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Steven Marchetta, DO   Wayne Robbins, DO    Steven Reschak, DO 

3455 Regency Park Dr.  Grand Blanc, MI 48439 
810.694.0600  Fax 810.694.0601 

 
 
 

 
NEW PATIENT INTAKE INFORMATION 

 
Patient Name: ______________________________________Birthdate: ________________ 
 
Address:____________________________________ City:___________  Zip:____________ 
 
Phone #:  ______________________   Alternate Phone #:_______________________ 
 
Patient SS#: ___________________   Sex: ___________ 
 
Primary Doctor: ________________________________ Phone:_________________________ 
 
Referring Doctor: _______________________________ Phone:_________________________ 
 

 
INSURANCE INFORMATION 

Primary Insurance: ___________________________________________________________ 
 
 Contract #: _______________________  Group #: _______________________________ 
 
Secondary Insurance:  _________________________________________________________ 
  
 Contract #: ___________________________ Group #: __________________________ 
 
 
 
Reason for visit: ______________________________________________________________ 
 
 
Do you have a preference for one of our Specialists, yes or no? ______ 
 
Which Specialist?   Steven Marchetta, DO      Wayne Robbins, DO       Steven Reschak, DO 
 
 
WHAT FAX NUMBER SHOULD WE RETURN THIS FORM TO?_________________ 
                                                        
     **************** 
 
WITHIN 2 BUSINESS DAYS YOU WILL RECEIVE THIS FORM FILLED OUT & FAXED 
BACK TO FAX NUMBER LISTED ABOVE WITH PATIENTS SO YOU CAN NOTIFY THEM. 
 
Appointment Date: ______________________ Time: ________________________ 
 
Physician Patient to see: __________________________ 
 
 


