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Boston Sports Medicine 

PATIENT INTAKE FORM 

Patient Information 

 

Last Name: _____________________  First Name:  _____________________   MI:  _____ 
 

Address:  __________________________  Apt #:  ____ City:  ________________  State:  _____  Zip:  _________ 
 

Date of Birth:  ____/____/_______  SSN:  ______________________  Gender: ____ 
 

Email:  ________________________  How did you hear about us? __________________________ 
 

 
Emergency Contact 

 
 Name:  ___________________________  Relationship:  _________________  Phone: _____-_____-_______ 
 

 
Problem 

 
 Problem Description:  ____________________________________  Date of Injury:  ____/____/_____  
 
   Referred by:  ________________________  Primary Care Doctor: _________________________ 
 

 
Insurance 

 

 Primary Insurance:  __________________________ ID #:  ___________________  Group #:  _______________ 
 
Subscriber Name: _________________ Relationship: ________________  Date of Birth:  ___/___/___ 
 

 Secondary Insurance:  ________________________  ID #:  ___________________  Group #:  _______________ 
 
Subscriber Name: _________________ Relationship: ________________  Date of Birth:  ___/___/___ 

 

 
For Worker’s Compensation ONLY 

 
 Case Manager’s Name:  ___________________________  Phone #:  ____-____-______ 
 
 Employer’s Name & Address:  ______________________________________________________ 
 
 Employer’s Phone #:  ____-____-_____   Claim #:  ____________________ 
 

 
For Motor Vehicle & Other Law Suits ONLY 

 
Lawyer’s Name & Address:  ______________________________________________________ 

 
 Date of Incident: ___/___/_____ Lawyer’s Ph. #:  ____-____-_____  Lawyer’s Fx. #:  ____-____-_____    
 

 
SIGNATURE: _____________________________________________       DATE:  __________________ 


