
Date ______ _ 

QUAD CITIES FOOT & ANKLE ASSOCIATES, P.C. 
2332 Cumberland Square Drive, Bettendorf, IA 52722 

PATIENT INFORMATION SHEET 

Patient Name: (First) __________ (Ml) ____ (Last) __________ Sex: Male/ Female 

Social Security#: DOB: Age: ____ E-Mail: ___________ _ 
Home Address: Unit#: City: ______ State: ___ Zip: ___ _ 
Home Phone: Work Phone: _________ Mobile Phone: _______ _ 

Occupation: Employer/ School: Full Time/ Part Time (circle) 

Work Address: __________________ City: ______ State: ___ Zip: ___ _ 

Emergency Contact - Name: _____________ Relation: _____ Phone: _______ _ 

Reason for Today's Visit: ---------------------------------­

Preferred Pharmacy: ------------------------------------
Language: ________ Height: _____ Weight: _____ Shoe Size: ___ _ 
Race (circle one): American Indian Asian Black or African American Native Hawaiian Caucasian 

Ethnicity (circle one): Hispanic or Latino Not Hispanic or Latino 

Family Medical Doctor ( Name, Address, Phone#): ________________________ _ 
Diabetic Doctor (if applicable- Name, Address, Phone#): ______________________ _ 
Date Last Seen (PCP or Diabetic Doctor): _____ _ 

Do You Have Health Insurance Coverage? Yes/ No If yes, please provide information below. (Must present card at

check-in or appointment will be rescheduled.} 

Name of Insured Person: _________________ Relationship: ___________ _ 

Social Security# of Insured Person: DOB of Insured Person: _______ _ 
Full Name of Primary Insurance: -------------------------------­
Policy and Other ID #'s: ----------------------------------­
Full Name of Secondary Insurance: ------------------------------­
Policy and other ID #'s: -----------------------------------

How did you hear about the practice? (circle one) 

· Internet/Google ___________ _

· Friend/Family ___________ _

· Doctor Referral (who?) ________ _

· Insurance Company __ _ _ _ _ _ _ _  _

• Facebook _____________ _

· Other ______________ _
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