
 
 
 
 

 

 
Thank You for Becoming a Family Member at Integrated Family Medical Center.  
 
 

In order to serve you the BEST, we would like you to provide us with the following 
information. 
 

1. Name of your previous PRIMARY CARE PHYSICIAN. (address/phone/fax number) 
i)  ____________________________________________________________________ 

ii) ____________________________________________________________________ 
 
 

 2. Name of all your SPECIALISTS. (address/phone/fax) 
i)    ___________________________________________________________________  
ii)   ___________________________________________________________________ 

iii)  ___________________________________________________________________ 
 
 

3. Your current EMAIL address and PHONE number.  
______________________________________________________________________ 
 

 

4. Your Pharmacy Name and Address (local and mail order) 
i)    ___________________________________________________________________  

ii)   ___________________________________________________________________ 
 
 

5. Please bring all your current MEDICATIONS with you. 
 
 

This way we can request your Medical Records on your behalf and when you come for 

your FIRST VISIT we will have updated all your records. 
 

Thank you for visiting our office.  It will be a pleasure serving you and we hope we can 
meet all of your needs. 
 

For further communications, please take advantage of the convenience of your Patient 

Portal.  Through the portal you can: request an appointment, request a medication 

refill, and communicate with your Provider or their clinical staff .  It is so easy and 
convenient.  Please give it a try! 
 

We look forward to taking care of you at Integrated Family Medical Center.  
 

Sincerely, 
 
 
 

Dr Kalpana Desai, April Weber, APRN and Staff of IFMC. 
CR466,Suite 773, Lady Lake, Florida 32159.  352-259-6949 
www.Myifmc.com and Drkay@myifmc.com  
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