
BLESSEDCARE CENTER, INC 
Carlos Alberto Salazar, M.D. 

4710 N. Habana Ave. Suite 402. Tampa, FL 33614 
Phone# 813-304-1299 Fax# 813-304-1423 

 

 

Patient’s Name: ______________________________  DOB: ___________________ 

 

 

Please check and fill out if you have any changes to your personal information below: 

 

_____ 1. Address: 

______________________________________________________________________________

______________________________________________________________________________ 

 

____ 2. Phone number: -

______________________________________________________________________________

______________________________________________________________________________ 

 

____ 3. Health Insurance Plan: 

______________________________________________________________________________

______________________________________________________________________________ 

 

____ 4. Pharmacy: 

______________________________________________________________________________

______________________________________________________________________________ 

 

____ 5. Advance Directive changes including Medical Power of Attorney; Living Will; Health 

Care Surrogate: 

______________________________________________________________________________

______________________________________________________________________________ 

 

____ 6. Other Changes: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Thank you 

BlessedCare Center. Administration. 


