NeW Patient TWO-Minute Survey This box for office use only, please.

Welcome to Utica Park Clinic. Please take a moment to answer the New Patient Registration
following four questions. OPG 0226a (ReVlSCd 03/03/1 1)

MRN:

1) How long have you lived in the area?

D One year or less Provider three-digit survey #:
L] More than one year

2) How did you hear about Utica Park Clinic? Please check all that

Visit date:
apply. .
Healt.h Fal.r .. . (Return to Kirk Davis, UPC
Received information in the mail Central, Ground Floor)
Received an email
Yellow Pages
Radio

Tulsa World newspaper

Tulsa Kids magazine

Tulsa People magazine

Community Spirit magazine

Billboard

Noticed the sign/clinic as I was driving by

HealthMatch / HealthLine / 579-DOCS (physician referral line)

Recommended by a friend, co-worker, or family member

My insurance provider manual

I previously had a Utica Park Clinic physician and I am now returning to reestablish care
Referred from another physician: (please name):
Web site (please print):
Other (please print):

CoooooDo0000000000

3) How did you find our phone number? Please check one
[J Phone book or yellow pages
L] Web site (please print):
[} HealthMatch / HealthLine / 579-DOCS (physician referral line)
|:| Other: Please list (advertising, brochures, etc.):

4) Prior to coming to Utica Park Clinic, did you have a primary care physician?
[} No -- why not? (Please print):
[J Yes-- why are you changing physicians? (Check all that apply).

This location is more convenient
[} Not satisfied with previous service
[} Changed insurance
[_} Previous physician retired or left practice
L} New to community and needed a physician
[} Other (please print):

(Print full name) (Zip code of your residence)

Patient Privacy: Utica Park Clinic does not sell or distribute patient information to anyone without the express written consent
of the patient.

& Utica Park Clinic

Exceptional Doctors. Extraordinary Care.




