FREDERICK FOOT & ANKLE SPECIALISTS
Brenna L. Steinberg, D.P.M., F.A.C.F.A.S
Julie C. Fraser, D.P.M., A A.CF.A.S.
Yenisey Yanes, D.P.M., A ACF.AS

75 Thomas Johnson Dr. Phone 301-668-9707 3430 Worthington Blvd.
Suite 1 Fax 301-668-4927 Suite 201
Frederick, MD 21702 mynewfeet.com Urbana, MD 21704

Welcome to our office! You have chosen a full service podiatric practice where we treat all soft tissue
below the knee as well as deformities, pain and fractures of the foot and ankle bones.
In order for us to provide the best care for you, it is important to have the following questions completed.
All information will be kept strictly confidential. Thank you.

Patients Name Today’s Date:
Last First MI
Date of Birth Age: Sex: Male  Female
Home Address Zip
Home Phone Cell Phone Email
Primary Care Physician: Phone#
Address
Employment Address
(1f child, use school)
Phone No. Position How long held
Marital Status: [ Single [ Married IWidowed “ID1ivorced | Domestic Partner
Soc. Sec. No. Person Financially Responsible
Husband’s or Father’s Name Employement
Phone No. Position How long held
Wife’s or Mother’s Name Employment
Phone No. Position How long held

Health Flex Spending Account: Yes No

Who may we thank for referring you to our office?

| Searching the Internet [ | Buena Gente [ | Newspaper [ Yellow Pages [ Insurance Company [ | Other
] Friend I Doctor/ health Care Professional

Emergency Contact Information:
Name:
Relationship:
Phone Number:
Address:

Insurance Information
Primary Insurance Company

Subscriber’s Name Relationship to Patient

Policy Number Group Number

Subscribers Birthdate SSN Subscribers Work #

Is patient is covered by additional insurance? Yes No (If yes, please complete the following information for the Secondary insurance)
Secondary Insurance Company Relationship to Patient

Policy Number Group Number

Subscribers Birthdate SSN Subscribers Work #
Medical History

What is the main reason for your visit today?

When did your symptoms start? If injury, place & date:

Do you have a secondary reason for you visit today?

When did your symptoms start? If injury, place & date:

What treatments have you had?







