
  

Liver Clinic/Center for Liver Diseases                                     MR #_______ - ____ - ____ 

                                                                               INOVA Fairfax Hospital 

Patient Registration Form                                             Date:___________________ 

 

PATIENT DEMOGRAPHICS         

 

Patient Name__________________________________________DOB_______________  SSN_________-_______-___________ 

  Last  First      M.I. 

Address:__________________________________________________________________________________________________ 

  Street      City     State  Zip 

 

Gender: M / F    Phone Number(s)___________________________ ________________________________________________ 

    Home     Work 

 

Email Address: _____________________________________________________________________________________________ 

 

Occupation_____________________________   Employer___________________________________________________________ 

 

Employer Address____________________________________________________________________________________________ 

   Street    City   State   Zip 

 

Race______  Marital Status____  Spouse’s Name______________________  Employer____________________________________  

 

Next of Kin__________________________________ Relationship____________________ Phone___________________________ 

 

Emergency Contact____________________________ Relationship____________________ Phone___________________________ 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

INSURANCE INFORMATION    AUTHORIZATION #_____________________________________ 

 

Primary Insurance Carrier_________________________________________  Subscriber___________________________________ 

 

Subscriber’s Employer____________________________________________ Subscriber’s SSN___________-_______-__________ 

 

Policy Number__________________________________________________ Group Number________________________________ 

 

Primary Insurance Carrier Address_______________________________________________________________________________ 

       Street (or P.O. Box)  City    State  Zip 

 

IF REQUIRED, PLEASE OBTAIN REFERRAL  AUTHORIZATION #______________________________________ 

 

Secondary Insurance Carrier________________________________________ Subscriber___________________________________ 

 

Subscriber’s Employer_____________________________________________ Subscriber’s SSN________-________-___________ 

 

Policy Number___________________________________________________ Group Number_______________________________ 

 

Secondary Insurance Carrier Address_____________________________________________________________________________ 

       Street (or P.O. Box)  City    State  Zip 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

APPOINTMENT INFORMATION      
 

How did you hear about us?____________________________________________________________________________________ 

 

Referring Physician___________________________________  Primary Care Physician____________________________________ 

Telephone #:_________________________________________ Telephone #:____________________________________________ 

 

 

 

Reason for follow-up/Consultation (Diagnosis)_____________________________________________________________________ 

 

 



 

 

 

 

 

 
 

Inova Fairfax Medical Campus – Center for Liver Diseases 
Claude Moore Health Education & Research Center 
3300 Gallows Road 
Falls Church VA 22042 
703-776-3182 or 703-776-2080 
 
We are located on the campus of Inova Fairfax Hospital in the Claude Moore Health Education & 
Research Center. It is easy to get lost so please follow these directions carefully. 
 

1. Enter Inova Fairfax Medical Campus via Gallows Road by the BLUE entrance.  
2. Park in the blue patient parking garage on the right. (We will validate your parking.)  
3. Cross the street, but do NOT enter the Professional Services building.  Keep walking down 

the sidewalk (away from Gallows Road) until you see the Claude Moore Health Education & 

Research Center on the left.    
4. Enter the Claude Moore building.  You will see 2 elevators at the back of the lobby. Go up to 

the 3rd floor.  
5. When you exit the elevators, go to the left. You will see signs for the Outpatient Clinic.  

 


