
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

  
  

  
   

    

  
 

  
 

  
    

 
       

 
 

 
 

 
     

   
   

 
 

 
 

      
    

 
 

..C-BAPTIST 
"' \) PrimaryCare 

__________________________ 

__________________________ 

____________________________ 

Payvand Tiurchy, M.D. 
Board Certified Family Practice 

Name: ____________________ 

DOB: _________________ 

14011 Beach Boulevard 
Suite 230 
Jacksonville, Florida 32250 
Phone: 904.992.1601 
Fax: 904.992.1621 
e-baptisthealth.com 

Please provide the following information so we 
may better assist you. 

1. Name and phone number of your 
preferred pharmacy: 

2. Typically you provide home, work, and 
cell phone numbers, which is your 
preferred number for us to call first? 

3. Do you have advance directives? 
___yes ___no 
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