
Visiting Patient Demographics Form  

Preferred DCL Location:____________  (Not a guarantee)       Date:______/
_______/________ 

Dates you would like to visit:___________________________(THESE MUST BE 
CONFIRMED) 

Reason for 
visit:_______________________________________________________________ 

Patient 
Name:_______________________________________________________________
__ 
               Last                         First                   Middle  

Birth Date:____/____/____               Age:______            Social Security #: _____-______-
______    

Address:______________________________________________________________
_______ 
                     Street             City            State                      Zip 

Phone Number: (_________)_____________      Other Phone:
(_________)_______________ 
Marital Status:_________________________    Spouse 
Name:__________________________ 

Employment Status (Please circle one):     Part Time     Full Time    Medical Leave    
            Disabled       Retired (mo/yr)________ 

Employer’s Name and 
Address:______________________________________________________________
_______ 

Name and Address of your 
facility:_______________________________________________ 
Facility Phone Number: (_______)__________      Facility Fax Number: 
(_______)_________         
First Date of Dialysis (FDOD):   __      /____    /______         
Next of Kin:  
Name:_______________________________  Relationship to 
patient:____________________ 



Address:______________________________________________________________
________ 
   Street               City   State               Zip 
Phone Number: (_______)_____________                   Other Phone: 
(_______)____________ 

Nebraska area contact person to notify in case of emergency: 
Name:_________________________________      Relationship to 
patient:________________ 
Address:______________________________________________________________
________ 
               Street               City   State               
Zip 
Phone Number: (_______)_____________________        Other Phone: 
(_______)__________       


