
 

Bryan S. Jick, MD, FACOG 
Fair Oaks Women’s Health 

www.fowh.com/valayza 
625 S Fair Oaks Ave • Suite 255 

Pasadena • CA • 91105 
VIP Phone 844.VALAYZA 

(844.825.2992) 
or 626.304.2626 

 
 

VALAYZATM  
PATIENT INFORMATION FORM 

 

DATE TODAY _________________________________  

LAST NAME  ________________________________________  FIRST NAME __________________________  M.I. __________  

DATE OF BIRTH  ________________________  SSN#  ______________________________  DRIV LIC. # ___________________  

ADDRESS  _____________________________________________________________________    (PO Boxes Not Allowed) 

CITY  _____________________________________________  STATE _______________________  ZIP  _________________  

HOME PH.#  ________________________  WORK PH.#  ________________________  CELL PH.#  ______________________  

FAX #  ____________________________  email:  ____________________________________________________________  

 PREFERRED PHONE NUMBER M-F 9-5 (circle one):      HOME     WORK          CELL 

YOUR OCCUPATION  _____________________________________________________________________________________  

EMPLOYER NAME  ___________________________________________  EMPLOYER PH. #  ____________________________  

EMPLOYER ADDRESS  ____________________________________________________________________________________  

CITY  _____________________________________________  STATE _______________________  ZIP  _________________  

 

Are you currently a patient of the Fair Oaks Women’s Health Ob/Gyn medical practice?               YES                  NO 

If NO, would you like records of the procedure sent to any other physician? If so, enter Dr. Name and city below: 

          Send records to Dr. Name and City:  _____________________________________________________________________  

Your signature here releases these records.      Please SIGN HERE     X _________________________________________________  

 

HOW DID YOU HEAR ABOUT ValayzaTM?  _______________________________________________________________________  

 

EMERGENCY CONTACT INFORMATION 

CONTACT NAME  ____________________________________________  RELATIONSHIP  ______________________________  

HOME PHONE  ______________________________________________  WORK PHONE  _______________________________  

http://www.fowh.com/valayza

