¢ NEW YORK
LASER VISION

Medical and Surgical Eye Care

2464 Coney Island Ave, 3™ Fl, Brooklyn, NY
Ph: (718) 676-6464

133 E 58™ St, Suite 1102, New York, NY
Ph: (212) 316-1200

Julia Giyaur, MD

Fellow of American Board of Ophthalmology

Member of American Academy of Ophthalmology and
American Society of Cataract and Refractive Surgery
Anastasiya Zagurskaya, OD

Member of American Optometric Association and NYSOA
Rachel Mindin, OD

Member of American Optometric Association and NYSOA
Selena Huang, OD

Member of American Optometric Association and NYSOA

We are pleased to welcome you to our practice.
Please take a moment to fill out this form as
completely as you can. If you have questions we
will be glad to help you.
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- Date
Patient Name LAST /| @AMUJIUA FIRST / UMA
Address / Anpec Apartment
City Zip Code
Single " Married 1 Divorced | Widowed
Date of Birth /[lerb Posxnerns / Gender /Ilon .M _|F

*E-mail;

Cell Phone Number /MoOunsubIit Homep Ter.

Home Phone Number / JTomammauit Homep Ten. (

Emergency contact: Name

Relationship

Phone Number

Parent/Guardian Name (if patient is a minor or less than 18 years old)

“Patient Signature

* How did you hear about us? /Kax est 0 nac y3nanu?

* Primary Care Doctor/Internist/Tepanest

* Pharmacy /Anrteka

$50 no show fee will apply.

Thank you

Please be advised of our cancellation policy. We understand that there may be circumstances that require immediate attention.
Please be aware that if you do not cancel your appointment within 24 hours or fail to show up to your scheduled appointment, a

“Patient Signature




	______

