
      LM MEDICAL CENTER 
WEIGHT–LOSS MEDICAL TREATMENT  

11010 N. Dale Mabry Hwy, Suite 102      Tampa, FL 33618   Phone: (813) 443-5390         Fax: (813) 443-5391 
 

PLEASE PRINT LEGIBLY & HAVE YOUR DRIVER’S LICENSE AVAILABLE FOR PHOTOCOPY 

Thank You & Welcome !     

How did you learn about our practice? 
Patient/Friend       Employee       Walk-in       Internet       Other:  

Today’s Date (M/D/Y) _________________________________ 

Patient Last Name ___________________________________First Name______________________________ MI:___ 

Parent / Guardian / Relation: _____________________________ 

ADDRESS 

Street:_____________________________________________________ Apartment / Condo #: _____________ 

City:____________________________      State: ___________     Zip: _____________________  

Birthdate (M/D/Y):_______________________ Social Security #: _________________________________ 

Sex:  Male   Female                   Status:    Single     Married      Widow (er)    Separated      Other:  

PAYMENT: How will you be paying  for your visit today?   We are unable to accept checks. 

                   O Cash          O Credit or Debit Card                

PHONE NUMBERS (Please circle the preferred contact number) 

  Permanent Home: (           ) ______________________                   Cell: (        )__________________________________________ 

  Occupation: ________________________________            Work :  (            ) __________________________      

  E-mail: ___________________________________________       What is the best way to contact you? _________________________ 

EMERGENCY CONTACT: _________________________________    Relationship: __________________________   

Phone Number:  (        )___________________ 

 

 
I certify the above information is true.           SIGNATURE    ___________________________________________________ 

RISK MANAGEMENT  

Are you an attorney, paralegal, or employed by a law firm ?      No    Yes 

Is anyone in your immediate family (spouse, parents, siblings, children) an attorney or paralegal?    No    Yes 

Are you or have you ever been involved in a malpractice suit?   No    Yes          
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