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4405 East West Hwy., Suite 309   Bethesda, MD 20814 
301-656-2487 (phone)  240-235-7023 (fax)  gkuiper@kuiperneuroclinic.com 

 

 

 
 
 
 
 
 
 
 
 

                                 CLIENT INFORMATION 
 

Client Name:  _________________________________________________ 

Address:  ____________________________________________________ 

                  ____________________________________________________ 

                  ____________________________________________________ 

Date of Birth:_____________________       Age______________ 
 
Home Phone:_____________________ 
 
Work Phone:______________________ 
 
Cell Phone:_______________________ 
  
Fax#_____________________________ 
 
Email Address:__________________________________________________ 
 
(is it o.k. to e-mail your statement?)    Yes____   No ____ 
 
Best Time to reach you:_____________________  
 
Referred by:_____________________________________________________ 
 
Telephone #_____________________________________________________ 
 
Address________________________________________________________ 
            
           __________________________________________________________ 
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4405 East West Hwy., Suite 309   Bethesda, MD 20814 
301-656-2487 (phone)  240-235-7023 (fax)  gkuiper@kuiperneuroclinic.com 

 

 

Primary reason for being seen: 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Current 
medications_____________________________________________________ 
 
________________________________________________________________ 
 
 
Emergency contact: 
Name_______________________________  
 
Phone_______________________________ 
 
 
For children under 18, please complete the following parent/guardian 
information: 
 
Name____________________________ 

Relationship_________________________ 

Address_________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

 

Home phone______________________  Work phone_______________ 

 

Name____________________________ 

Relationship________________________ 

Address_________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

Home phone______________________  Work phone________________ 


