
John H. Alexander, M.D., F.A.C.S.
Diplomate American Board of Surgery

11970 North Central Expressway, Suite 600, Dallas, Texas 75243
Office: (972) 247-7767 Fax: (972) 247-6268

Primary Care Physician: ___________________________________

Address: _______________________________________________

City, State, Zip: __________________________________________

Office Number: __________________________________________

May we contact your primary care physician to give an update on
your progress?

_____ Yes _____ No

List all the other physicians you have seen in the last 5 years. Include
names and phone numbers.

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

____________________________

Signature


