
Niranjana Rajan M.D., PA 
666 Plainsboro Road, Suite 516 

Plainsboro, NJ 08536 
Patient Information 

Name (Last, First, Middle Initial): _________________________________________________________ 

Address: ________________________________________________ Home Phone #: _____________ 

City: ______________ State: ________ Zip Code: ___________ Cell Phone #: ______________________ 

Sex: __________ Birth Date: ____/_____/_____ 

 Email: ___________________________________________________________ 

Emergency Contact (other than parent): __________________________________ Phone #:___________________ 

How did you hear about us? _____________________________________________________________________ 

Parent Information: 

Mother’s Name (Last, First): __________________________________________ DOB: ___/______/____ 

Father’s Name (Last, First): _______________________________________ DOB: _____/_____/_______ 

Insurance Information: 

Insurance Company: ________________________________ Effective Date: ____/_________/_____ 

Address of Insurance Company: ________________________________________________________ 

ID# ____________________________________________Group #: __________________________ 

Policy Holders Name: __________________________________ Policy Holders SSN#: _______________________ 

Address (if different from patient): ________________________________________________________ 

City: _______________________ State: ________ Zip Code: _______________ 

Policy Holders Employer: ___________________________ Occupation: _________________________ 

Business Address: _____________________________ Business Phone: _________________________ 

Additional Information:  

Is patient covered by additional Insurance? ______________ 

Insurance company: _______________________ ID #: ________________________________ 

Agreement: I/We understand that we are financially responsible for all services rendered to the patient if not fully 

paid by insurance. We authorize release of medical information necessary to process claims.  

Parent/Guardian Signature: _____________________________________ Today’s Date: ____/____/____ 


