Dr. Barry LoSasso . 324 Encinitas Boulevard, Encinitas, CA 92024

760-634-4090

Mammaoth Professional Bldg

/ /Tellow Fire Hydrant
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Driving Directions
From -3 exit Encinitas Boulevard east, Turn left onto Saxony which is the first light, Take 2 right at Mammoth
Professional Bldg and another right at the yellow fire hydrant.

Please fill out the registration forms which follow on the next two pages and bring these to your first appoint-
ment, Doing so will allow you more ime with the doctor during your visit, Remember to bring your authoriza-
tion from your primary care provider if required by vour health plan or your appointment may need o be re-
scheduled.
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Registration Forms

Child Information

Name: Birth Date:
last first middle month / day / year
Address: Gender: 0J O
street apt. city state zip boy girl
Phone Number: SSN:
Parent or Legal Guardian
Name: Birth Date:
last first middle month / day / year
Address: SSN:
street apt. city state zip
Cell Phone: Email:
Employer: Occupation:
Employer Address: Marital Status:
apt. city state zip
Parent or Legal Guardian
Name: Birth Date:
last first middle month / day / year
Address: SSN:
street apt. city state zip
Cell Phone: Email:
Employer: Occupation:
Employer Address: Marital Status:
street apt. city state zip
Iam the ] parent [ foster parent 01 legal guardian

I am financially responsible for service and supplies rendered and there is a $25 Fee for returned checks.
| authorize the release of any information to process my claim and the payment of medical benefits to
Dr. Barry LoSasso. | may be charged for missed appointments and authorize the Doctor to give my child
reasonable and proper medical care by today’s standards.

Signed Date







