PIMSY

Client Name: <<FullName>>
Maiden Name: <<MaidenName>>
Client SSN #:  <<SSN>>

Mobile Phone: <<Cell>>

Home Phone: <<Phone>>
Work Phone: <<WorkPhone>>
Admission Date: <<DOA>>
Gender: <<Gender>>
Ethnicity: <<Ethnicity>>
Pregnant: <<PregYN>>

Living Arrangement: <<LivingArrangement>>

# Of Adults in Household: <<AinHH>>

Actual Income: <<Income>>

Disability: <<Handicapped>>

Smoking Status:<<SmokingStatus>>

# Of Arrests 30 days Prior to Adm: <<NumArr>>
School:<<School>>

May we contact you at home?
May we contact you at work?

Yes or No
<<CatW>>
May we contact you by cell phone? <<CatC>>
May we email you? <<CweA>>
May we send mail to your address? Yes or No
Pri. Insurance: <<Prilnsurance>>

Pri. Group #:  <<PriGrpNumber>>

Pri. Individual #:<<PriNumber>>

Effective Date: <<PriEffDate>>

Co-Pay Amount:<<PriCoPay>>

Please Sign Here:

Company Name Here
Address Here
FACE SHEET

Legal Name: <<LegalFName>> <<LegalLName>>
Date of Birth: <<DOB>>

Address Physical: <<Address1>> <<Address2>>
<<City>>, <<St>> <<Zip>>

Address Mailing:

Referral Source: <<ReferralSource>>
Race: <<Race>>

Language: <<Language>>

English Proficient:<<EProYN>>
Residence Type:<<ResidenceType>>
# of Children In Household: <<CinHH>>
Employment Status: <<EmpStatus>>
Target Pop/Group: <<TargetPop>>
First Contact: <<DoFC>>

Veteran: <<VetYN>>

Grade: <<Grade>>

Contact Number: <<MCPhone>>
Contact Number: <<Phone>>
Contact Number: <<Cell>>

Email Address: <<Email>>

Address:

Sec. Insurance: <<Seclnsurance>>
Sec. Group #:  <<SecGrpNumber>>
Sec. Individual #:<<SecNumber>>
Effective Date: <<SecEffDate>>
Co-Pay Amount:<<SecCoPay>>

Date: 4/28/2015

This document was printed from PIMSY EMR System. It contains protected health information (PHI). This document may contain information protected by federal

confidentiality rules (42 CFR Part 2). The federal rules prohibit you from making any other disclosure of this information unless further disclosure is authorized in writing by the

person to whom it pertains or as otherwise permitted by 42 CFR Part 2.



