
Integrative Dermatology of Woodbury, LLC 
 

Caroline Kyle, MD. Dermatologist. Nutritionist. 
www.carolinekyle.com | ckylemd@outlook.com | 203.592.8448 

Patient Registration Sheet 

Patient Name________________________________________________________________ 

Last     First   Middle  

Today’s Date: _______________________       Birth Date:___________________________ 

Address:______________________________________________________________________  

City_________________________________ State:____________ Zip Code:_____________ 

Home Phone:_________________________________________  

Cell Phone:___________________________________________  

E-mail:________________________________________________ 
 
Preferred contact method? ________________________________________  

Okay to leave a message? _____________________ 

Referred by or how did you hear of us? _________________________________________ 

Patient Occupation: __________________________________________________________ 

Emergency Contact: ________________________________Phone Number:_____________ 

Relationship to Patient:_________________________________________________________ 

May we discuss your care with your emergency contact? ___________________________ 

PCP: _______________________________________    Phone:_________________________ 

INSURANCE:______________________ Policy Number:_____________________________ 
Subscriber Name and Date of Birth:______________________________________________  

Subscriber’s Relationship to Patient:______________________________________________  

Pharmacy Name and Phone #:___________________________________________________  


