
Austin Medical Plaza 
3705 Medical Pkwy, Suite 130 
Austin, Texas 78705 

TOCCARE MEDICAL SPA 
Tel (512) 533-7317 
Fax (512) 371-1052 
www.tocaustin.com 

Patient Registration 
 

 
Today’s Date_____________________ 
 
 
Name____________________________________________________________________________ 
 FIRST MI LAST 
 
Address__________________________________________________________________________ 
  STREET 
 
Address__________________________________________________________________________ 
 CITY STATE ZIP 
 
Telephone________________________________________________________________________ 
 HOME WORK MOBILE 
 
Email____________________________________________________________________________ 
 
   DOB_______________ Age__________ Sex__________ Driver’s License#____________________ 
 
 
Name of Spouse____________________________________________________________________ 
 
 
If a Minor, Name of Parent or Legal Guardian____________________________________________ 
 
 
Emergency Contact_________________________________________________________________ 
 NAME RELATIONSHIP TELEPHONE 
 
 
Referred By_______________________________________________________________________ 
  
    Check here if you would like to receive email updates about offers, events, and other news at TOC 
and Toccare Medical Spa. 
 
     I approve pre-treatment and post treatment photos to be taken for my medical record. 
 
 
Signature_________________________________________________________________________ 
 
Acknowledgment of Privacy Practices_______ 
 Initials 
 
                     Payment is expected at the time services are rendered.  Thank You 


