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Special Instructions:

Doctor’s Signature:
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Instructions for all patients:

1. Please bring this slip to your appointment, along with the health history
form that was mailed to you.

2. Please bring insurance information (if applicable).

Encinitas Blvd.

15 pUe

G

| St

® J St

L0l AmH 180D 'S

20>

Driving Directions:

From I-5 Freeway

e Exit Encinitas Blvd. and go West
e Turn Left on Coast Hwy 101

e Turn Right on J St.

e Turn Right on 2nd St.

Our office is located between | & J streets, on the West side of 2nd Street
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