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RVA Recovery
5700 West Grace Street, Suite 100
Richmond, Virginia 23226
SridharYarathaMD@gmail.com 
804.420.2777
888.288.3613 (fax)

Patient Information

Date: ________________________ 

Referred from: ________________________________________________________ 

Name ________________________________________________________________________________Sex _________ 

Date of Birth: __________________________ Age:________________ 

Address _______________________________________________________________________________ 

City __________________________________ State ______ Zip Code __________________________ 

Home Phone: __________________________ Cell Phone:___________________________ Marital Status: ______________ 

Email______________________________________________________________________________________________________

Would you like to receive reminders of upcoming appointments? ______________

Occupation ____________________________________________________________________________________________________ 

Person to contact in case of Emergency: _____________________________________Relationship________________ 

Phone: ___________________________________________________ 

Primary Care Physician __________________________________________________ Phone ____________________________ 

Therapist __________________________________________________________________ Phone ____________________________ 

Is it OK to communicate with your Therapist regarding your current treatment?  (Yes or No)_________

Dr. Yaratha will be utilizing the Virginia Prescription Monitoring Program as needed to assure accuracy of your prescriptions.  By signing this, I accept the current fee structure provided. I also acknowledge that cancellations within 24 hours of my appointment will result in a $100 fee.




Signature______________________________________________________________________________________________
	
Sridhar Yaratha, MD
2019

