
 

. 

 

 

 

 116 N. Main St. 

Plattsburg, MO 64477 

 

Phone: (816) 704-5800 

Fax: (816) 704-5793 

 

www.ElementalPediatrics.com 

 

New Patient Registration  

 

Patient Full Name:____________________________  

Patient Date of Birth:___________________________  

Sex:  M   F    Other_______________  

Parent/Guardian where patient lives Name:___________________________________  

Address where patient lives:_______________________________________________  

_____________________________________________________________________  

Mobile Phone:______________________ Work Phone:________________________  

Emergency Phone:____________________  Preferred?  Mobile Other: 

Email:________________________________________________________________  

Race:______________________________  Ethnicity:   Hispanic or Non 

Preferred Language:____________________________________________________ 

Login for Portal Account sent to:   Mobile    Email   Other:_______________________ 

 

Insurance Policy Company:______________________________________________ 

Policy Holder Name:____________________________________________________ 

Policy Holder Date of Birth:____________________ and SSN:___________________ 

Insurance Policy ID/Account #:____________________________________________ 

Insurance Policy Group Number:________________ 

 

Please bring to the visit:  

___ This form  

___ Insurance Card  

___ Parent/Guardian’s ID  

 

We look forward to seeing you! 

 


