
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
	
  
	
  

LYME	
  CENTER	
  OF	
  NEW	
  ENGLAND	
  
SUSAN	
  L.	
  NEUBER,	
  NP	
  

	
  

	
  

	
  

Name_____________________________________________________Date	
  of	
  Birth_________________	
  

	
  

Address______________________________________________________________________________	
  

	
  

City______________________________________State___________Zip	
  __________________________	
  

	
  

Phone	
  #	
  	
  Home	
  ________________________________Cell#____________________________________	
  

Work	
  #_______________________________________	
  

Pharmacy	
  _______________________________________________	
  Phone	
  #	
  ______________________	
  

	
  

Primary	
  Care	
  Physician	
  __________________________________________________________________	
  

Primary	
  Care	
  Physician	
  Phone	
  #	
  ___________________________	
  Fax	
  #	
  ___________________________	
  

	
  

	
  

Emergency	
  Contact	
  Name	
  _______________________________________________________________	
  

Phone	
  #	
  ______________________________________________________________________________	
  

	
  

Privacy	
  Policy	
  Received	
  _________________________	
  	
  	
  	
  	
  	
  ______________________________________	
  

	
   	
   	
   Date	
  Received	
   	
   	
   	
  	
  	
  Signature	
  

	
  

	
  


