524 Zeagler Drive

Palatka, Florida

(3806) 385-3857 fax (386) 530-2052
HyperbaricsPalatka@gmail.com

NPI#1518518042 PHYSICIAN LIST

Date of Birth:

Patient Name:

Please list the last 5 or more physicians you have seen. Begin with your Primary Care
Physician(PCP). List as much information as you can.

DATE LAST PHONE
PHYSICIAN NAME PURPOSE FOR VISIT SEEN NUMBER

Notes:

This document, some or all of which may be protected health information as defined by the federal Health Insurance Portability &
Accountability Act (HIPAA) Privacy Rule, is intended for the exclusive use of the individual or entity to whom it is addressed and may
contain information that is proprietary, privileged, confidential and/or exempt from disclosure under applicable law.
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