
 
Vijaya Arekapudi, MD., FACOG. 
Lake Shore Medical Associates Ltd 

2734 N Lincoln Ave, Chicago, IL  60614 
2222 W Division St., Suite 116, Chicago, IL  60622 

Patient Registration Form – Please Print – or fill online www.WomenDocs.com/regform.pdf and print 
Today’s Date:                                       E-mail Address:  
First Name:  Last Name: 

Street Address: Zip:                                      City: 

Home Phone: Cell Phone: 

*Date of Birth: *Social Security No: 
Marital Status:                 Single                   Married                    Divorced                   Widowed      

Referred by:  

Pt. Employer Name: Pt. Employer Phone: 

Pt. Employer St Address: Pt. Employer Zip: 

Pt. Job title: Pt. Employer City: 

Primary Insurance Subscriber Information: Ins card must be submitted on each visit to front office 

Ins Subscriber First Name: Ins Subscriber Last Name: 

*Ins Subscriber Date of Birth: *Ins Subscriber Social Security No: 

Ins Subscriber St Address: Ins Subscriber Zip                            City: 

Ins Subscriber Home Tel: Ins Subscriber cell phone: 

Ins Subscriber Employer: Ins Subscriber Employer tel#: 

Ins Subscriber E-mail: Ins company name: 

Ins ID No: Ins Group No: 

Policy Type:                 Group                      Individual  Pt’s Relation to Subscriber: 

Secondary Insurance Subscriber Information: Ins card must be submitted on each visit to front office 

Ins Subscriber First Name: Ins Subscriber Last Name: 
*Ins Subscriber Date of Birth: *Ins Subscriber Social Security No: 

Ins Subscriber St Address: Ins Subscriber Zip                            City: 

Ins Subscriber Home Tel: Ins Subscriber cell phone: 

Ins Subscriber Employer: Ins Subscriber Employer tel#: 

Ins Subscriber E-mail: Ins company name: 

Ins ID No: Ins Group No: 

Policy Type:                  Group                     Individual Pt’s Relation to Subscriber: 

              Self Pay – ( No Insurance) Check Here  
Emergency Contact Name: Pt’s Relationship: 

Emergency Contact Hm Phone: Emergency Contact Cell Phone: 

Name of Spouse or Parent: Spouse or Parent’s Phone: 

Spouse/Parent’s Address: Spouse/Parent’s Zip/City: 
Pt Reg Form v-01-07-2008 

http://www.womendocs.com/regform.pdf
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