
 

   

   Gregory Kent, M.D. 
    Drew Dayton, O.D. 
    Dorian Rammell, O.D. 

2620 South Eagle Road, Meridian, Idaho 83642   Phone: (208)342-5151  Fax: (208)375-3154 
1602 Arlington Ave. Caldwell, Idaho 83605   Phone: (208)459-0717  Fax: (208)459-0725 

 
Last Name    First Name       Middle Initial          Nickname/AKA  
 

Date of Birth    SSN     Gender          Male            Female 

 

Marital Status        Married        Single        Divorced       Widowed        Primary Language: 
 

Race        American Indian/Alaskan Native        Asian       Black/African American        Native Hawaiian/Pacific Islander         White       Hispanic        Other 

 

Mailing Address             City                     State             Zip Code 
 

Home Phone   Cell Phone   Work Phone               Other 
 

Email Address       Employer 
 

Father’s Name & Phone:      Mothers: Name & Phone: 
(If patient is less than 18 years of age)     (If patient is less than 18 years of age) 

 
Last Name    First Name        Middle Initial  Nickname/AKA  
 

Date of Birth    SSN     Gender          Male            Female 
 

Mailing Address            City                         State             Zip Code 
 

Home Phone   Cell Phone   Work Phone               Other 
 

Email Address       Employer 
 

 
Medical Insurance    Policy/Member #         Group #  

 

Policy Holder     DOB    Relation to Patient 
 

Secondary     Policy/Member #    Group# 

 

Policy Holder     DOB    Relation to Patient 
 

Vision Insurance    ID#   Policy Holder  Policy Holder DOB 

 

 
Primary Care Physician    Office Number   Referring Physician 
 

Emergency Contact Name      Phone Number 
 

How did you hear about us?    Are you interested in KAMRA and/or LASIK? (Circle one or both) 

 

Patient Information 

Account Responsible (Person Resonsible for Payment) Same as above  

Insurance Information 

Other Information 

 


