**Mahoney Family Medicine does not prescribe chronic pain medications**
**New Patients MUST be seen in person for the first visit**

Dr. Mahoney is not always guaranteed to be available for appointments in a timely manner. You may be scheduled with one of our Mid-Level providers, however, Dr Mahoney is available to them anytime for guidance/advice. Our Mid-Level Providers can do anything that Dr Mahoney can do. 


MAHONEY FAMILY MEDICINE
100 COLLEGE DRIVE, MARTINSVILLE, VA 24112

FAX TO (276) 403-5484
NEW PATIENT REGISTRATION FORM          Today’s Date _______________
Your Email Address: _____________________________________City Born: ___________________
PATIENT NAME: ________________________________________________ SEX: Male  /  Female
DATE OF BIRTH: ____________________________________ SSN: _________________________
STREET ADDRESS: _________________________________________________________________
CITY: _____________________________________ STATE: _________________ZIP:___________
HOME PHONE: ______________________________WORK PHONE: _______________________
CELL PHONE: _______________________________ MARITAL STATUS: ___________________
EMPLOYER NAME / ADDRESS:______________________________________________________
HEALTH INSURANCE PROVIDER: __________________________________________________
PLEASE LIST THE DOCTORS YOU HAVE SEEN IN THE LAST 5 YEARS:

____________________________________________________________________________​​________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
CURRENT MEDICAL PROBLEMS: ____________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
CURRENT MEDICATIONS: (Please list ALL medications. Failure to do so may result in the unlisted medications NOT being prescribed if accepted as a patient. Listing medications also does not guarantee that we will prescribe them.) ____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
IF YOU HAVE EVER TAKEN ANY MEDICATIONS FOR CHRONIC PAIN OR ANXIETY, THAT ARE NOT CURRENT MEDS, PLEASE LIST THE MEDICATION & DATES BELOW: ________________________________________________________________________________________________________________________________________________________________________

