
HOLLIS LASIK 

1 1 0 0  S O U T H  C O L L E G E  S T . ,  S U I T E  1 0 8 ,  A U B U R N ,  A L .  3 6 8 3 2   
(334)826-8778, FAX (334)826-7134 

 
Welcome to the office of D. Stephen Hollis, M.D. 

PATIENT INFORMATION RECORD  
 

 
 TODAY’S DATE: _______________ 
 
 

Patient’s Name: ______________________________________________________________________ 
Last    First         MI 
 

Address:  ___________________________________________________________________________ 
Street 

 
          ___________________________________________________________________________ 
  City      State   Zip Code 
 
 

Home Phone(____) ______________  Work(____) _________________ Cellular(____)____________ 
 

 
E-Mail Address:  ___________________________________________     Sex:   M  F 
 
 
Date of Birth:  ____/ ____/ ____    Age: _______     Social Security #: ______/ ______/ _______ 
 
 
Employer:  _________________________________________________________________________ 

 

Occupation:  ________________________________________________________________________ 

 

How did you learn about The Hollis Lasik?  Doctor / Former Patient / Friend / Internet / Yellow Pages / Other? 

Name:  ___________________________________________________________   

 

Emergency Information: 

 

Person to Call:  _________________________________ Relationship: __________________ 

Phone:   (____) _________________ 

 

Signature:  _________________________________________________ 

 
 
 



HOLLIS LASIK 

1 1 0 0  S O U T H  C O L L E G E  S T . ,  S U I T E  1 0 8 ,  A U B U R N ,  A L .  3 6 8 3 2   
(334)826-8778, FAX (334)826-7134 

FAX COVER SHEET 
 
 
 

DATE: 

  
 

ATTN: 

 
 

FROM: 


