
 

New Patient Registration 
 

Clinic Preference 
___1891 Lee Trevino, Ste 700 ___6151 Dew, Ste 300 ___13791 Horizon, Ste A-1 
      El Paso, TX 79936        El Paso, TX 79912       El Paso, TX 79928 
      915-593-3787         915-581-9606        915-872-9333 

 
First Name:______________ Last Name: _____________  DOB: _____________ 
 
 
SS# ____________________ Gender: _______________ 
 
 
Address: _____________________________________________ 
 
 
City: _________________  State: _________  Zip: ____________ 
 
 
Email Address: _________________________________________ 
 
 
Language of Preference: __________________________________ 
 
 
Phone # _______________________ 
 
 
Insurance Information 
Primary Insurance Name: _____________________________ 
Insurance Phone # ___________________________________ 
Insurance ID # ______________________________________ 
 
 
Secondary Insurance Name: ____________________________ 
Insurance Phone # ___________________________________ 
Insurance ID # ______________________________________ 


