NEMS #:

NORTH EAST
NAME:
B it & F 0D
a california gflu«fﬂ@ﬁ'vcenter DOB:

REGISTRATION FORM - DON PANG KY
Please Use Black Ink / Vui Idng Viét hoa bdng Muc Pen

NAME: BIRTHDATE: / /
Last / Ho First / Tén Middle / Tén Lot Ngay Sinh
ADDRESS: CITY: STATE: ZIP:
Dia Chi Thanh Phé Tiéu Bang M3 S6 Buu Chinh
HOME PHONE Sé Bién Thoai Nha: CELL PHONE S& Bién Thoai Di Déng:
EMAIL ADDRESS: REFERRED TO NEMS BY:
Dia Chi Email Puoc Gidi Thiéu Dén Nems Bai
SEX Gidi Tinh: [ ] Male / Nam [ ] Trans. Male / Chuyén Gidi N sang Nam

[ ] Female /N [ ] Trans. Female / Chuyén Gigi Nam sang Nt [ ] other / Khac
SEXUAL ORIENTATION: [ ] Straight / Di Tinh  [_] Lesbian or Gay / Dong Tinh  [_] Bisexual / Song Tinh  [_] Other / Khac

ENGLISH LEVEL: [ ]Good [ ]Fair [ ]Little [ _]None DIALECT(S) SPOKEN:
Ky ndng noi tiéng Anh:  Gidi Kha Kém Khéng biét  Phuong Ngit

ETHNICITY / Ngudi My gbc Latinh va Tay Ban Nha: [_] Yes /Phai [_] No /Khéng Phai
RACE/ETHNIC GROUP (Check all that apply) / Chiing Téc / Nhém Dan Toc (Panh diu tt ca céc 6 thich hgp):

Asian (Please specify) / Ngudi Chau A (Xin Cho Biét cu thé): [ ] Native Hawaiian / Ngudi Hawaii Ban Bia
[] Chinese / Ngudi Trung Quéc [ Asian Indian / Ngudi An %) [ ] Other Pacific Islander / Nguoi Dao Théi Binh Duong
[ ] Vietnamese / Nguoi Viét [ ] Japanese / Ngudi Nhat [] Black/African American /

Ngudi Da Den/Ngudi M{ Goc Phi
|:| American Indian/Alaskan Native /
Nguoi Da Do/Alaska Ban Dia

[ ] White / Nguoi Da Tréng

[ ] Filipino / Ngudi Philippines [ ] Korean / Nguoi Han Quéc
[ ] Burmese / Ngudi Mién Dién [ ] other / Khac:

STUDENT STATUS / Hoc Sinh: |:| Full-Time / Toan Thoi Gian |:| Part-Time / Ban Thoi Gian |:| Not a Student / Khdng Phai hoc Sinh

MARITAL STATUS: |:| Single |:| Married |:| Divorced |:| Widowed |:| Separated
Tinh Trang H6n Nhan Doc than P3 két hon p3 ly di Gba vg/chdng P3 ly than
MEDICAL PAYMENT STATUS (Check all that apply) / HINH THUC TRA CHI PHI Y TE (Panh d4u tét ca cac 6 thich hop):
[ ]selfPay/Bénhnhantra [ | Medicare [ ]Medi-Cal [ _]Other/Khac:
[ ] Private Insurance (Provide copy of insur. card) / Bao hiém tu nhan (Xin vui long cung cip ban sao clia Thé Bao Hidm)

PARENTS’ INFORMATION (Complete if patient is under 18 years old)
THONG TIN VE PHU HUYNH (Xin di&n néu bénh nhan dudi 18 tudi):

Father's Name / Tén Cha: DOB / Ngay Sinh:
Mother’s Name / Tén Me: DOB / Ngay Sinh:

PERSON TO BE CONTACTED IN CASE OF EMERGENCY / NGUOI CAN LIEN LAC TRONG TRUONG HOP KH,&N C,&P:
Name / Tén: Phone # / S6 dién thoai:
Relationship / Quan hé:

MEM - Registration Form (Events) - Revised 10/8/2021 (OVER)



NEMS #:

NORTH EAST

NAME:
B it & F 0D
a california gflu«fﬂ@ﬁ'vcenter DOB:

REGISTRATION FORM Eid 3k
Please Use Black Ink E/FE & EIBEISHEE

Theo day tdi cho phép Trung tdm Y t& Dong Bac (NEMS) cung cép dich vu y té cho ca nhan cé tén néu trén va cho phép céc
khoan ti&n bao hiém dugc thanh todn truc tiép cho NEMS, Tbi hiéu rang téi la ngudi cubi cling cé trach nhiém thanh toan
moi chi phi dich vu, bao gdm moi khodn thanh toan va khodn khéu trir theo yéu cdu clia bdo hiém y té cla t6i hodc theo
quy dinh trong chuong trinh 1& phi thip ctia NEMS néu t6i khéng cé bao hiém y té. Téi hidu rang NEMS khdng cung cap cac
dich vu cip ctru tai trung tdm. Ngoai ra, theo day téi cho phép NEMS tiét 16 nhitng théng tin y té cé lién quan v&i cac cdng
ty bao hiém, néu cén. | hereby authorize North East Medical Services (NEMS) to provide health services to the above-named person and authorize insurance
benefits to be paid directly to NEMS. | understand that | am ultimately responsible for all charges incurred, including any payments and deductibles required by my health

insurance or as provided under NEMS’ Sliding Fee Discount Program if | do not have health insurance. | understand that NEMS does not provide on-site emergency services.
Furthermore, | hereby authorize the release of pertinent medical information to insurance carriers, if applicable.

T6i hiéu rang theo yéu ciu phap luat, NEMS phai bdo cdo moi hanh vi tdn cong, sw lam dung, va trudng hop nhan vién bj
tdn thu’dng cho cac co quan chtrc néng thich h(jp. I understand that NEMS is required by law to report any assault, abuse, and worker’s injury to the
proper authorities.
T6i hiéu rang cac thong tin tadm Iy x3 hdi s& dugc chia sé vai nha cung cp dich vu y té cha téi tai NEMS khi cAn nhdm duy
tn su cham sdéc sirc khde toan Ven. [understand that psychosocial information will be shared with my NEMS provider as needed to maintain total care.
T6i hiéu rang hinh ctia ¢4 nhan cé tén néu trén s& dugc in trén Thé hdi vien NEMS. | understand that the picture of the above-
named person will be placed on the NEMS Member Identification (ID) Card.
T6i thira nhan rang téi d3 nhan dugc mét ban sao clia gidy Théng bao vé Quyén riéng tu trong Quy trinh S& dung Théng
tin cGa Trung tam Y t& Péng Bic (NEMS). T6i hiéu rang t6i c6 thé &p dung cac quyén phap ly ctia ti nhu dwgc mé ta trong
th6ng bao néy. | acknowledge that | have received a copy of NEMS’ Notice of Privacy Practices. | understand that | may exercise my rights as described in the
notice.
T6i hiéu rang NEMS c6 thé s& lién lac véi tdi nhu dugc gidi thich trong Thong bdo v& Chinh sach Quyén riéng tu va giti cac
théng diép lién quan dén viéc didu trji, phuong phap diéu trj thay thé hodc cac Igi ich va dich vu lién quan dén sic khde
khac ma t6i c6 th& quan tdm dén. T6i hiéu rang t6i c6 thé thay ddi nhitng cach lién hé nay hodc tir chbi phan lién hé ké&
trén b4t ky lic nao bf?mg cach goi cho NEMS theo s (415) 391-9686. | understand that NEMS may contact me as described in its Notice of
Privacy Practices and send messages related to treatment, treatment alternatives or other health-related benefits and services that may be of interest. | understand that
I may change how NEMS contacts me or opt-out of certain communications at any time by calling NEMS at (415) 391-9686.

A 7 A > A ~ A ~ X A .« A b by ~ . 2 ~ 7 A o
T6i xac nhan rang tdi a3 nhan dugc moét cudn cdm nang hdi vién ciia NEMS va d3 doc, hiéu va da cé co hoi dit

A 2. X A N £ 2
cau hoi ve nol dung Cua cuon Cam NaNng. /acknowledge that | have received a copy of the NEMS Member Handbook and have read, understand, and
had the opportunity to ask questions about the contents of the handbook.

Signature of Patient or Legal Representative Relationship to Patient

Chit ky BEnh nhan hodc Nguoi dai dién Hop phéap Quan hé véi Bénh nhan
Signature of Witness / Chit ky cila Nhan chirng Date / Ngay

Notes / Chu y:

* Cac Tin nhan khong duoc ma hda va cé thé bi ngudi khac doc hodc chin. Néu ai d6 st dung dién thoai clia quy vi, ho cé thé doc duoc tin nhén ctia quy vi.
Text messages are not encrypted and may be read or intercepted by someone else. If someone has your phone, they may be able to read your messages.
** Ban cung cap dich vu dién thoai di ddng hoic internet clia quy vi cé thé dp dung cac cudc phi tiéu chuan cho tin nhén, dit liéu va thai gian goi dién thoai.
Standard text message, data, and minute usage rates from your mobile or internet service provider may apply.

STAFF USE ONLY / Chi danh cho nhan vién st dung: If patient refuses to sign, please check box, initial and date:
|:| REFUSAL TO SIGN Staff Initials: Date:

MEM - Registration Form (Events) - Revised 10/8/2021 --END --



