Eric C. Tolmie Financial Services LLC
Medicare Health Insurance Agent, Licensed since 1988
Stuyvesant Plaza
2 Executive Park Dr., Second Floor
Albany, NY 12203
Tel. (518) 438-2008
Fax (518) 915-1178
Email: eric@tolmiefinancial.com

	
Client First Name, Middle Initial, Last Name:  ____________________________________________
Client Address, City, State Zip_________________________________________________________
Date of Birth (MM/DD/YYYY): ________________________________________________________



Doctors 
[bookmark: _GoBack]Primary Care Physician – Name: __________________________________________________________
Telephone Number with area code: ________________________________________________________

Specialist(s) Name(s): ___________________________________________________________________
Telephone Number with area code: ________________________________________________________

Please use space below and List any other Specialists names and telephone numbers (with area code):


Hospital - If there is an emergency, what is the name and telephone number (with area code) of your preferred hospital? _____________________________________________________________________




Pharmacy –Name & Address & Telephone Number: 
_____________________________________________________________________________________


Medications  -Please use your medicine bottle to get the following information:

Medicine Name:                 Brand or Generic:                Dosage:                                   Quantity (30 or 90 day)	

1.___________________________________________________________________________________
2.___________________________________________________________________________________
3.___________________________________________________________________________________
4.___________________________________________________________________________________
5.___________________________________________________________________________________	
Please use the space below to include any additional medications:








1
Drug List ID - For Office Use Only
_____________________________________________________________________________________
Password Date- Office Use Only (MM,DD,YY)___________________________________________________________________________
