
ARUL DORAISWAMY, MD, APC 
The Pain Clinic                                                                                                                

____________________________________________________________________________  _ 

1264 East Latham Ave, Hemet CA 92543 

31515 Rancho Pueblo Road, Temecula CA 92592 

Phone (951)925-3600 Fax (951)925-4600 
 

Patient Information 
 

Name (Last, First, M.I.)___________________________________________________________________________________ 

 

 

Address__________________________________________________Date of Birth __________________Age__________ M/F 

 

 

City and State ____________________________________________ Zip ___________________________________________ 

 

 

Phone#_______________________ Cell# ______________________Marital Status:      Single   Married    Divorced   Widowed 

 

 

Email Address_____________________________________________Social Security#_________________________________ 

 

 

Emergency Contact (Not Living With You)__________________________Phone #___________________________________ 

 

 

Referring Physician________________________________________Phone #________________________________________ 

 

 

Employer_______________________________________________ Occupation_______________________________________ 

  

 

Address_________________________________________________Phone #_________________________________________ 

 

Insurance Information 
 

 

Insurance Company________________________________________Customer Service#________________________________ 

 

 

Billing Address____________________________________________Prior Authorization#______________________________ 

 

 

City and State_____________________________________________Zip_____________________________________________ 

   

 

Subscriber Name__________________________________________ Subscriber Date of Birth____________________________ 

 

 

Insurance ID#____________________________________________ Subscriber Social Security# ________________________ 

 

 

Group/Account#__________________________________________ Effective Date_____________________________________ 

 

 

Subscriber Employer______________________________________ SubscriberPhone#__________________________________ 


