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Central Family Practice 
801 W. 34th Street, Suite 102 

Austin, TX 78705 
(512)371-9260 

Patient Registration 

Please print 
Date: _________________     DOB: _________________    Age: _____________     Sex: M / F 

Name:   
 Last First Middle 

Address:     
 Apt# 
   
 City State  Zip code 

Phone:     
 (Primary: Circle - Home, Work or Cell) (Secondary: Circle - Home, Work or Cell) 

Email:     

Social Security Number: _____________ - _____________ - _____________ 

Employer:   Occupation:   

Emergency Contact:     

Relationship:   Phone:   

Household members currently living with you: 
Name Age Relationship Health Status 
    

    

    

    

    

How did you hear about Central Family Practice?   
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Central Family Practice 
801 W. 34th Street, Suite 102 

Austin, TX 78705 
(512)371-9260 

 
 

How may we contact you? 

Check all that apply:     Phone      Cell      Fax    E-mail  

Hm Phone:   May we leave a message?    yes      no 

Work Phone:   May we leave a message?    yes      no 

Cell Phone:   May we leave a message?    yes      no 

Fax:   May we leave a message?    yes      no 
 
 
 

Central Family Practice Billing Information 
 

I understand that the practitioners at Central Family Practice are NOT Medicare or 
Medicaid providers (we are opted out), and that claims from our practice can’t be 
submitted to Medicare or Medicaid for reimbursement. 
 
I also understand that Central Family Practice does not participate in any form of 
third party billing (private insurance plans) and expects payment at the time of 
services.  I understand that I am responsible for filing claims with my own 
insurance company for reimbursement, and realize that Central Family Practice 
would be considered an out of network provider. 
 
(Central Family Practice also recommends that since our practitioners are not on 
your insurance plan, you contact your insurance provider to determine coverage 
before having any blood work done by labs such as Quest, CPL, or LabCorp. In 
some instances, it may be less expensive to pay out of pocket for blood work 
than to pay your insurance portion of lab costs.) 
 
 
_______________________________________ ___________________ 
Patient Signature      Date 
 


