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NIHD Clinicas Escolares - Formulario de Registro para Pacientes

Ubicacion de la clinica: (marca una opcién)
I Clinica Bronco (BUHS) [ Clinica Panther (PGHS)

Informacidn del Paciente

Apellido legal: Nombre legal: Inicial de segundo nombre:

Fecha de nacimiento: / / Sexo al nacer; [Masculino [Femenino

[ Tiene discapacidad visual y/o auditiva? [1Si [ No

Idioma materno: Idioma de preferencia:

Teléfono celular: ( ) - Teléfono de casa: ( ) -

Direccion para el correo: Ciudad: Codigo Postal:
Nombre de preferencia (Alias): Correo electronico:

Proveedor de atencion médica primaria:

Raza: [] Nativo de Alaska o Indigena Americano [ Asiatico [] Negro / Afroamericano [] Nativo de
Hawai o de otra isla del Pacifico [] Blanco [l Otro

Grupo étnico : [] Hispano o Latino [] No soy Hispano ni Latino

En caso de emergencia contactar a:
Nombre completo: Parentesco:

Numero de teléfono del contacto de emergencia: ( ) -

Padre / Tutor legal (para quienes tienen 17 anos de edad o menos de 17 anos):

Apellido: Nombre: Inicial segundo nombre:
Parentesco con el paciente: Numero de teléfono: ( ) -
Fecha de nacimiento / /

Domicilio: Ciudad: Codigo postal:

Informacién de seguro médico:

Nombre del plan de seguro: Nombre del asegurado:

No. de ID de seguro Fecha de nacimiento: / /
Nombre de plan de seguro secundario: Nombre del asegurado:

No. de ID de seguro Fecha de nacimiento: / /
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Asignacion de beneficios & acuerdo financiero: Yo autorizo el pago directo a Northern Inyo Healthcare
District de todos los beneficios médicos por los servicios profesionales prestados. Para obtener mas
informacion, por favor lea el documento Condiciones para la Admision, disponible en Internet, siguiendo este
enlace: https://www.nih.org/documents/Conditions-of-Admission-May-2021-Spanish.pdf

Firma del paciente/Tutor: Fecha:
Staff use only - - - - - For Limited English Proficiency Patients only:
Interpreter name or ID# o Staff o Phone o Video

If you do not use an approved interpreter, please list the reason:
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Notice of Nondiscrimination

Northern Inyo Healthcare District complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. Northern
Inyo Healthcare District does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Northern Inyo Healthcare District:
» Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
v Qualified sign language interpreters
v Written information in other formats (large print, audio, accessible
electronic formats, other formats)
» Provides free language assistance services to people whose primary language is
not English, such as:
v" Qualified interpreters
v Information written in other languages

If you need these services, contact Patty Dickson, Compliance Officer; 150 Pioneer Lane,
Bishop, California 93514; phone (760) 873-2022, TTY 711; or email patty.dickson@nih.org.

If you believe that Northern Inyo Healthcare District has failed to provide these services
or discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with:

Alison Murray, Civil Rights Coordinator
150 Pioneer Lane, Bishop, California 93514
Phone (760) 873-2145
TTY 711
Fax (760) 873-2108
Email alison.murray@nih.org.

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Alison Murray is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/oct/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Arabic

(711 2S00 5 aall e ) 760-873-5811 oy ol lavally &l il 55 &y sl e Lusal lards ol il ,SY) iaa i€ 13 AL pale
Armenian

NRCUALNRESNRL Bph junumd kp huybkphl, wyw dkq wi]&wp upnn ka npudugpdb) (bqduljwb
wowljgni pjul Swnuynipjnibikp: Quiquhwpbp 760-873-5811 (TTY (hknwwnhuy) 711:

Cambodian

pine Sdemyndtnw manigs, wnfgwisnman wwshay Anmsmesnttdune o ety 760-873-5811 (TTY: 711)+

Chinese
R R R WD e BESE S R BIARTS - 5550 760-873-5811 (TTY : 711) -
Farsi
0ilai 760-873-58 11 (TTY: 711) L .28b (e pa) s Lad (51 I8 &y goan (Al Bl S oo S8 o )8 Ly 40 R 4 g
T
Hindi

e & T oy ST s & A sk for o § SOt g q9Td Iuersy g1 760-873-5811 (TTY: 711) % hie
ey

Hmong
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 760-873-

5811 (TTY: 711).

Japanese
AEFIR: BABZEINDSEE. BHOEEXEZ CFRAWETET, 760-873-5811 (TTY:711) F
T. BEFEIZCTITERCESL,

Korean
Fo: =

d2, 0 K& MEIAE f22 0lE6ta == JASLICH 760-873-5811
Al

Punjabi
s f26: 7 3AT Unrslt 8582 3, 37 3 &9 ATesT A 393 B Hes ussy J1 760-873-5811 (TTY:

711) '3 I FJI

Russian
BHUMAHME: Ecnu BBl roBOpHTE HA PYCCKOM SI3BIKE, TO BaM JIOCTYIHBI OECIUIaTHBIE YCIYTH IIepeBoia. 3BOHUTE
760-873-5811 (teneraim: 711).

Spanish
ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 760-

873-5811 (TTY: 711).

Tagalong
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa

wika nang walang bayad. Tumawag sa 760-873-5811 (TTY: 711).

Thai
Fou: guyan neguaunsalduimssemaemenelans Tns 760-873-5811 (TTY: 711).

Vietnamese
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu ho trg ngdn ngit mien phi danh cho ban. Goi s6 760-873-
S811(TTY: 711).
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