
Joseph Teralis Arison, L.Ac. 
9615 Brighton Way, Suite 320 

Beverly Hills, CA 90210 
(310) 550—0380 

 
Patient Contact Information 

 
Name: _____________________________________ 
 
Address:  __________________________________ 
 
City:  _____________   State:  _____ Zip: ______ 
 
Date of Birth  ____/____/____  
 
Social Security Number  _______________________ 
 
Phone: Work:  _______________ 
  Home:  _______________ 
     Cell:    _______________ 
                  (Please circle mark # to contact you) 

Email   _______________ 
  Fax:    _______________ 
 
In Case of Emergency please call: 
 
Name: _________________________ 
Relationship:   ___________________ 
Phone:  Home:  __________________ 
         Cell:   ___________________ 
 

All patient information is kept strictly confidential 


