
DERMATOLOGY OF MIAMI

SUNSET DRIVE / MIAMI LAKES

PATIENT INFORMATION

Name:

Date of Birth:

Address:

Telephone Home:

Patients Email Address:

Pharmacy Info:

Primary Physician:

Referred By:

Spouse Name:

Legal Guardian (If Applicable):

Legal Guardian Date of Birth:

Emergency Contact:

PATIENT EMPLOYER INFORMATION

Employer Name:

Address:

Patient Occupation:

PRIMARY INSURANCE

George D. Glinos, MD, FAAD
Yesenia Sebastia, APRN-BC

Alexandra Riguero, PA-С

Bethany Aguilar, MCMSC, PA-C

Social Security No:

n

Gender: M /F Marital Status: S MW D

Apt. No. City/State:

Cell: Work:

Telephone:

Telephone:

Phone Number:

Relationship:

Zip:

Telephone No.

City: State: Zip:

INFORMATION MUST BE COMPLETED

INSURANCE COMPANY:

INSUREDS NAME:

INSUREDS PHONE NUMBER:

SECONDARY INSURANCE

INSURANCE COMPANY:

INSUREDS NAME:

Relationship:

Relationship:

Date of Birth:

Date of Birth:

NOTE: Most HMO Insurance Companies allow 5 visits a year without an authorization from your Primary Care Physician.

PLEASE ANSWER THE FOLLOWING QUESTION:

I have or have not seen another dermatologist this year. If you have, please list the doctor's name and the number

of times seen
. If you have been seen by a dermatologist 5 or more times, you may need an authorization. Please discuss

this with our Front Desk Staff.

Date: Signature:
1 (PATIENT, PARENT OR GUARDIAN)
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_____________________________________________________________________
Print name             Signature                                            Date

George D. Glinos M.D.

George D. Glinos, MD, FAAD
Yesenia Sebastia, APRN-BC

Alexandra Riguero, PA-C
Bethany Aguilar, MCMSc, PA-C


