
3055 Independence Drive (Highway 31), Homewood, AL 35209
ph 205.414.1368        fax 205.414.1367       www.entbirmingham.com

Brian J. McCool, M.D. Tarika Bhuta, M.D.

NEW PATIENT REGISTRATION

Name:______________________________________________________________________
Address:_ ___________________________________________________________________
City, State, Zip:_ ______________________________________________________________
Phone   Home: ________________  Cell: ________________  Office:____________________
DOB: _____________ Sex: ________  Email:_______________________________________
SS#: _______________________ Employer:________________________________________
Referring Doctor: __________________________ Phone:_____________________________

Please sign here if we may send communications to you via email:

___________________________________________________________________________

We use electronic Rx transmissions; please provide the pharmacies that you use.
Pharmacy Name & Telephone: ___________________________________________________
Insurance cards and driver’s license will be scanned by receptionist.

IF MEDICARE IS SECONDARY PLEASE INDICATE WHY:  ex: (on disability, etc)
___________________________________________________________________________

If insurance is in someone else’s name other than patient please fill out below:
Name of Subscriber: ___________________________________________________________
DOB: _________________________  Relationship: __________________________________

Minor Patient Please fill out (Patient under 18 years of age)
Parents: _ ___________________________________________________________________
Address: ____________________________________________________________________
Phone:  Home: ________________  Cell: ________________  Office:____________________
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