
KERN ALLERGY MEDICAL CLINIC, INC 
Tonny Tanus, M.D.   Eric J Boren, M.D 

New Patient Information  
Please Print  

 
Patient’s Name:         SS#     
 
Age:   DOB:      /  /  Gender: M  F   Marital Status: M   S W D  
 
Address:                
        City   State   Zip Code 
Home Phone#(     )    Work#(          )    Cell#(      )    
 
Email Address:          Pharmacy        
 
Language:    Race:     Caucasian    African American     Hispanic    Asian      Other     
 
Ethnicity:     Hispanic or Latino                          Non-Hispanic or Latino                                           Other or Undetermined 

 
Guarantor’s Name:     SS#    DOB:        /    /  
(If not Patient) 
 
Place of Employment:              
 
Primary Insurance Company     Policy#    Group#    
 
Name of Insured:       SS#      DOB:     /           /  
 
Address of Insured:              
        City  State  Zip Code 
Home Phone#(              )    Work#(            )     Cell#(          )    
 
Secondary Insurance Company     Policy#    Group#    
 
Name of Insured:       SS#    DOB:     /             /  
 
Address of Insured:              
        City   State  Zip Code 
Home Phone#(          )   Work#(             )    Cell#(       )    
 
Name of Emergency Contact:      Phone #       
 
Primary Physician:      Referred by:       
 

OFFICE POLICY: 
 
1. Medical care will not be provided over the phone. Lab or procedure results and antibiotic requests  

will be discussed at office visits only unless previously arranged with the doctors. 
 
2. No medications will be refilled on weekends or holidays.  The office answering service will be used  

for emergencies only when you cannot wait until the next business day. Go to an ER or call 911  
immediately for any severe allergic reactions or asthma exacerbations.  

 
 

 
                               
Member or Member’s Legal Guardian ( Print )          Member or Member’s Legal Guardian (Sign)                   Date 


