1122 S Street
Suite 102
~ Fresno, CA 93721

PEDIATRICS p: 559.268.1737

. 559.268.1738
www .sangpediatrics.com

Patient Information

Last Name: First: M.1.
Address:

City: State: Zip Code:

Date of Birth: Sex: Social Security #

Phone # Message Phone #

Emergency Contact

Name: Relationship to Patient
Phone # Date of Birth
Name: Relationship to Patient
Phone # Date of Birth

Responsible Party

Last Name: First: M.L.
Address:

City: State: Zip Code:

Date of Birth Social Security #

Work Phone # Email

Employer's Name & Address

Name of Health Insurance Group #
| hereby authorize the undersigned Doctor to medically treat and obtain and furnish
Information to insurance carriers and authorize payment to.

Parent of Patient Signature Date



