
Irene Hernaez, DPM 

Family Foot Center, PLLC 

16659 Southwest Fwy Suite 201 Sugar Land, TX 77479 

Ph 281-937-0077 Fax 346-443-6207 

Patient Name:_________________________________date of birth:___________ 

Address:  __________________________________________________________________ 

City, State, ZIP: ___________________________________________________________________ 

Phone #: ____________________________________________ 

I give consent to receive text communication from our office for appt reminders:  YES or NO 

By circling YES you agree to receive recurring messages from Family Foot Center, Reply STOP to Opt 

out.  Reply HELP for help.  Message frequency varies.  Message and data rates may apply.  Carriers 

are not liable for delayed or undelivered messages.  

 Please list/circle your medical conditions: 

Hypertension  diabetes  heart problems   

Kidney problems  liver problems cancer, organ:___________ 

__________________________________________________________ 

Who referred you to our office?_________________________________ 

Who is your primary care physician?_____________________________ 

 

List your allergies:___________________________________________ 

Preferred pharmacy (ph#/address/intersection):______________________ 

Your signature below gives us permission to treat you, bill your insurance, and share pertinent 
medical information with other health care providers involved with your care. 

 

Parent/patient signature:        date: 

 

 



 
 



 


