
74 78  Campus View Drive, Suite 100  
West Jordan, UT 840 84  

(80 1) 54 2-7 36 4 

Sean Biggs, MD                                                                              Brent Pugh, MD 

C lient Information 

Na me:  
Last First Initial 

Address: 
Street City State Zip 

SS# Sex:  M  F  Birth Date:  Age: ______ 

Home Phone: ( ______ ) _______________   Ce ll Phone: ( _______ ) _____________ 

Emergency C ontact 

Na me:  
Last First 

Relationship:  Phone: 

How did you hear about our Laser Cl inic?


