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Please give this form to the patient or fax it in to our o�ce.

Address

Patient Name

Date of Birth

Cell Phone

Home Phone

Male    Female
Date

Patient Information:

Physician Information:

O�ce #

Primary Diagnosis/Complaint

Additional Comments

Primary Holder   (if di�erent from above)

Dr. Ghohestani specializes in skin, hair and nail diseases as well as in Cosmetic 
Dermatology and Derm Surgery.  He completed his internship in surgery at 
Pennsylvania Hospital, the Nation's first hospital and one of the top 100 hospitals 
in the U.S. He then did a residency in dermatology at Thomas Jefferson University, 
one of the top dermatology programs in the country. With deep interests in skin, 
Dr. Ghohestani obtained a master's degree in Cutaneous Biology, Cosmetology, 
and Skin Pharmacology, and a Ph.D. in Skin Immunobiology from Claude Bernard 
University, one of the top Universities in France.  Dr. Ghohestani is a former Chief 
and Associate Professor of Dermatology and Cutaneous Surgery at the University 
of Texas Health Science Center in San Antonio.
  
Our staff at the Institute utilize the latest technologies in cosmetic, surgical, and 
clinical dermatology combined with detailed attention to patient care. We strive 
diligently to ensure your satisfaction, your comfort, your privacy, and your safety. 
All treatments are supervised or performed by Dr. Ghohestani who has many years 
of successful experience in a large variety of procedures.  
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