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Dr Supriya Thirunarayanan MD 

Comprehensive Neurology Center, PA 

 
Date:    

Primary Care Physician (Last, First):    

Patient Information: Referring Physician (Last, First):  

Name:     
LAST FIRST M.I. 

Address:        

City:  State:  Zip:    

Home Phone:( ) Cell Phone:( )    

E-mail:       

Date Of Birth: / /   Age: Sex: M / F Social Sec. #: - -  

Marital Status:   Primary Language: English/Spanish/Other:     

Race: White/Black/Hispanic/Other  Ethnicity: Hispanic/Latino? Yes/No 

Employer:  Phone:( )  

Emergency Contact: Relation: Phone:( )  

Address: City:  State: Zip:   

Responsible Party (If Patient Is a Minor, Name Of Guardian):    

Insurance Information: 
Primary Date of Birth: ______/ /_ (if other than patient) 
Name Of Insurance Co.:     Phone:( )      
Address:  City:    State: Zip:      
Name Of Insured Person:    Social Sec. #:   - -  
Insurance I.D. #:   Group # Or Name:         
Secondary Date of Birth  /  /_  (if other than patient) 
Name Of Insurance Co.:     Phone:( )      
Address:  City:    State: Zip:      
Name Of Insured Person:    Social Sec. #:   - -  
Insurance I.D. #:   Group # Or Name:         
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   How did you find out about us? 

   ☐ Referral from PCP 

   ☐ From friends/ Family 

   ☐ Social Media- Insta/ Facebook/Linked In 

   ☐ Google search 

   ☐ Transfer from previous practice 

   ☐ Other                                                                                       
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