
Clearwater Location
1528 Lakeview Road Clearwater, FL 33756

Palm Harbor Location
35111 US Hwy 19 N. Palm Harbor, FL 34684

Robert Donnelly, M.D., Ph. D.
Sean Croteau, PA-C

Orthopedic Surgery & Reconstructive Spine Surgery
 Phone: 727-446-5633 Fax: 727-447-6312

PATIENT REGISTRATION 

First name:  

Address:

Birth Date: Gender: Perf. Language:

Last name:  

City/State/Zip:

Home Phone: Cell Phone: 

Work Phone: 

Please call (mark all that apply): home, work, cell
If unable to reach me you may. Leave a full detailed message, leave a message asking me to 
return your cal

Social Security Number:

Preferred Contact:

Email: 

Patient information

Contact Name:

Bill to Address (if different from above): 

City/State/ Zip:

Email:

Phone:

Relationship 

Parent/ Guardian/ Emergency COntact INformation

Messages

Today’s date:_____/_____/20____

Home Cell Work Email

Ethnicity: Hispanic Latino Not hispanic Latino

Race: American indian/ alaska native Asian African American White
Native Hawaiian OtherPacific Islander 



Clearwater Location
1528 Lakeview Road Clearwater, FL 33756

Palm Harbor Location
35111 US Hwy 19 N. Palm Harbor, FL 34684

Insurance Company:

Subscriber Name: DOB: 

Relationship: Insurance ID:

Insurance Address:

Phone #:

Group #:

City/State/ Zip:

Insurance Information

Check: Primary Secondary Tertiary Other

Insurance Company:

Reason for Today’s Visit:

Subscriber Name: DOB: 

Relationship: Insurance ID:

Phone: Fax:

Insurance Address:

Phone #:

Group #:

City/State/ Zip:

Weight:Height:

Insurance Company

Name:

Primary Care Doctor:

Phone: Fax:

Name:

Cardiologist:

Phone: Fax:

Name:

Pharmacy:

Please list ALL medications you are currently taking:

Check: Primary Secondary Tertiary Other



Have you ever had any problems with anesthesia (being numbed or put to sleep)
If yes, please list types of problems 

Surgeries and Hospitalizations

Name of medication:

Are you ALLERGIC to any medications: 

Are you ALLERGIC to any medications: 

Dosage:  Frequency:

Name of medication: Type of Reaction:

Date: Type:

Have you ever been hospitalized for non-surgical reasons: 
If yes, please list reasons for hospitalizations: 
Date: Reason:

Yes No

Yes No

Clearwater Location
1528 Lakeview Road Clearwater, FL 33756

Palm Harbor Location
35111 US Hwy 19 N. Palm Harbor, FL 34684
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