
MID-DELTA HEALTH SYSTEMS, INC 

245 Madison Street 

CLARENDON, AR 72029 

870-747-3381 OR 1-800-244-3602 
 

Today’s Date: _______________ New Patient___  Patient Update___ 

PATIENT INFORMATION 

 

Patient:_____________________________ Date of Birth:____/____/______ 

 

Soicial Security #________________________ 

 

Male___ Female___ Married___ Single___Divorced___Widowed___ 

    Name of Spouse_________________________ 

 

Mailing Address_________________________________________________ 

 

City____________________________State________________Zip_________ 

 

Home Phone____________________Cell Phone________________________ 

 

E-Mail Address___________________________________________________ 

 

Are you Employed: yes  or no (circle one) 

If employed, where____________________________Phone______________ 

 

Who can we contact in case of emergency_____________________________ 

Phone:_________________________Relationship______________________ 

 

Pharmacy (where you get your medications) ______________________________ 

 

 



INSURANCE INFORMATION 

What kind of insurance do you have?  (Circle all that applies) 

Medicare  Medicaid  Arkansas Medicaid  Private Insurance 

Medicare Supplement  Workman’s Comp  None 

Other (Please List)_________________________________ 

Please give your insurance card(s) to receptionist to copy for your chart 

  

I certify the above information is correct.  I hereby authorize treatment 

including whatever test or procedures may be directed by the provider.  I 

authorize Mid-Delta Health Systems, Inc.  to bill my insurance for services 

rendered and I also authorize the release of all medical information to my 

insurers.  I understand that if neither insurance nor other benefits are available, I 

am responsible for the payment of this account.  I authorize payment of medical 

benefits by my insurance to Mid-Delta Health Systems, Inc. 

Signature:  Date:  

Please Print   Relationship:  

 

MID-DELTA HEALTH SYSTEMS, INC can provide to you and your family medical 

care at a reduced rate.  One Qualification to receive medical care at a reduced 

rate is for you to provide us more information about your family size and income.  

If you are interested in applying for medical care at a reduced rate, please check 

the box or ask the Office Manager. 

ALL INFORMATION REQUESTED FROM YOU WILL BE HELD IN STRICT 

CONFIDENCE. 

 

Interested in having 24 hour access your medical records, lab results and a nurse 

or member of our staff???  Sign up for our Patient Portal Online TODAY!   

Just ask the receptionist about signing up, and we will get you started today!  

Get a free gift just for signing up! 



MID-DELTA HEALTH SYSTEMS, INC 

              PATIENT PORTAL ONLINE! 

 

If you would like access to your PATIENT PORTAL, please let the 

front desk know and we will get you set up TODAY! 

 

The PATIENT PORTAL provides you with the following 

information…. 

 

 Request Appointments 

 24 hour access to Nurse or Staff Member 

 See Lab Results 

 Medications and Allergies 

 Care Plan 

 Problems 

 Immunizations 

 Procedures 

 

You can also message the office thru the PATIENT PORTAL with 

general questions or messages regarding appointments.  If you do 

send a message please check for a return message thru the patient 

portal. 

Let us help you get you signed up TODAY & get a FREE GIFT just 

for signing up! 



 
 

 

  

 

 

 

 

 

 


