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                                                                                                               PATIENT INFORMATION 
  

 
 

 
 

Name: ___________________________________________   Today’s Date:__________________ 

 

Date of Birth:_______________________ 

 

 

Ethnicity (please circle): 

 

African American 

American Indian 

Asian/Pacific Islander 

Cambodian 

Caucasian 

Filipino 

Hispanic/Latino 

Multi-Racial 

Native Alaskan/Eskimo 

Non-Hispanic 

Other/Unreported 

Unknown 

 

Marital Status (please circle):  Single      Married      Partnered      Divorced      Separated      Widowed   

 

 

Religion: ______________________________________________ 

 

Race: 

□Hispanic/Asian 

□Hispanic/Black 

□Hispanic/Native American 

□Hispanic/Other 

□Hispanic/Pacific Islander 

□Hispanic/Unknown 

□Hispanic/White 

□Non-Hispanic/Pacific 

Islander 

□Non-Hispanic/Asian 

□Non-Hispanic/Black 

□Non-Hispanic/Native 

American 

□Non-Hispanic/Other 

□Non-Hispanic/Unknown 

□Non-Hispanic/White 

□Unknown/Asian 

□Unknown/Black 

□Unknown/Native American 

□Unknown/Other 

□Unknown/Pacific Islander 

□Unknown/Unknown 

□Unknown/White 

 


