
Kohn Medical and Weight Loss 
5081 N. Rainbow Blvd. Suite 110 

Las Vegas, NV 89130 
Office (702) 487-6500 

Fax (702) 487-6501 

MEDICAL DEMO 
       
         Date:        /         /  

HOW DID YOU HEAR ABOUT US?

WALK-IN INSURANCE BOOK INTERNET PREVIOUS PT DIET PT

FRIEND, WHO? OTHER DOCTOR, WHO?

PATIENT INFORMATION

Patient’s Legal Name:

                                    Last MI First

Sex (Circle One):          Male               Female DOB:           /              /

Marital Status (Circle One):       Single      Partnered       Married       Widowed          
Minor

Social Security Number:

Street Address: Apt:

City: State: Zip Code:

E-Mail Address:

Home Phone: Cell Phone:

Parent/Guardian Legal Name:

Guardian SSN: Guardian DOB:           /           /

Guardian Address:

Employed (Circle One): Yes           No

If yes, who is your employer?

Work Phone Number: Ext:

INSURANCE INFORMATION

Primary Insurance:

Relationship to Patient (Circle One):      Self            Spouse       Parent         Other
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Subscriber’s Name: DOB:        /          /

Subscriber’s SSN:

ID Number: Group Number:

Claims Address:

Employer:

Secondary Insurance:

Relationship to Patient (Circle One):      Self            Spouse       Parent         Other

Subscriber’s Name: DOB:        /          /

Subscriber’s SSN:

ID Number: Group Number:

Claims Address:

EMERGENCY CONTACT

Name:

Relationship: Phone:
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