
DERMHOUSE 
29355 Northwestern Highway, Suite 302 

Southfield, MI.  48034 
248-219-7007 phone 866-410-6205 fax 

 
 
 

PATIENT	INFORMATION	SHEET	
	
	

LAST NAME___________________________________       Male / Female (Please Circle) 
 
 
FIRST NAME______________________MIDDLE INITIAL________ BIRTHDATE_________________ 
 
CELL#___________________HOME#___________________WORK#______________________ 
 
 
ADDRESS______________________________________CITY__________________________________ 
 
 
STATE_____________ZIP CODE___________________ 
 
 
EMAIL(s) _______________________________________________________________________ 
 
 
MARITAL STATUS (please circle): S  M  W  D  O 

 
 

PATIENT 
 
EMPLOYER__________________________________________________________________________ 
 
 
OCCUPATION_______________________________________________________________________ 
 
 
PRIMARY DOCTOR (Internist or Family Doctor) PLEASE	INCLUDE	NAME,	ADDRESS,	PHONE,	AND	FAX	
	
	
______________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________ 
 


