
John M Gorlowski, M.D., PC 
PATIENT REGISTRATION ADDENDUM 

Patients Name____________________________________  DOB________________ 
Address______________________________________________________________ 
Home Phone:_________________________Mom’s  Cell:________________________ 
Dad’s Cell:______________ 
 
Siblings at this medical practice_____________________________________________________ 
 
Any last  Name changes?   
Any address changes (entire family)  ? 
 
Email address______________________________________ 

Mother authorized to make medical decisions?      
Mother is an emergency contact ?   
 
Father authorized to make medical decisions?     
Father is an emergency contact?     
 
Emergency Contacts: (other than parents) 
Name:_______________________________________________  Relationship__________________ 
Address:______________________________________________ 
Phone:_______________________________________________ 
Cell:_________________________________________________ 
 
Name:_______________________________________________   Relationship____________________ 
Address:______________________________________________ 
Phone:_______________________________________________ 
Cell:__________________________________________________ 
 
Is the Person/persons who you have listed as Emergency contacts authorized to make  
Medical decisions?     
 
 
Do you authorize the office of Dr John Gorlowski to obtain electronic medication history from 
Your pharmacy?     
 
Preferred Pharmacy?__________________________________ 
 
 
Print Name________________________________          
 
Signature__________________________________         Date:______________________ 
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