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In an effort to decrease patients' waiting time at the Newark Health Dept., the Division of Medical Care Services will now post a pre-registration form.
Completion and submission of this form will allow the Dept. to obtain most of the required information about you prior to your arrival.
Forms may be submitted online by clicking here where indicated or can be printed and brought to the Medical Records Dept at 110 Williams Street. Please

confirm your appointment date and time at least one day prior to your arrival.

The Pre-Registration form is attached.

If you have any questions please call (973) 733-7600.

Attached is a listing of the documents you will need to bring with you in order to receive services.
Please review our HIPAA Notice of Privacy and the Patients Bill of Rights.

NEW PATIENT PRE-REGISTRATION INTAKE FORM
PLEASE PRINT

ALL AREAS MUST BE COMPLETED

MEDICAL INSURANCE INFORMATION

EMERGENCY CONTACT PERSON

NOTE: PLEASE REVIEW TO ENSURE ALL AREAS HAVE BEEN COMPLETED. WHEN YOU ARRIVE AT
THE NEWARK DEPARTMENT OF HEALTH AND HUMAN SERVICES, PLEASE INFORM THE

FRONT DESK THAT A PRE-REGISTRATION FORM WAS COMPLETED.

FOR OFFICE USE ONLY
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