**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 _______________
Patient Name: __________________________________________________ Gender: ____________________
DOB: _________________________Email: ______________________________________________________
Street Address / Mailing Address:______________________________________________________________
City: ___________________________________________ State: _________________Zip:_________________
Home Phone: _________________________________Cell Phone: ____________________________________
Marital Status: _______________ Health Insurance Carrier: _______________________________________
Member ID#:  _____________________________________Group # : _________________________________

Policy Holder Name:_________ ________________________________________________________________

Policy Holder DOB: ____________________Policy Holder Relationship to Patient: _____________________

*If you have a PCP assigned on your insurance card, it MUST be changed to one of our providers before we can see you. *
PLEASE LIST THE DOCTORS YOU HAVE SEEN IN THE LAST 3 YEARS:

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
CURRENT MEDICAL CONDITIONS/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.) ___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
* PEDIATRIC PATIENTS ONLY (Newborn – 18 years of age) *
DATE OF LAST WELL CHILD EXAM: _________________________________________________________

DATE OF LAST VACCINE ADMINSTRATION:__________________________________________________

