________________________________________________________________ 

ID Number:_________________________ Group Number:__________________ Copay: $/% _________ 

Policy Holder Name: ____________________________________ Birthdate: ________________________ 


