
Grant Park Clinic
1340 Boulevard SE
Atlanta GA 30315

Phone (404) 627-4259 
Fax (404) 624-5795
www.grantparkclinic.org

]  Confidential Patient Information  ~  (Not reported to any agencies) ] 

Date:

________________________________________________________________|______ Yes _____ No
Patient Last Name,   First, Middle                 Are you a New Patient?

___________________________________________________________________________________
Street Address   City  State          zip

___________________________________________________________________________________
Home Phone Number Email address (optional)  

____________________________|___________________________________|_______ M ______ F
Social Security Number Date of Birth SEX   

Because our fees are usually adjusted for family income and family size, please complete the following section:

____________________________|________________________________|____________________
   Occupation  Employer            Work Phone Number    

_______________________|_____________|____________________|_______________________
   Annual Income               Family Size           Marital Status    What County do you live in?

___________________________________|_________________________|_____________________
Person to Notify in case of Emergency         Phone            Relationship to Patient

_____________________________________________________________|_____________________
SIGNATURE  (If the patient is a minor, this signature constitutes my permission for treatment)                DATE

 Our physicians, dentists, and staff are pleased to assist you with your health care needs but will not be 
available for emergencies, after hours care, or hospital care.  The medical personnel who volunteer here are available 
only  during the hours they are treating patients at our facility and cannot be responsible for your care during other 
times. Our volunteer physicians, dentists, and nurses are not paid for the services that they provide at Grant Park 
Family Health Center. 

In the event of an emergency you should go to the nearest Emergency Department (Grady, Atlanta Medical, 
Northside, DeKalb General, Piedmont, Southern Regional, South Fulton, Crawford Long, Cobb General, Etc.). The 
staff at that facility should be advised that you have been treated at Grant Park Family Health Center so that we can 
provide them with whatever medical information we might have. 

I understand this policy: ______________________________________________ Date _________________

If you are having tests / Labs done, and want someone other than yourself to receive these results, you must 
authorize that person specifically below. This authorization is valid only for records relating to your visit today. 
_____________________________|______________________________|_____________________
Name of Person Authorized by you         Your Signature          Today's Date

Copyright (c) 2016 by Grant Park Family Health Center, Inc.
Grant Park Clinic is a non-profit organization


