
Janet E. Tatman, PhD, PA-C 
Associated with Scott Rigden, MD 

 
2410 W. Ray Road, Suite 4 
Chandler, Arizona  85224 

480-820-4297 
FAX  480-838-4953 

 

NEW PATIENT INFORMATION 
 

 
Name___________________________________________ Date of Birth___________________ 
 
Address______________________________________ City__________ State_____ Zip______ 
 
Mailing Address________________________________ City__________ State _____ Zip______ 
(If different) 
 
Phone:  Primary ________________________ Secondary ______________________________ 

(Best place to reach you)  
           
May we leave messages at either number?       YES     NO             
 
 If not, where would you like us to leave a message? ___________________________________ 
 
Patient’s Primary Insurance     Policy #    Group #    
 
Person responsible for your account ________________________________________________ 

Relationship to you _______________________________________________________ 

Social Security # of Responsible Party          
 
 
Relationship status:   Single  Married  Partnered Widowed 
 
Name of Spouse/Partner (parents/guardian for minor) __________________________________ 
 
Children & Ages (siblings for minor) ________________________________________________ 
 

Name of primary care physician____________________________________________________ 

Phone____________________________________________ 
 
In case of emergency notify ____________________________ Relationship________________ 

Phone_________________________________________________ 
 

Referred by____________________________________________ 

I attest to the accuracy of the information provided above. 
 
        
Patient or (Authorized Parent/Guardian Name)   Print  
 
             
Patient or Authorized Parent/Guardian   Signature    Date Signed 


