
 RALUCA RADULESCU, M.D., LLC 

140 Rt 17 N, Paramus, NJ  07652 

Phone:201 445 1990  Fax: 201 445 1992 

DEMOGRAPHIC INFORMATION 

Please Print Clearly                      THIS SHEET MUST BE FILLED IN COMPLETELY            Date           

Social Security #     First Name                  

Last Name                          MI      Address      

City       State     Zip    

Telephone (Home)    (Cell) _______________________(work)____________________ 

Birthdate / /       Age  Gender      F     M __Email_______________________________ 

Name of Spouse/Guardian                Phone   

Address            City        State     

Zip    

Person Responsible for Payment           Soc. Sec. #    

Signature of Person Responsible for Payment X      (Must be signed for services to begin) 

Emergency Information 

In case of emergency, contact: 

Name (1)             Relationship      Phone  ___________ 

Work  ________Address             City   

    State     Zip   

Name (2)             Relationship          Phone 

 Work  _______Address             City  

     State     Zip   

Physician (primary care/pediatrician)               

Phone    Address            City   

     State     Zip    

Psychiatrist/Therapist(if applicable)              

Phone    Address            City   

     State     Zip    

Other Physicians              Phone  

   

Pharmacy information (name and address)              

Phone     

 



 

Employment Information (If a child, use parent’s employment) 

Patient/Guardian: Place           Phone     

  

Spouse:  Place            Phone     
  

Insurance Information 

Primary Insurance       Secondary Insurance    

  

Phone        Phone        

Contract/ID#       Contract/ID#       

Group/Acct#       Group/Acct#       

Subscriber       Subscriber       

Subscriber Date of Birth      Subscriber Date of Birth   

   

Patient’s relationship to Subscriber          Patient’s relationship to Subscriber       

    Self       Spouse       Child   __Other         Self       Spouse       Child   

__Other     

 

Referral Source 

How did you hear of us (or from whom)?           

Address              City      State     Zip 

   Phone              Relationship to referral source  

    


