PATIENT REGISTRATION FORM Connection (
West Salem Clinic k no I’J[ h we SJr

West Salem Dental Clinic :
Total Health Community Clinic services

Date Acct. No. Chart No.

PATIENT INFORMATION

Last Name First name Middle Initial | Social Security Date of Birth
Gender at Birth Gender Identity [ Gender Queer Preferred Pronoun Marital Status
L] Male [ Female to Male 1 other
L] Female L] Male to Female ] Declined

Street Address City State Zip Code
Mailing Address (If different from above) City State Zip Code
Home Phone Number Cell Phone Number Emergency Contact Emergency Contact Phone Number
Responsible Party (If Different from Patient) Social Security Date of Birth Relationship to Patient Phone Number
Employer Name Work Phone Number
Work Address City State Zip Code
Are you currently serving in the military? ] Yes [ No
INSURANCE INFORMATION
Primary Insurance Company Group Number ID Number Insurance Phone Number
Insured Party Social Security Number Date of Birth Phone Number Relationship
Secondary Insurance Company Group Number ID Number Insurance Phone Number
Insured Party Social Security Number Date of Birth Phone Number Relationship
CONSENT TO TREAT
l, , hereby authorize the providers of West Salem Clinic, Total Health Community Clinic, or West
Salem Dental Clinic to provide such health services, including surgery, regular or emergency, as determined to be in the best interest of myself, or
of my child or legal charge, if | am a parent or legal guardian. This authorization shall continue and be in full force and effect until revoked in writing.

Patient’s Signature Parent or Legal Guardian’s Signature (If applicable) Date
ASSIGNMENT OF BENEFITS
| hereby authorize the Northwest Human Services to furnish the insured’s insurance company(ies) all information which said insurance company(ies)
may request concerning my present claim. | hereby assign to Northwest Human Services all monies to which | am entitled for expense relative to
the services performance from time to time, but not to exceed my indebtedness to Northwest Human Services. It is understood that any monies
received from the above named insurance company(ies) over and above my indebtedness will be refunded to me when my bill is paid in full. |
understand that | am financially responsible to Northwest Human Services for charges not covered by this assignment..

Patient's Signature Responsible Party’s Signature Date
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NONDISCRIMINATION AND ACCESSIBILITY NOTICE

Discrimination is Against the Law

NWHS complies with applicable federal civil rights laws and does not exclude, deny services to, or otherwise discriminate
against any individual based upon ethnic group identification, race, national origin, religious creed, age, sex, sexual
orientation, gender identity or expression, veteran’s status, color, disability, housing status, educational level, economic
status, social class, political beliefs, linguistic preference, or reprisal or retaliation for prior civil rights activity in any

program or activity.

We provide aids and services, free of charge, in a timely manner, to people with disabilities to communicate

effectively with us, such as:
v' Qualified sign language interpreters

v' Written information in other formats (large print, audio, accessible electronic formats, other formats)

We provide language services, free of charge, in a timely manner, to people whose primary language is not

English, such as:

v"Qualified interpreters
v"Information written in other languages

If you need these services, call (503) 378-7526

If you believe that NWHS has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance with the NWHS Risk Officer located at 681 Center St. NW,

Salem, OR 97301, Tel. (503) 588-5828, Fax (503) 588-5852. You can file a grievance in person or by mail, or fax.

If you

need help filing a grievance, the Risk Officer is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail: attn.: U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH
Building, Washington, D.C. 20201, or phone 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at

http://www.hhs.gov/ocr/office/file/index.html.

Espafiol (Spanish)

ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linglistica. Llame al 1-503-378-7526.
ZBEP 3T (Chinese)

AR MREERAERPX
503-378-7526

8t 0] (Korean)

. SHR0| S AL SIAIE B, 20 XY MH|AS 2R E
OIROH' %= QA& LICEH 1-503-378-7526H 2 2 M 3}s|l FAAL.

HZ:E (Japanese)

ARFR BRFEEREINSEE BROSEEE CHNBVEETE
¥ ©1-503-378-7526 £T. BEFHEICTITEL (=S

Roména (Romanian)

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie

servicii de asistenta lingvistica, gratuit. Sunati la 1-503-378-
7526.

RO BEETESEMRE - FRE 1-

Oroomiffa (Oromo)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-503-
378-7526.

=4 (Farsi)

i R G e 8 K e 280 e G5 e I 510 L
a8 e 23l L 1-503-378-7526 (slai x5,

A Inel (Thai)
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Tiéng Viét (Vietnamese) )
CHU Y: Néu ban n6i Tieng Viét, co cac dich vu ho trg ngon ngi
mién phi danh cho ban. Ggi s6 1-503-378-7526.

Pycckum (Russian)

BHUMAHWE: Ecnu Bbl rOBOpUTE Ha PYCCKOM £A3bIKe, TO BaM
[OCTynHbl 6ecnnaTtHble ycnyrn nepeeoga. 3BoHuTe 1-503-378-
7526.

YkpaiHncbka (Ukrainian)

YBAIA! AKLwo B1 po3moBnsieTe ykpaiHCLKO MOBOIO, BU
MOXEeTe 3BEPHYTUCS [0 6E3KOLLITOBHOI CIy)XOM MOBHOI
nigTpumkn. TenedoHyrTe 3a Homepom 1-503-378-7526.

in_»ll (Arabic)
Obaalls @l g g il saeLaall laad (il S3 Chan S 13 i sala
.7526-378-503-1 a8 Juail

i2i (Cambodian)

uus: iGAasmynSunw Manigl ihSSwig/mean
INWESARWIN SMGEISHNUUITHMNY G $i6dy) 1-503-
378-7526

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung.
Rufnummer: 1-503-378-7526.

Frangais (French)

ATTENTION : Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-503-
378-7526.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

\Beu:
diaounan 1 Ingaaudiunsaldudnisdiamidanivnis’le
WS Tns 1-503-378-7526.
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