   Work Care of Alaska 
     9150 Jewel Lake Rd Ste. C • Anchorage AK 99502 •  (907) 248-8008
     Patient Registration

Patient Name: __________________________________________________________________     

                                Last                                                          First                                                                    MI

Mailing Address: ________________________________________________________________

                           ________________________________________________________________  

                                City                                                                                   State                                   Zip Code

Home Phone: ________________ Work Phone: _________________ Cell _________________

Birth date: ________________ SSN: ____________________________  Male (  )  or  Female (  ) 

Marital Status: Single (   )     Married (    )      Divorced (    )       Separated (    )       Widowed (    )

Email Address: _____________________________ Employer: ___________________________ 

I also acknowledge that I have received or read a copy of Work Care of Alaska a Division of Urgent Care  Notice of Privacy Practices, and I have been given an opportunity to ask any questions regarding these practices. I understand that I have a right to a copy of this Notice upon my request.                                          
Signature of Applicant: ________________________________   Date: ______________

