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                   Welcome to HealthWorks 
  

  
REGISTRATION FORM 

 

 Healthworks Allentown  HealthWorks Bethlehem 
 HealthWorks Easton  HealthWorks Trexlertown 

 

Please print in blocks below questions. Thank you. 

PATIENT INFORMATION 
Last name: First: MI: 

   

Is this your 
legal name? 

If not, what is your legal 
name? (Former name): Birth date: Age: Sex: 

 Yes  No         /      /   M  F

Home phone #: Cell phone #: Social Security #: 
(          ) (          )               -            -     
Street address: 

 

City: State: ZIP Code: 

   

EMPLOYER INFORMATION 

***Please list the Employer who requested that you come to HealthWorks.  If a Temporary Agency sent 
you, list them as the Employer.  If paying for services yourself, leave employer information blank. *** 

Company/Employer Name: Employer address: Name of Company 
Contact: 

   

Employer phone #: 
If working for a temporary employment 
agency, list where you will be working, if 
known. 

Job Title: Shift- 
1st, 2nd, 3rd 

(     )    

IN CASE OF EMERGENCY 
    

Name of relative or friend to be 
called in case of an emergency: 

Relationship to 
patient: Cell phone #: Work or Home 

phone #: 

  (          ) (          ) 

 Check this box if your emergency contact’s address is the same as yours.   
If different, please record their address below.  
 
Street address:   City:                            State: ZIP Code: 
   

 


