
Washington Homeopathic Clinic 
 
 
Michael V. Baker, ND, MS, DHANP​ ​ ​ ​ ​ ​ Ryan Robbins, ND, DHANP​
19420 Maxwell Rd. SE​ ​ ​ ​ ​ ​ ​ ​ 1813 115th Ave. NE​
Maple Valley WA 98038​​ ​ ​ ​ ​ ​ ​ Bellevue WA 98004 
 
Office: 425-881-8929      ​ ​ ​ Fax: 425-453-5987      ​ ​ Email: admin@wahomeopathy.com 
 
 

Patient Registration Form 
​

TODAY’S DATE ______________________ 
 
PATIENT INFORMATION​
 
First Name ___________________________________  Last Name _____________________________________ ​
​
Date of Birth __________________   Gender _______________ 
 
Address _____________________________________________________________________________________​
​
City _____________________________________​
​
State _______________________________   Zip _____________________ 
 
Cell Phone ___________________________________  Home Phone ___________________________________ 
 
Email Address _________________________________________________________ 
 
Marital Status (Needed for insurance) _______________________________​  
 
Parent/Guardian Name(s) _______________________________________________________________​
​
_____________________________________________________________________________________​
 
INSURANCE  
Primary Insurance Company Name _______________________________________________________ 
​
ID Number _____________________________________  Group Number ____________________________ 
​
Subscriber Name ______________________________________ Subscriber Date of Birth ______________ 
 
PAYMENT (person responsible for payments, if other than patient)  
​
Name ________________________________________ Relationship ________________________________​
​
Email Address ____________________________________________ 
 
EMERGENCY CONTACT  
​
Name ______________________________________________ Phone ______________________________ ​
​
Relationship to Patient ______________________________ 
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