SOMERS)|

4

S

Lye Center !

Michael E.. Somess, M.D., EA.C.S.

* PARENT INFORMATION FOR PATIENTS UNDER
18 YEARS OF AGE

PATIENTS NAME:

PATIENTS DATE OF BIRTH:

SS#: -

RESPONSIBLE FOR TODAYS VISIT:

FATHER’S NAME:

FATHER’S DATE OF BIRTH:

SS#:

FATHER’S ADDRESS (if different than patients):

FATHER’S PHONE # (if different than patients):

MOTHER’S NAMI.:

MOTHER’S DATE OF BIRTH:

SS#:

MOTHER’S ADDRESS (if different than patients):

MOTHER’S PHONE # (if different than patients):

[

PARENT’S SIGNATURE

DATE

“Qur Focus is on Your Vision”

Lastlk Laser/CK Vision Corvection Cataract Surgery  Routine Eye Care

Optical Shop on Premises  Sports Vision Training  Contact Lenses

2790 Clay Edwards Dr., Sce. 1240

North Kansas City, Mo. 64116 Fax: {816) 221-3713

(816) 842-2015

WWW. S0INErSCYecenier. com
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