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Name
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Package you selected Optional Examinations
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Preferred Date: First Choice Second Choice Third Choice
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Depending on your preferred date, the doctors below may or may not be available. Please contact us for any questions.

Johnston Seema Misser, MD Hana Kim, DO Sara Kanamori, DO
185k LA K D Zx(18 years old and under only) :  David Inouye, MD

AR— LR % —(Primary Care Physician):
oR 752 —®DF34 i Dr.
o72L (No PCP)
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Emergency Contact Name and telephone #:

F3 4L (Payment Info):
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DAETNA International, CIGNA Global, Prestige International
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FiAZED%E5E:  Providence Ningen Dock Center
20911 Earl St. #280, Torrance, CA 90503
Tel: (310) 303-6575 or (310)792-4488, Fax: (310) 316-7467, E-mail: ningen.dock@providence.org
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