
                                               PEDIATRIC EYE CARE 

                                          Alexander de Castro-Abeger 

                                          1636 Aviation Blvd Ste 202 

                                           Redondo Beach, CA 90278 

                                      frontdeskpediatriceyecare@gmail.com 

                  Phone number: (310) 374-2727 Fax number: (310) 374-2722 

 

NAME OF THE PATIENT: ______________________________     BIRTHDATE: ___/____/____ 

Home address: _________________________ City: ______________ State: ________ Zip: ____ 

Home Phone #: ________________        Mobile Phone #: __________________ 

Email: ___________________________   Social Security number: ______________________  

Occupation: ____________________________________________________________________ 

Name of primary care physician and telephone number: 

______________________________________________________________________________ 

Spouse name:                         date of birth:     Social Security number      cellular number: 

_______________________   ____________  ____________________   __________________ 

Email: _________________________________ Occupation: _____________________________ 

 

Primary subscriber name:                Insurance name & Identification#:          Group#: 

_______________________             _____________________________        _____________ 

 

 

Signature of patient/parent/guardian      Date: 

 

 

 


