
PATIENT REGISTRATION

PREADMISSION FORM

RELATIvE 2 INFORMATION relaTIonshIP

(i.e. relative or friend)

name (lasT, fIrsT) address cITy/sTaTe/ZIP Phone

RELATIvE 1 INFORMATION relaTIonshIP name (lasT, fIrsT, mI) sex

(i.e. spouse, parent, grandparent)

ss number daTe of bIrTh   address (complete if different from patient) cITy / sTaTe / ZIP

Phone emPloymenT    emPloyer / school address

cITy / sTaTe / ZIP work Phone occuPaTIon

GUARANTOR INFORMATION relaTIonshIP name (lasT, fIrsT, mI) sex

complete only if patient is a minor.

daTe of bIrTh      marITal sTaTus   address cITy / sTaTe / ZIP

may we leave you a Phone message    ss number emPloymenT   emPloyer / school address

cITy / sTaTe / ZIP work Phone occuPaTIon

ss number name (lasT, fIrsT, mI  TITle)

daTe of bIrTh marITal sTaTus address

cITy / sTaTe / ZIP counTy Phone cell Phone

may we leave you a Phone message    emPloymenT sTaTus     emPloyer / school address

cITy / sTaTe / ZIP work Phone occuPaTIon

due daTe obsTeTrIcs PhysIcIan PrImary care PhysIcIan                                    referrIng PhysIcIan                       

church denomInaTIon noTIfy church of admIssIon?    would you lIke To oPT ouT of The facIlITy dIrecTory?

❒ yes     ❒ no ❒ yes     ❒ no

******PLEASE READ: IF YOU OPT OUT OF THE FACILITY DIRECTORY, THE HOSPITAL wILL BE REqUIRED TO DENY YOUR PRESENCE IF ANYONE 

(INCLUDING FAMILY OR FRIENDS) ATTEMPTS TO CALL OR vISIT. YOU wILL NOT RECEIvE vISITORS, PHONE CALLS, FLOwERS OR MAIL.******

INSURANCE INFORMATION - PRIMARY

Plan name (name of Insurance comPany)

Insured’s name/PolIcy  holder

claIm / PolIcy / recIPIenT number grouP / case # grouP name

claIm address cITy

sTaTe       ZIP Phone number for benefITs or cusTomer servIce
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❒ yes   ❒ no ❒ fT   ❒ PT

sTaTus      
❒ fT   ❒ PT

sTaTus      
❒ fT   ❒ PT

❒ m    ❒ f

❒ m    ❒ f

Attention: Pre Services 5350 frantz road, dublin, ohio 43016   fax: (614) 544.6483

race ❒ afrIcan amerIcan   ❒ asIan
❒ caucasIan ❒ hIsPanIc    
❒ oTher

(              )

❒ yes   ❒ no

(              )

(              )

(              )

(              ) (              )

(              )

(              )

INSURANCE INFORMATION - SECONDARY

Plan name (name of Insurance comPany)

Insured’s name/PolIcy  holder

claIm / PolIcy / recIPIenT number grouP / case # grouP name

claIm address cITy

sTaTe       ZIP Phone number for benefITs or cusTomer servIce

PATIENT/EMPLOYER 
DEMOGRAPHIC INFORMATION

(              )

❒ DOCTORS HOSPITAL

❒ DUBLIN METHODIST HOSPITAL

❒ GRADY MEMORIAL HOSPITAL

❒ GRANT MEDICAL CENTER

❒ RIvERSIDE METHODIST HOSPITAL

FOR OB/MATERNITY ONLY

Please complete this form and either fax or mail it to the above address/fax number as soon as possible. The information will
be confirmed at the time of admission. Please include a copy of your health insurance card(s), both front and back sides. If

you prefer, you may pre-register online by visiting www.ohiohealth.com/pre-registration/ or over the phone at (614) 
566.1515. 



FINANCIAL INFORMATION

BILLING

when receIvIng care aT any ohIohealTh facIlITy, you could receIve sTaTemenTs from The followIng:

+ hosPITal

+ PhysIcIan(s)

+ anesThesIologIsT(s)

+ radIologIsT(s)

INSURANCE PATIENTS

conTacT your Insurance comPany To obTaIn your benefITs PrIor To your servIces.

+ your Insurance comPany should be able To ProvIde you wITh The followIng:

benefIT InformaTIon IncludIng whaT you can exPecT The ouT of PockeT exPense To be.

how and when To add your newborn(s) To your Insurance PolIcy. for maTernITy PaTIenTs.

If you have any quesTIons regardIng your Insurance or wanT To make any Pre-PaymenTs on your

accounT(s) Please conTacT The followIng:

+ docTors hosPITal - 614-566-1515

+ dublIn meThodIsT hosPITal - 614-566-1515

+ grady memorIal hosPITal - 614-566-1515

+ granT medIcal cenTer - 614-566-1515

+ rIversIde meThodIsT hosPITal - 614-566-1515

MEDICAID/CARESOURCE/MOLINA PATIENTS (MATERNITY ONLY)

Please conTacT your caseworker uPon delIvery of your newborn(s). ThIs wIll ensure The newborn(s) 
wIll be added To your oPen medIcaId case.

ohIohealTh wIll follow uP wITh The counTy To make sure your newborn(s) Is added To medIcaId or 
medIcaId hmo.

SELF PAY PATIENTS

If admITTed To The hosPITal durIng your sTay, a fInancIal counselor wIll vIsIT you To dIscuss PaymenT

oPTIons on any unPaId balance(s).

you can conTacT fInancIal counselIng before you delIver To dIscuss PaymenT InformaTIon:

+ docTors hosPITal - 614-544-2473

+ dublIn meThodIsT hosPITal - 614-544-8330

+ grady memorIal hosPITal - 740-615-1237

+ granT medIcal cenTer - 614-566-9611

+ rIversIde meThodIsT hosPITal - 614-566-5059

fInancIal assIsTance Is avaIlable To Those who qualIfy. 
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