
 
 
 

CONFIDENTIAL PATIENT INFORMATION 
 
NAME: _________________________________________________  DATE:______________________ 
  LAST   FIRST      MIDDLE 
 

SS#: ___________________________ DATE OF BIRTH: _____/_______/______    SEX: ________ 
                 MONTH       DAY          YEAR  M / F 
 

MARITAL STATUS:  S_____  M _____  W _____  D _____ 
 

ADDRESS: 

LOCAL: __________________________________  PERMANENT: __________________________________ 
             STREET           (IF DIFFERENT)     STREET 

   __________________________________     __________________________________ 
   CITY       STATE       ZIP       CITY       STATE       ZIP 

   _________________  ________________      ________________  ________________ 
    HOME TELEPHONE #            CELL PHONE #        HOME TELEPHONE #         CELL PHONE # 
 

EMPLOYER: _____________________________       ADDRESS: __________________________________ 
                          STREET 

          ______________________________    __________________________________ 
          WORK TELEPHONE #          CITY       STATE       ZIP 
 

REFERRED BY: __________________________     MEDICAL DR: ________________________________ 
 

      __________________________        ________________________________  
                   TELEPHONE # 

 

EMERGENCY NOTIFICATION: (PLEASE LIST TWO) 
 

NAME: ______________________________________NAME: _______________________________________ 

RELATIONSHIP: ____________________________RELATIONSHIP: _____________________________ 
ADDRESS: __________________________________ADDRESS: ___________________________________ 
                  STREET      STREET 

        __________________________________  ____________________________________ 
        CITY                  STATE  ZIP  CITY       STATE       ZIP 

       __________________  _______________  __________________  ________________ 
           TELEPHONE #         CELL PHONE #   TELEPHONE #              CELL PHONE # 
 

REASON FOR TODAY’S VISIT: ____________________________________________________________ 

_____________________________________________________________________________________________ 

Lisa Klemeyer, D.P.M. 
3859 Bee Ridge Rd. 
Suite 103 
Sarasota, FL 34233 


