
 
New Patient Information 

 

Patient Name​: ________________________________________________ ​Date of Birth​: ___________ 

Preferred Name (if different from above)​: _______________________________________________ 

Mailing Address:​ _____________________________________________​ ​City: ​_____________________ 

Zipcode:​ ____________​ ​State:​ ​_________ 

Billing Address (if different from Mailing Address):​ ______________________________________ 

City: ​____________________________________________ ​Zipcode:​ ____________ ​State:​ ___________ 

Social Security Number: ​xxx-xx- ____________  

Sex:​  ☐ Female  ☐ Male  ☐ Other: _________________________________ 

Marital Status:​ ☐ Single  ☐ Married ☐ Divorced ☐ Widowed 

 ☐ Other: _____________________________________________ 

Employment Status:​ ☐ Working ☐ Student  ☐ Retired  

☐ Unemployed ☐ Other: _______________________________ 

Email Address:​ ________________________________  ​Phone Number:​ ( _____ )________________ 

Can Sankofa Life Solutions leave voicemails?:​  ☐ Yes  ☐ No 

Can Sankofa Life Solutions send text messages?: ​ ☐ Yes  ☐ No  

Preferred Method of Contact:​  ☐ Email ☐ Phone 

 Other Relevant Person(s) of Contact/Emergency Contact 

Name:​ ___________________________________ ​Relationship to Patient:​ ______________________ 

Phone Number: ​(______)_______________ ​Email:​ __________________________________________ 

Additional Contact Info​.: ________________________________________________________________ 

Credit Card Information (To be kept on file) 

Credit Card #​: _______________________________________________ ​Exp. Date​: ____________ 

Zipcode​: __________​ CVC​: _______ 
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