
.PEDIATRIC 
CARDIAC 
CAR Eef Arizona

Fetal Visit Registration Form 

Today's Date: _________ _ 

Patient's Legal Name 
FIRST, MIDDLE, LAST 

Address Apt# City 

Phone# 

I
Phone # for appointment 

reminder calls 

E-Mail Address

Employer Name Employer Phone # 

Name of Emergency Contact 

loos 

Phone Number Relationship to Patient 

mm/dd/yvyv 

State Zip Code 

April 2016 

I acknowledge that I have received and/or read a copy of Pediatric Cardiac Care of Arizona Notice of

Privacy Practice.

Signature______________________________________________   Date_______________________

I acknowledge that I have read and understand the Notice of Health Information Practices regarding

my provider's participation in the statewide Health Information Exchange (HIE).

Signature______________________________________________   Date________________________










