
Dr.	  Robin	  Tucker	  Lapidus	  
776	  Farmington	  Avenue	  
West	  Hartford,	  CT	  	  06119	  

860-‐490-‐6531	  
rtlapidus@gmail.com	  

 
 
 
Client’s Name:_______________________Date of Birth:_________________ 
 
Home Address:___________________________________________________ 
 
________________________________________________________________ 
 
 
Home Phone# _____________________     Cell#________________________ 
 
 
Can I text you:  _____ yes     _____ no 
 
 
Email 
Address:________________________________________________________ 
 
 
Occupation:_________________________ Work phone:_________________ 
 
 
Primary Care 
Physician:_______________________________________________________ 
 
 
Emergency Contact Name/Number: 
________________________________________________________________ 
 
 
How did you hear about me? 
________________________________________________________________ 
 
 
 
Signature:____________________________  Date:______________________ 
 
 


