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Patient Contact Form 

This information will be used to contact you in the future for study reminders as well as for mailing 

payments after study related questionnaires are completed. Contact may include calls, emails and/or 

text messages. 

What is your email address? ___________________________________________________ 

Please confirm your email address: 

What is your name? 

First name ___________________ Last name _____________________ 

What is your home address? 

Street 1: __________________________________________________ 

Street 2: 

City ______________ State _____________ Zip   _______________ 

What is the best phone number to reach you? _____________________ 

Please confirm your phone number: 

Are you able to receive text messages at this number? 

  Yes            No 

Would you like to receive text message study reminders at this number (standard rates apply)?      

       Yes            No 

In the event we cannot reach you, what is the contact information of one friend or family member who 

would know how to contact you?  This contact information must be different from your contact 

information. We will contact them only if we cannot reach you. 

Name________________________________________  

What is their relationship to you? 

   Relative 

     Friend 

     Other 

What is the best phone number to contact them? ___________________________  


