
Kulbersh Women’s Center 
1 Wellness Blvd. Suite 203 

Irmo, SC 29063 
Tel: (803) 732-4608 
Fax: (803) 732-4692 

 
 
 
Patient Name : _____________________ 
 
DOB: ___________ 
 
Social Security: _________ 
 
 
 
I authorize the staff of Kulbersh Women’s Center to leave protected information 
(appointment date & time and lab results) by the way of:  
 
***Please number preference from 1-5*** 
 
______ Home phone: _________________  
 
______Work phone: _________________ 
 
______Cell phone: ___________________ 
 
______E-Mail: ______________________ 
 
______Mail 
 
 
 
Patient signature - __________________________ Date - _________________ 
 
 


