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Sunshine Pediatrics of Florida

Patient Information 

Last name ______ .--_______ First Name ______________ Ml __ 

Pt. SSN ______ -... ______ .Date of Birth, ___________ Male or Female 

Ethnicity (circle one} Whit� African American Latino Asian American Indian/Alaskan Other Home 

Address 
-----,------------------------------

City _______ --''----- Zip Code. ___ _ email address. ___________ _ 

Phone ______ -+-- Emergency Contact & Phone ______________ _ 

Siblings (Name,·age, sex) 
-;.

---------------------------- 

Are Parents Marrie¥-- Separated __ Divorced __ Single __ Widowed __ 

Preferred Pharmacy Name �nd Phone _________________________ _ 

Parent Information 

Mother ______ .;.._ ____ Date of Birth ______ SSN _-'--------

Address:--------: ______________ Phone ____________ _ 

Employer & Phone ___ +-______________ Occupation __________ _ 

Father ______________ Date of Birth ________ SSN ________ _ 

Address:--------;-------------- Phone ____________ _ 

Employer & Phone ___ ' -+-------.--------- Occupation----------

Who may we thank for referring you to our practice? ________________ _ 

Insurance Information 

Policy Holder _____ ...,_ ________ SSN. ________ Date of Birth ___ _ 

Primary Insurance Name ______________ Policy#, _______ Group#. __ _

Secondary Insurance Name _________________________Policy#______________ Group#_______

Employer _______ � ______________ Ins. Phone. __________ _ 

1, I agree to pay In full to al) medical services rendJred by Sunshine Pediatrics of.Lutz as they are received by me, my spouse or my 
dependents. 

2. I hereby authorize the reiease of Medical Information for Review and Process Claim,
3. I hereby authorize any Insurance company to pay the proceeds of my benefits directly to Sunshine Pediatrics of Lutz.
4. A copy of thl5: asroemontlcan b• c:on�ida,•d as an orisinaf for Med1caid and lneuranca purposes. 

Signature-------+----------------- Date. ___________ _ 

TAMPA OFFICE Coming July 1st.
1213 W Hillsborough Ave,

Tampa, FL 33603

Phone: (813)-234-1315

Fax: (813)-234-3354

LUTZ OFFICE
18934 N Dale Mabry Hwy, Lutz, 

FL 33548

Phone: (813)-948-2679 Fax: 
(813)-9480-2694

WESLEY CHAPEL/
ZEPHYRHILLS OFFICE 

COMING SOON!
33921 SR-54,

Wesley Chapel, FL 33543
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Sunshine Pediatrics of Florida

PATIENTNAME:. ___ _.._ ________ .DOB: ____ �DATE: -------

PEDU\.TRIC AND ADOLESCENT HEALTH IDSTORY 

IDENTIFICATION i BTRTif HISTORY YES NO DON'T 
KNOW 

Name and relationship of person filling out form: Did the child's mother have any illnesses or problems durjng 
pregnancy, labor or delivery? 

Is this child adopted: YES NO Was the baby premature? 

FAMILY HISTORY Was the baby delivered Cesarean Section? 
Child

1
s mother's name: Did the baby have Jaundice (yellowing)? 

Child's father's name: Did the baby have seizures (convulsions)? 

Parents are Married _Single_ Divorced!_ Did the baby have any other problems at birth or in the first 
Senarated Remarried few weeks of life? 
Who does ohild live with: Was your baby's discharge delayed for any reason? 
Mother Father Both Other 
Others at home (Name, Age, Relationship)i Birth weight of Baby: 

lbs oz 
·1 HAS YOUR CHILD EVER: 

2 Been in a hospital overnight? 

3 Had Surgery/Operation? 

4 Been seen in an Emergency Room? 

5 Has seen a Medical Specialist? 

Who cares for the child during the day or after school? Had an allergic reaction to medicine or food? 

.. FAMILY HISTORY: Has any family member had these conditions? 

Yes No Don'tJmow Yes No Don't know 
Birth Dcfc;ct/Dcformity High Cholesterol 

Mental llJness Hypertension 

Convulsions/Seizures Peptic Ulcer 

Family/Inherited Diseases Kidney Problems 
Serious/Fatal Childhood J1Inesses Blood/Bleeding diseases/Sickle Cell Anemia 

Eye or Hearing Problems Cancer 

Asthma, Hay Fever, Eczema, Allergies Immune Disorders 

Tuberculosis Accidental Poisoning 

Diabetes Smoke Regularly 

Thyroid Disease Drinking Problem 
Heart Attacks under age 50 Drug Problem 
Heart Disease at Birth Other Health Problems 

TAMPA OFFICE Coming July 1st.
1213 W Hillsborough Ave,

Tampa, FL 33603

Phone: (813)-234-1315

Fax: (813)-234-3354

LUTZ OFFICE
18934 N Dale Mabry Hwy, Lutz, 

FL 33548

Phone: (813)-948-2679 Fax: 
(813)-9480-2694

WESLEY CHAPEL/
ZEPHYRHILLS OFFICE 

COMING SOON!
33921 SR-54,

Wesley Chapel, FL 33543
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Sunshine Pediatrics of Florida

PATIENT NAME: DOB: DATE: 
-----;---------� -----� ------

HEALTH IDSTORY (Do not complete this page for infants). 

MEDICAL HISTORY: YES NO DON'T BEHAVIORAL ISSUES YES NO 

Has your child ever had or does have ... KNOW 

Chicken Pox Frequent Headaches 
Rheumatic Fever Discipline Problems 
Tuberculosis or Positive IB test Trouble getting along with others 
Hepatitis . Restless, Fidgety or Destructive 
Eye or Vision Problems Nervousness or UnusualJy fearful 
Ear or Hearing Problems Persistently Sad or Depressed 
Dental Problems Use of Tobacco, Drugs or Alcohol 
Speech Problems Sexual activity or Victim of Sex Abuse 
Recurrent Sore throat or Tonsillitis Other Problems with behavior 
Bronchitis/Pneumonia Sleep Problems 
Wheezing/Asthma FOR FEMALES ONLY: 
Allergic Problems ' Vaginal Discharge 
Frequent Runny Nose Menstrual Problems 
Recurrent Nose Bleeds Age at first Menses: 
Recurrent Skin Rashes or Eczema GENERAL HISTORY: Does pt. have 
Stomach or Bowel Problems All needed Immunizations 

Hernia Take Medicine Regularly 
Bedwetting/Soiling Take Fluoride in Vitamins or Water 
Urine/Kidney Problemsnnfections See Dentist Regularly 
Anemia or Blood Problem Receive Sex Education at home 
Heart Condition WOULD YOU LIKE INFORMATION: 
High Blood Pressure School Problems 
Fainting Spells Family/Marital Problems 
Joint Pain or Swe1Hng Sex Education 

Bone Problems/Fractures Drugs, Alcohol or Smoking 
Convulsions/Seizures Other 
ADD/ADBD/Learning Disabilities 
Other Health Problems 

ADDITIONAL COMMENTS: 

DON'T 

KNOW 

TAMPA OFFICE Coming July 1st.
1213 W Hillsborough Ave,

Tampa, FL 33603

Phone: (813)-234-1315

Fax: (813)-234-3354

LUTZ OFFICE
18934 N Dale Mabry Hwy, Lutz, 

FL 33548

Phone: (813)-948-2679 Fax: 
(813)-9480-2694

WESLEY CHAPEL/
ZEPHYRHILLS OFFICE 

COMING SOON!
33921 SR-54,

Wesley Chapel, FL 33543



Sunshine Pediatrics of Lutz 

AUTHORIZATION FOR RELEASE OF MEDICAL RECORDS 

Patient Name: 
-----------------

MRN# _____ _ 

SSN: ________________ _ DOB: ______ _ 

1. I authorize the use of disclosurejofthe above named individual's health infotmation as described below.
2. The following individual or org�i:zation is authorized to make the disclosure:

Name ofpreviousphysician._�-------------------------------
Address: ____ �--�---�---------Phone: _______________ _

-------�-------------Fax: 

3. The type and amount of infonnation to be disclosed is as follows:
Complete Medica1 Record List of allergies 
Physician· Progress Notes Problem List 
Immunization Record Lab Reports 
Consultation Reports from: 

X-RayR,,ports
EKG
Medication List
Other

4. Unless otherwise provided by Jaw. records and mformation concerning the following types of diagnoses, care and treatment will be
released only ifl indicate my specific consent by checking the appropriate box.

Alcohol Abuse Mental Health Notes Drug/Substance Abuse 
Testing for HIV antibodies and/or treatment of AIDS 

5. This information may be released to and used by the following individual(s) or organization(s):
Name: ________ -'-----------------------------------
Addrcss: _______ -'----------------�----------------

For the purpose of=-----'-----------------�-----------------
6. I understand that I have a right to: cancel this authorization at any time. I understand that ifl wish to withdraw this authorization I must do

so in writing. I must present my �jtten cancellation to the health information management department I understand that the authorization
withdrawa1 wiJJ not apply to infotmation that has already been released due to this authorization. I understand that the cancellation will not
apply to my insurance company when the Jaw provides my insurer with the right to contest a claim under my policy. Unless otherwise
cancelled, this authorization will �xpire on the following date, event or condition: ________________ .
If'! !iii! to specify an expiration date, event or condition, this authorization will expire in six (6) months.

7. I understand that authorizing the release of this· health infonnation is voluntazy. J can refuse to sign this authorization. I don't have to sign
this.form to receive treatment. l understand that I may inspect or copy the infonnation (for a nominal fee) to be used or discJosed, as
provided in CFR 164.524. l understand that any disclosure of information any not be protected by federal confidentiality rules. lfl have
questions about disclosure of my health information, I can contact my physician's office manager.

Signature of Patient/Legal Representative (Specify relationship to patient) Date 

FOR OFFICE USE ONLY 

Purpose for transfer: □ Insurance O1ange □ Relocation D Other Compliant with l l!P AA Regulations 

0312017 

TAMPA OFFICE Coming July 1st.
1213 W Hillsborough Ave,

Tampa, FL 33603

Phone: (813)-234-1315

Fax: (813)-234-3354

LUTZ OFFICE
18934 N Dale Mabry Hwy, Lutz, 

FL 33548

Phone: (813)-948-2679 Fax: 
(813)-9480-2694

WESLEY CHAPEL/
ZEPHYRHILLS OFFICE 

COMING SOON!
33921 SR-54,

Wesley Chapel, FL 33543



Sunshine Pediatrics of Florida
Dr. Paya I Patel & D1: Saumeel Mehta 

Office PolicJ! on Payments/Co-Payments 

All payments or co payments are to be paid prior to the office visit. 

We appreciate your cooperation and are grateful that you are our patient. 

We look forward fora long healthy relationship. 

Thank You, 

Sunshine Pediatrics (>f Lutz 

Initial: _______ _ 

Date: ________ _ 

.. . . . . .. .. .. . . . .. . .. . .. . . . .. . . . .. . . � . . . . . . . . . 

TAMPA OFFICE Coming 

July 1st. 1213 W 

Hillsborough Ave,

Tampa, FL 33603

Phone: (813)-234-1315

Fax: (813)-234-3354

LUTZ OFFICE
18934 N Dale Mabry Hwy, Lutz, 

FL 33548

Phone: (813)-948-2679 Fax: 
(813)-9480-2694

WESLEY CHAPEL/
ZEPHYRHILLS OFFICE 

COMING SOON!
33921 SR-54,

Wesley Chapel, FL 33543
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Sunshine Pediatrics of Florida

HIPPA Notice of Privacy Practices 

This notice descnl>es how your health information may be used and disclosed and how you can access 
the information. Please �ew it carefully. 

At Sunshine Pecliat:tjcs of Lutz, we have always kept your health information secure and confidential. A 
new law requires us to continue maintaining your privacy, to give you this notice and to follow the terms of 
this notice. 

The law permits us to use or disclose your health information to those involved in your treatment. For 
example, a review of your file by a specialist doctor whom we may involve in your care. 

We may use or disclose your health information for payment of your services. For example, we may send 
a report of your progress to your insurance company. 

We may us or discl� your health information for our normal healthcare operations. For example, one of 
our staff will enter your information into our computer. 

We may share yom medical information with our business a.ssociates, such as a billing service. We have 
a written contract with each business associate that requires them to protect your privacy. 

We may use your information to contact you. For example, we may send newsletters or other information. 
We may also want to call and remind you about your appointments. If you are not home, we may leave 
this information on your answering machine or with the person who answers the telephone. 

In an emergency, we may disclose our health information to a family member or another person responsible 
for your care. 

We may release some or all of your health information when required by law. 
If this p:r:e,ctice is sold, your information will become the property of the new owner.· 

Except as descn'bed above, this practice will not use or disclose your health information Without your 
prior written authorization. 

You may request, in writing that we not use or disclose your health information as dCIICribcd above. We 
will let you know if we can fulfill your request. 

You have the right to know of any uses or disclosures we make with your health information beyond the 
above normal uses. 

AB we will need to contact you from time to time, we will use whatever address or telephone number you 
prefer. 

You have the right to transfer copies of your health information to another practice. We will mail your 
files for you. 

You have the right to see and receive a copy of your health information, with a few exceptions. Give us a 
written request regarding the information you want to see. If you also want a copy of your records, we may 
charge you a reasonable fee for the copies. 

You have the right to request an amendment or change to your health information. Give ua your request 
to make changes in writing. If you wish to include a statement in your file, please give it to us in writing. We 
may or may not make the changes you request, but will be happy to include your statement in your file. If we 
agree to an amendment or change, we will not remove nor alter earlier documents, but will add new 
information. 

You have the right to receive a copy of this notice. 
If we change any of the details of this notice, we will notily you of the changes in writing. 
You may file a comp1aint with the Department of Health and Human Services, 200 Independence Avenue, 

S.W., Room 509F, Washµlgton, DC 20201. You will not be retaliated against for filing a complaint.
However, before filing a complaint or for more information or assistance regarding your health information
privacy, please contact our Privacy Office, Paya! Patel, MD at (813) 948-2679.
This notice goes into effect as of June 1, 2007.

TAMPA OFFICE Coming July 1st. 
1213 W Hillsborough Ave,

Tampa, FL 33603

Phone: (813)-234-1315

Fax: (813)-234-3354

LUTZ OFFICE
18934 N Dale Mabry Hwy,

Lutz, FL 33548

Phone: (813)-948-2679

Fax: (813)-9480-2694

WESLEY CHAPEL/
ZEPHYRHILLS OFFICE 

COMING SOON!
33921 SR-54,

Wesley Chapel, FL 33543
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'Ibis noth:cdcscribcs bow mc�c;d mformatio.n .d>oat you may be um! and dl&closcd and how you cm gel acc.css to thh;: information. 

Y.n11cRMlff 
You have the right to: 
• Get a. copy of your paper or �¢ctl'(lnic medical record 
• Correct your paper or electroruc medico.I. record 
• Request CODfidcntial commu.n:£catlon 
• Ask Dli to lim1t the infotmatipn ·we share · 
• Get a list of tbose with wboci we've shated your information 

•. Gcl: a copy of this privacy noUe.! 
• Choose someone to act for you 
• Fileaoomplmnt/f}'OU boll=yourpmocyright,h= b= Ylo!,Jcd 

Onrikm; and OffidoBD'§ 
We may use and Bhareyonrinfonnation as we: 
• 'rrcatyou 
• Run our organization 
, Billfotyonr.sen.Jtes 

�II-W)Gll')lw&lr,WMl,,ilioa.YiU�ClltWll�1'hlst,tdlot,eqilllMT(IIII' 
�u,1-o(ov�to�l""' 

���OCl'll'ff'°ifoi'.JO!lr�-"' 
• YOIIQOIIAl.loMI01'8"lU�ot�(lllfl)'ol")'611tmcdii;:ol,-id/lZll:lotJi.ct�Lh 
IDl'Dl'll>IIJOll.,...haff,ibout}'ll"-Aakoahow10jlodlk. 
• Wcwill,_idc:acapr<H'■mm!Qal)'of)"llll:boo11b�-.ll)'wlll>ln,Odq,;t,!yc,,ir 
n,q,10R,Wo111"1CMIF•�-1�1oc. 

Adtu»......i,--41co1_.i 
• YDlla11ukm1olllDIR<ihallb�i.bo..ry,,albal,v1ublnllU.-ot� 
Ntiahow«i®thla. 
• Wuiwf�y'bd'&oyour� 1-Mill"!lyauwh\',"nwtllinl<dhlnlSOU)"-

ltt,;UUlCOAlldmllll�klM 
• l\ill-&l).1Nlo�7""lfl•,q,ocilic-,(k.r-pSo.i.o-oro8i=pbo,lclOfto.-liuall 
�-�6ddrm. .. 
0Vkdrq°F10.l:l.-ohlo,opaU. 

AJli: .. t9llaltwblll--w.i..o 
.Y<111caouk1Unall011te(ll'IW'f.Ql:rtdabwllb�rotm&DDClll.�«ow 
�W.-ott::IM!ln,q..lrcoto""6fllCllo)Wl"�-... """'lf"rJ'Ul\-"".o«lyc,,ir 
-
• ,<,--••-1-ld,"""'��lnfull.)'QIIQIQasl,.wllO'l.lo"'"'°lba1 
---t....-..... r-..r�----·-----"'-..,..,.=icsi&kWR'tfl'l=1a&osl>al,:,IMIW-....... 

Got•Ullot'-o-wllll,._�.,..,c,:,4� 
• 'fo,,....,..i:.ro,au.(--.ilo(d,cllmGCwe\,,....S,,_-.htahh�(ar>l"ll�n 
ptor1111U'.tlsic}O"'sik.W>Gwolib>dL1,i,Qh,ncl� 
• w.,..mlod,acloolltbc��rar.u-o.i-c-..ia11,-piJ'llltnl.�helhb.C11a 
�.aodmulllolbord'""""'"�""'T)'Oll.odOIIWtomak).\Wb,-lk-­
-U,.•)"Ulilr(-l,utwlDdl,ugc•��loc,l(YQG...>="'-t�()A"' 
wllt.lAl"Z-11f-

Gd•""l'l'Gl"lhl,;p,ri...,,.IIOU<:e•You-llfl;l'.lti-apo[>efooproC�IIOCl=•1--r"'­

°'°"""--toldto,,,-
• l{,-�glftA-�poooflol'dGm,lfcrir-bl"""rk:plp,adla>l.lhol 
�---�)'Dlll"rlgbl-<&Dd!Mkc"�obaul.)'O\IIJ,nltl,�Wc.stt,,,,_O.� 
�l.oalbil-Ol>ll,ority'l>tr-:wcl>llooaarac:11o.1i. 

_.,._ 
R11"catoil>hoo1'.b�pu-ldlwJDC1fcl,olCCIUOlll...i....ll'C�ll')'911btva•� 
�r,,,.1,Q,,-ww.i..o-)'<IW'Wor-'.-f"Wo!�dtscrili<dbo!w.wkl0111-Tcllw. 
wlai")'IIUWAlll•&oda.Wld-..q,.Qlfollow��ln&lnldlam. 
)nlh-.-,J<lllbott"61blliorlpl....i�i..1<111 ... ,cc 
, �IIIOOll.tklllwilll)'Olll"Wly,dmcfrlaKl,,,orothRJ/l>l'lllff,;lh>10"r� 
• Sb1111�11'11diWll!rnlicloiWDOI> 
u-,.,....:enol"aWolotcD""JOIR�\llfl"'"Yp).&c.clad,ho.,;i---�lfwebo­
llMIIJJld)'O)lll"i>ullllltttll- W,,llll]'al,o�yo.vth\fomillklu.WMlnetdcdlOk:IXIIGuri<aP 
-.llntrin<l,11.- ... bcalch,,,..rccr. 

Yonr Chotoet! 
You have some choices in the w,,.ythatwc � Wld UC 
information as we: 
• Tell fumi1y and &1end, abontyour condition 
• Prov.Ide disaster relief 
• Jndnde)'Ouln aho,pli.l dh<ctmy 
• Provide ntcDtal health� 

• Market our services end sci! yourinfurmation 
• Rai:;cfunds 

• Help wlth pu'bllc health and ..r.tyi..u,, 
• Do r,se,n:h 
• Coll1p!y with the law 
• R<,pond to oxpn ond tissuedona!loo ttqD<s!S 
• Werle. 'with a. medical cx:ambu:r or funcr.11 director 

l�llltJC,:u.,.""'�-'-}'Dllr� ... "JO'l�111\IISIIKII,...._ 
• �� .• Malllfllda&:iif'�- •.llliiof)'IIWllllbnmdalt 
lilthl-ot�Wt"l;IIIIJ'�JOllb�,G'qtf.,b\,lJOIIOIA(.tl.Wllol�-
l"'-
Olll'Ulol:m(I� 
Wot)plcally-o,�&oddr,�in.lllo�mp. 
WoQll"""yovrMll!bldmullcmW11batoJ1'ltllh"1thu�whP--""""-s,-. 
Wc"°'11mudlMPl,-iarr.e.i.hlri&maUOll.toraoourpa,dkr.�)Olll'.CG11.1111fUllllld)W 
=�:11Nalld"-)'Cll>l"....W.�10bll,l.11M .... ,..,......_t.-lltol\li 

m::;f
_.
� .. �IMYbol�Mochcr�W..-'...,,_.._.. 

I) TA,Caql- :J Quesl J) � 

HowdltQn¥111_oc_,._ywt1-JQi�t 
\\\\�.uowodor�sorllanl��lll�IQIJlH....it)-111-,ililll�ID 
IM'pi,blkpd.�-p;bikbNllla-1,-dl, -W.baw10ll'O(ll,_,,,,�1a121.: .... w. 
��--�-'r"chh1g,: �'1/p•.c'JI 

�..ubjllll,Ue�lllldNA.1y� 
�-lllal'ObfokhlllrormetlollabCIIIC)'Dllfol'��olldl ... 
•l>,'DIIWlllg� •�Qr�a4'doia:lkrciclW>�hcalll:,crflfdy 
• Holplns,rfih�-0. - ��.hauo.Dtpcl,cr�� 
----... -­=�...:.:tl>o-�10-------·­
Wi:..l!IWNllltonaMlos>llbllutJ111ill'-<ll"Wm'.l!.w�,S.�wllb ... �(I/ 
Jbllhml4lkl"a:IOlllitiNloctlfk_lO_lMIWN�lldlll�Jd,ro,<y-

\'k"Aa-oto2a&nt���J'llll 
• Iul<Wkm'�4ilml � For:.W�paipo1C1orwllh,•�a!Sml 
, \'fflhbtl,hh��l'oo-W.i&i�bfbM 

�i::::::=wl""'1,.-.l-11)\..i�P""'OCIM--

cs,._. ... d,c,,.,_Jd&.� .:::..'!::�'i:'""'""'...,ca.-1dwd,u,g,owiU�"'all�--...... J<IU. 

�"l'Qll"'l-.1now�....i•om:\odisac. 

l'Qll.1im.AlUfdl1lll..��'Jm.t.ulSmltl!tfv,eQ'ffa&ni:tll.YJclahlll. 

=��-����������=:;..���=i:..��:1s.��'!"'"�-=--� 
..,..WU1111bllp:/���II 
• \\lowill-rollll>lc:,,p!mte1i;,rmfl'$•� 

Sunshine Pediatrics of Florida
HIPAA CompUancc Officer: Saumeel Mehta 

Phone: 813-948�2679 
TNll�otrrn-yl'nlfflcwlll,,tt-i-..,-.n:1,1,201!1 
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Sunshine Pediatrics of Florida
Patient education prov;idecIDr. Paya I Patel & Dr. Saumeel Mehta

.ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF RECElPT OF PRIVACY PRACTICES 

By signing this document, I acknowledge that I have received a copy of Sunshine Pediatrics of 
Lutz's notice ofprivac:v, practices 

Name(Please Print) Signature Date 

If signing, as a parent or guardian, please note the name of the patient:

FOR INTERNAL OFFJCE USE ONL)(: 

Date Acknowledgment Received 

OR 

Reason Acknowledgmept was not obtained: 

Name(Please Print):_� ______ Signature:, ______ Date:, _____ _ 

.. . ···-· ·-···· ·· · ·······-·- . --···-····· .. . ...... · •--·- -·- .. -·-----·- .. ··· ··-· . -- -· . ---



Sunshine Pediatrics of Florida 

In Order to: server out Patients to the best of our ability and assure that all of 
oi1r patients have: an opportunity at an appointment when needed, we will be 
enforcing a NO SHOW policy as of 10/01/2011. A fee of 25.00 will be charged to 
anyone who dos'e not gives 24 HOURS NOTICE BEFORE canceling an 
appointments. 

Sign 

Thank-You 

i�.; �j-?:,. 

-�;t.(f 
::,<.

Sunshine Pediatrics of Florida

: sluWi�rll�,t�·Ito. 
f'(lft1Mrll":',<lnd lu"k-!Q:t,',MI M,ul;,:-,11,:: 

100, 11. """' !'<....,.lfwl""�lu ta:t 
1.,,u,,�»:1,u 

1m1:1�t 
-1-'111•.com 

Doctor(s) 
Paye! Patel,MD 
Saumeel Mehta, MD 

Date 

TAMPA OFFICE Coming July 1st.
1213 W Hillsborough Ave,

Tampa, FL 33603

Phone: (813)-234-1315

Fax: (813)-234-3354

LUTZ OFFICE
18934 N Dale Mabry Hwy, Lutz, 

FL 33548

Phone: (813)-948-2679 Fax: 
(813)-9480-2694

WESLEY CHAPEL/
ZEPHYRHILLS OFFICE 

COMING SOON!
33921 SR-54,

Wesley Chapel, FL 33543






