
 
VANITA’S REHAB 
31 NELSON AVENUE,  

MELBOURNE, FL  32935 
Phone:  321-432 5573   Website: www.vanitasrehab.com  Fax:  321-726 9938 

PATIENT REGISTRATION 
PATIENT                                                PATIENT                                             PATIENT 
LAST NAME_____________________FIRST NAME___________________INITIAL______ 
PATIENT 
ADDRESS_____________________________________________________________________ 
 
CITY______________________________STATE_______________ZIP__________________ 
 
HOME PHONE #____________________WORK PHONE + EXT. #____________________ 
 
PATIENT               PATIENT 
DATE OF BIRTH______________SOCIAL SECURITY #______________MARRIED Y / N 
 
E-MAIL ADDRESS                                                  EMPLOYER NAME__________________ 
 
EMPLOYER ADDRESS_________________________________________________________ 
 
EMPLOYER CITY_____________ STATE________ZIP_________PHONE #____________ 
 
EMERGENCY CONTACT & PHONE #___________________________________________ 
 
REFERING PHYSICIAN_______________ PRIMARY CARE PHYSICIAN_____________ 

INSURANCE INFORMATION 
PLAN #________________________________PLAN CODE___________________________ 
INSURANCE 
#1 NAME_____________________________________________________________________ 
 
ADDRESS_____________________________________________________________________ 
                                                                                                                   PHONE 
CITY___________________STATE____________ZIP___________ #____________________ 
GROUP NAME                       EFFECTIVE               CERTIFICATE/                                        
OR #___________                    DATE_______             MEMBER ID #____________________ 
INSURANCE 
#2 NAME_____________________________________________________________________ 
 
ADDRESS_____________________________________________________________________ 
                                                                                                                   PHONE 
CITY___________________STATE____________ZIP___________ #____________________ 
GROUP NAME                       EFFECTIVE               CERTIFICATE/                                        
OR #___________                    DATE_______             MEMBER ID #____________________ 

RESPONSIBLE PARTY INFORMATION 
LAST NAME                                                         FIRST NAME & INITIAL_______________ 
 
SSN#________________DATE OF BIRTH_____________RELATIONSHIP_____________ 
 
ADDRESS_______________________________________          PHONE #________________ 


