
Kouros Azar, M.D. 
PLASTIC AND RECONSTRUCTIVE SURGERY 

425 Haaland Drive, Suite 200 
Thousand Oaks, CA 91361 

(805) 373-7073 
 
 

 

Today’s date: 
 

 

PATIENT INFORMATION 

Patient’s Last Name: First Name:  
 Mr. 
 Mrs. 

 Miss 
 Ms. 

Marital status (circle 
one) 

 
Single  /  Mar  /  Div  /  
Sep  /  Wid 

Is this your legal name? If not, what is your legal name? E-mail: Birth date: Age: Sex: 

 Yes  No          /          /   M  F 

Street address: City: State:                          

   

ZIP Code: P.O. Box: 

Drivers  License # (include state): Social Security Number: Home phone: Cell Phone: 

    

Any restrictions contacting you? Preferred contact number: 

Occupation: Employer: Employer phone: 

   

Is it okay to call you at:     Work                Home             

How did you hear about our 
practice?  

 

Other family members seen here:  

IN CASE OF EMERGENCY 

Name of local friend or relative: Relationship to patient 

  

Home phone:  Cell Phone: 

 

The above information is true to the best of my knowledge. 

 
 
 
 

   

 Patient/Guardian signature  Date  




