
 

 

THE UNIVERSITY OF VERMONT COLLEGE OF NURSING & HEALTH SCIENCES PRACTICE GROUP 
1205 NORTH AVENUE | BURLINGTON, VT 05408 

PHONE 802-863-1313 |WWW.APPLETREEBAYPRIMARYCARE.COM 
 
 
 

NEW PATIENT REQUEST 
All sections of this form need to be completed 

 
TODAYS DATE _________________     
                           
PATIENT NAME ________________________________     DATE OF BIRTH ______________ 
 
TELEPHONE NUMBER ________________________________________________________ 
 
ADDRESS __________________________________________________________________ 
 
CITY _______________________________ STATE __________________ ZIP ____________ 
 
HEALTH INSURANCE NAME ____________________________________________________ 
 
MEDICATION LIST 
__________________________________                 _________________________________ 
 
__________________________________                 _________________________________ 
 
ADDITIONAL COMMENTS 
 
 
 
PREVIOUS PRIMARY CARE PROVIDER  
 
CLINIC NAME__________________________________________________________________ 
 
ADDRESS _____________________________________________________________________ 
 
FAX NUMBER _________________________________________________________________ 
 
PHONE NUMBER ______________________________________________________________ 
 
 
OFFICE USE ONLY 
 
FORM RECEIVED _______________________  
 
APPROVED BY ____________________________________    DATE _____________________ 
 
VISIT SCHEDULED (PCP and NPV date) ____________________________________________ 
 


