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    Saratoga   Los Altos  
129 Fremont Avenue 

San Jose/Los Gatos 
2420 Samaritan Drive       
San Jose, CA 95124

18988 Cox Avenue, Suite B 
Saratoga, CA 95070 Los Altos, CA 94022

San Mateo 
 136 North San Mateo Drive,2nd Floor 

San Mateo, CA  94401

San Francisco Lauriel Heights 

3905 Sacramento Street, Suite 201 

San Francisco, CA 94118

San Francisco Pacific Heights 
2100 Webster Street, Suite 318 

San Francisco, CA 94115

Salinas
559 Abbott Street,Suite A

Salinas, CA 93901

Please print legibly or download online at www.californiaskininstitute.com, complete, print, and submit upon arrival at your office visit 

Patient  Name

Last  Name First Name Middle Name

Address

Street

Telephone

Marital StatusEmail

Employer

Patient's DOB Age Gender

Emergency Contact

Primary  Care Physician

Advertisement Radio TV Seminar

If Patient is Minor

Father's Name 

Secondary Insurance

Please indicate Subscriber's Realtionship to Patient Below Please indicate Subscriber's Realtionship to Patient Below

Signature: Date

Apt/Unit# City State Zip Code

Home (xxxx) xxx-xxx Work (xxx) xxxx-xxxx Mobile ( xxx) xxxx-xxxx

xxxxxxxx@xxxxxx.com

Employer Name Employer Address

xx/xx/xxxx Social Security  Number

Full Name Relationship to Patient Phone Number (xxx)xxx-xxx

Last Name First Name Phone Number (xxx)xxx-xxx

Referring Physician

If you were not referred by a physician, please tell us how you heard about our office?

Father's Daytime Phone Mother's Name Mother's Daytime Phone

Insurance Company Name

Subscriber’s Name if Different from Patient

Subscriber’s ID Number

Group Number Subscriber’s Birthdate Group Number Subscriber’s Birthdate

Check the preferred 
number for us to use

M F

Mailing Internet Word of Mouth Yellow Pages

Insurance Company Name

Subscriber’s Date of Birth

Subscriber’s ID Number

Single Maried Widow Divorced Partnered

Under 18 Years Old

Self Spouse Father Mother Partner Other Self Spouse Father Mother Partner Other

Primay Insurance

Subscriber’s Date of Birth

Subscriber’s Name if Different from Patient

Monterey/Ryan Ranch 
9781 Blue Larkspur Lane, St Suite 100 

Monterey, CA 93940

Santa Cruz County
204 Green Valley Road 

Freedom, CA 95019

Castro Valley
20055 Lake Chabot Rd Ste 150 

Castro Valley, CA 94546

San Jose / O'Connor
2100 Forest Avenue, Suite 103 

San Jose, CA 95128

Monterey 
977B Pacific st 

 Monterey, CA 93940

Mountain View
525 South Drive,Suite 115  

Mountain View, CA 95040

South  San Jose
393 Blossom Hill Road,Suite 290  

San Jose, CA 95123

Daly City
1800 Sullivan Avenue,Suite 403 

Daly City, CA 94015
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