
 

 

 
 

Effective January 1, 2010 all freestanding surgical facility providers are required to report to the Division of Public Health any self-
reported race and ethnicity data provided by the patient.  If you choose to self-report this information, please bubble in the appropriate 
race and ethnicity.  If you choose not to report this information, please select “Patient declines to provide information” in both sections.   
  

 

 

 

    

   

     

   

 

and dosages, including over-the-counter & supplements 



   
 

      

   

  
 

  
 



 

 

 
 

 



 
 

 
 
    

    Name of patient’s pharmacy: ___________________________________________________ 
      

 
    This allows us to obtain current, accurate information regarding your prescription medications, which helps us to 
    identify potentially dangerous drug interactions. 

 
 



 
 

   
 

 
    GIH would like to provide you with medical treatment reminders at the recommendation of your physician. 

 
      
 
    Patient signature: ______________________________ Date:_________________________ 
 
     
     
 
 
    For office use only: 
 

 
 


