
Verity Acupuncture Clinic 
Fair Oaks Hospital Medical Campus 
3620 Joseph Siewick Drive, Suite #304 
Fairfax, VA 22033 
(703) 483-3121 

  
Patient Registration

First Name Middle Name Last Name

Address City State Zip

Home Phone Cell Phone Email

Social Security Number Date of Birth Primary Care Physician
Primary Care Phone 
Number

Gender

Male
Female

Dominant Hand

Right
Left

Marital Status

Single
Married
Divorced
Separated
Widowed

Employment Status

Employment
Unemployed
Retired
Disabled
Student

Race

Black or African American
Asian
White
American Indian or Alaska Native
Native Hawaiian or Pacific Islander
Other

Ethnicity

Hispanic or Latino
Not hispanic or Latino

Language

English
Other

How did you hear about us

Referral
Google/Web Search
Other

Employer Information

Employer Occupation Work Phone

Employer Address City State Zip

Emergency Contact

Last Name First Name Relationship to patient

Home Phone Cell Phone Work Phone

Financial Responsibility

I understand I am personally responsible and guarantee payment to Verity Acupuncture of all charges for services provided to the patient. For payment of 
services, Verity Acupuncture Clinic accepts cash, credit cards and personal check.

Signature of Patient or Representative Date
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