
Welcome to DECATUR FAMILY EYE CARE!

Dr. Jonathan Davis              Dr. Jessica Coggin

Patient Information:  **Please complete the following and bring to your appointment**

Name: Date:

Date of Birth:   Age:    Primary Phone:  

Billing Address:   City:    State:  Zip Code: 

Email:  Cell Phone: 

Social Security #:  

Emergency Contact: 
 Name:   Address:  

 Phone:  Relation to Patient: 
 Can We Release Medical Information to This Person?   YES_____    NO_____

Primary Care Physician:                                         or circle:       Do Not Have One

Pharmacy (Local): Pharmacy (Mail-order): 

*Have you had any NEW medical diagnoses since your last appointment? If YES, please list. 
_____________________________________________________________________________________

*Have you had any changes in your medications since your last appointment? If YES, please list. 
_____________________________________________________________________________________

Medical/Vision Insurance information. It is your responsibility to notify us of any changes. If 
unable to verify insurance information, the patient will be responsible for all charges.

Medical Insurance
Insurance Name:  Policy #:  
Policy Holder's Name:   DOB:  Social Security #: ___________

Vision Insurance
Insurance Name: Policy #:   
Policy Holder's Name: DOB:  Social Security #:___________

Do you have a Secondary Insurance?   Yes____  No____
Secondary Insurance Name: Policy #: 

Policy Holder's Name: DOB:  Social Security #:____________

Your Vision Insurance does not cover additional medical testing, foreign body removal, infections 
of the eye, etc. These services may be subject to your Medical Insurance deductibles and/or 
copays. Your Medical Insurance is needed on file for matters such as this. 

 PLEASE PROVIDE THE FRONT DESK WITH YOUR PICTURE ID AND INSURANCE CARDS. 


	Text-IVwvuwPdim: 
	Text-YAZ0plPHPh: 
	Text-ZGFDNVm5iD: 
	Text-i5TWibvDtR: 
	Text-BNOmckhmJZ: 
	Text-zaRvggWhBt: 
	Text-8Gh11rotYv: 
	Text-RNxv0hj9Ni: 
	Text-PJJ6zLCGee: 
	Text-46h0xGhacx: 
	Text-P6bclY5Fb_: 
	Text-XSRy6TGcff: 
	Text-6D-AzvJpjh: 
	Text-tYXr9TWR_x: 
	Text-_37ftRy4l6: 
	Text-kFVXt7DkNt: 
	CheckBox-QccOXNGZkM: Off
	CheckBox-dRnqky1our: Off
	Text-DP8kWINY0W: 
	CheckBox-kfBkRBAgAa: Off
	Text-ydbRNiWRES: 
	Text-A1Q07hgLhN: 
	Text-uqHz-O7Jyp: 
	Text-GtqXrM-x1F: 
	Text-kqqMFHFm8Y: 
	Text-aT8wPKHMf7: 
	Text-BAOvj6vfX8: 
	Text-avN8tYLqb_: 
	Text-gC07mpwhz3: 
	Text-5dm9BJw-RO: 
	Text-t_keF1fpE7: 
	Text-24GPbFBVIv: 
	Text-U5YwMGHQNK: 
	Text-NbZKs1rIwm: 
	CheckBox-uQKEODOM-s: Off
	CheckBox-Lhc1crohFH: Off
	Text-zK-s3pFVu-: 
	Text-4-AzxFb-Ta: 
	Text-9SstRJngMA: 
	Text-wZE63HxYUH: 
	Text-EpCASnbZqk: 


