Patient Name: DOB:

Primary Care Provider Selection Form

Please select your Primary Care Provider (PCP) from the list below. The providers are listed by
clinic site for Mid-Delta Health Systems, Inc (MDHS) Clarendon, DeWitt, and Stuttgart.

PLEASE NOTE: YOU MAY ONLY CHOOSE ONE PROVIDER

MDHS- Clarendon MDHS — DeWitt
Medical: Medical:
Dr. Christopher Hopkinson, MD Laura Hannum, APRN

_____ Dr. Jennifer Kelly, MD-Pediatrics

_____Nancy Hornsby, APRN

_____ Blair Keller, APRN

_____ Skylar Vanderburg, APRN

Dental:

_____ Dr. James Fish, DDS

MDHSs — Stuttgart

_____ Haley Ligon, APRN
_____lLauren Moore, APRN

Blair Keller, APRN

I understand I have chosen the above marked provider as my Primary Care provider (PCP), and I
understand future appointments will be scheduled with him/her to ensure continuity and improved
delivery of care. In the even my provider is unavailable, my appointment may be scheduled with another
provider. I understand I have the right to request to change my Primary Care Provider (PCP) to a different
Provider in accordance with MDHS policy.

Patient Signature: Date:




