
EAST TN PEDIATRIC CARDIOLOGY, PC  2001-B HIGHLAND AVE  KNOXVILLE, TN 37916(865)971-6897 

www.ETPC-hearts.com 

                                                                                                                                                     

Patient’s Full  Name:_______________________________________Date of Birth:__________ 

Patient’s Social Security #:_____________________________(Needed for insurance purposes) 

Address:___________________________________________Phone#:_____________________ 

City, State, Zip Code:_____________________________________________________________ 

EMAIL ADDRESS(to send ETPC announcements to you):________________________________________ 

NAME OF DOCTOR THAT REFERRED YOU TO US (NOT GROUP NAME): ____________________ 

MY PREFERRED PHARMACY IS____________LOCATION___________PHONE#___________ 

 

Parent/Guardian Signature:________________________________ Date:__________________ 

 

 

 

 

 


