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Tohono O’odham Nation Health Care
EMPLOYEE HEALTH - Patient Registration Form
 
Patient Name: ____________________________________________ Gender: Male  Female  
                   Full legal name: Last, First, Full Middle Name, Sr, Jr 
 
Date of Birth: _____________________     Social Security Number: _____________________ 
 
Are you a LIP?     		YES    NO  
(Physician, NP, or PA) 
 
Student or Volunteer? 		YES    NO  

Contract Personnel?    	YES    NO  
 
Place of Employment:  	 Sells Hospital    San Xavier   San Simon   Santa Rosa 
 
Are you Native American?  	YES    NO  
 
 What Tribe are you enrolled in? ____________________________________________________

 Tribal Enrollment #_______________________________________________________________             
 
City/Community/Village-Where you live:           
 
Marital Status:  Divorced   Married  	Single  	Separated  
                  Never been Married   	Unknown  	Widow/Widower  
 
City and State of Birth: ____________________________________________________________             
 
Mailing Address: _____________________________________________________________________              
                   	Street/PO Box 		City 			State                          Zip 
 
Home telephone #: __________________________ Work telephone #: ______________________ 

Cell phone #: _______________________________ 
 
Emergency Contact: 

Name:  ___________________________________ Relationship to employee: ________________
    
Address: ____________________________________________________________________________               
           		Street/PO Box 		City                       State                          Zip 
Telephone #: _____________________________  Hm       Wk      Msg     Cell 
 
[bookmark: _GoBack]Thank you for updating your information.  
Updated:  8/26/16
