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 “Confidential Information”
To be given to the Taylor Breast Health Center/ Miami-Dade County Only

Please email or fax directly to: ortegav@miamidade.gov / 305-375-5715 
Patient Intake Form
Location: Stephen P. Clark Center   Date/Time:_________________________________

PATIENT’S Name, Last / Nombre, Apellido: __________________________________

Address / Dirección: ______________________________________________________
Email/ Correo Electrónico: ________________________________________ 
Date of Birth / Fecha de Nacimiento:   ___________________________

Social Security Number: ______________________________________

Country of Birth / Pais Natal: __________________________________

Language / Lenguaje:  ( English  



(  Spanish/ Español 




 (  Creole



(  Other _______________

Marital Status:

 (  Married / Casada


(  Widowed / Viuda

Estado Civil 

 (  Divorced / Divorciada

(  Single

Race / Raza:

 (  White / Blanco               

(  Black / Negro

· Other / Otra ___________________

Home Telephone Number: _________________________________________________

Numero de Telefono de la casa

Emergency Contact Name: _________________________________________________

Nombre de un contacto en caso de emergencia: 

Emergency Contact Telephone Number:  ______________________________________

Numero de telefono en caso de emergencia: 
Employer Name / Nombre de empleador: ______________________________________

Employer Address / Direccion del Empleador: __________________________________

________________________________________________________________________

Work Telephone Number/ Telefono de su trabajo: _______________________________
Would you like to be on Jackson Health System Mailing List? ____Yes/Si _____No 

Te gustaría estar en la Lista de Correo del Sistema de Salud Jackson 
Note: Please provide a copy of your health insurance card, photo ID and, if necessary prescription with this intake form.  

�





�








