
 

Lynda Varlotta, DO                                                                
1501 Stony Brook Road, Stony Brook, NY 11790                                       

office phone & fax  631-689-2846 

 

Section 1: Please provide for my office to copy:   1. insurance card(s)    2.  Driver’s license    3. Credit Card 

 

Section 2: Patient Information 

Name________________________________________________________________________________ 

Address______________________________________________________________________________  

_____________________________________________________________________________________ 

Home phone number ___________________________Cell phone number ________________________ 

E‐mail address____________________________________________________________           

DOB__________________              Age____________ 

Employer / School______________________________________________________________________ 

Pharmacy Name & phone number _________________________________________________________ 

 

Section 3: In Case of an Emergency, who should we notify… 

1.  Name _____________________________________________________________________________ 

Relationship____________________________________________________________________________ 

Home phone number ___________________________Cell phone number ________________________ 

2.  Name_______________________________________________________________________________ 

Relationship____________________________________________________________________________ 

Home phone number ___________________________Cell phone number _______________________ 

 

Sign_______________________________________________________________    Date_____________________ 

                        


