
 Equinox Health and Healing 
 19 Rye Street 
 Portsmouth, NH  03801 

If you would like information concerning advanced directives (i.e. living will) please contact the Social Services 
department at Exeter Hospital 603-778-7311   
 

 
PATIENT INFORMATION 

Please complete all information 
 

Date: _____________________________ 
 

Name:__________________________________________________________________ 
                 Last  Name                                         First Name                             Middle Initial  
Date of Birth: _______/_______/ _______   Social Security _______________________ 
 
Address: _______________________________________________________________ 
                  Street                                                                                              PO Box  
________________________________________________________________________ 
        City                                                          State                                                Zip Code  
 
Phone: ______________________________    __________________________________ 
             Home                                                           Work  
Fax :     _____________________________________    [    ]   Home      [    ]  Work  
 
Email address ______________________________________ 
 
Employer: _____________________________________________________________ 
 
Employer  address:__________________________Phone:________________________ 
 
        INSURANCE INFORMATION 
First  Insurance Co: __________________________________ID#:_______________________ 
 
Subscriber:_________________________Group #:_______________COPAY_________ 
 
Insurance Co address:______________________________________________________ 
 
Second Insurance Co:__________________________ID#:____________________ 
 
Subscriber:__________________________Group #:_______________COPAY________ 
 
Insurance Co address:______________________________________________________ 
 
Contact in case of Emergency 
 
Name: __________________________________________________________________ 
 
 
Phone _____________________________            _______________________________      
            Home                                                            Work 


