
OVMpreRegForm.doc 

Ohio Valley Manor Nursing & Rehabilitation Center 
5280 US Highway 62 & 68 

Ripley, OH 45167 
(937) 392-4318 

www.OhioValleyManor.com               

New Patient Pre-Registration 
 

Name:   
 
_________________________________________________________________________________ 
        Last Name                                 First Name                                     Middle                                                 
 
Sex:  M   F   Age: _____ Date of Birth:  ____/____/19____ Marital Status: _________________ 
 
Race: ______ Religion: __________________  Allergies: _________________________________ 
 
Street Address: _______________________________________________________  
 
City: _____________________ State: _____ ZIP: _______ Phone: (______)_____________  
 
County: ___________ Soc. Sec: _____ - ____ - ______ 
 
Medicare (if any): ____ - ____- _____ Ohio Medicaid Number (if any): ________________                             
 
Other Health Insurance (if any): _____________________  
 
Health Insurance ID Number: ________________ Group Number: ____________ 
 
Family Physician Name: ___________________________  
 
Office Phone: _(_____)______________________ 
 
Emergency Contact #1 Name: ______________________________________ 
 
Relationship to Patient: ___________________  Phone Number:  (_____)_____________ 
 
Emergency Contact #2 Name: ______________________________________ 
 
Relationship to Patient: __________________  Phone Number:  (_____)______________ 
 
 

___________________ _____________________________________ 
Date completed   Signature of person completing form 

 
Thank you for pre-registering! 

 
Please mail completed form to: Melina Frame, Director of Admissions 
                                                   Ohio Valley Manor 
                                                   5280 US Highway 62 & 68 
                                                  Ripley, Ohio 45167 


