VASCULAR CENTER
Rizwan H. Bukhari, MD, FACS

CHANGE OF ADDRESS FORM

Client name(s) on account:

Account number (if known):

Home phone number:

New home phone number (if applicable):

Cell phone: Emergency phone:

Previous address:

New address:

E-mail address:

Please either fax, mail or e-mail this form to:

North Texas Vascular Center
3220 Gus Thomasson Road, Ste. #231
Mesquite, Texas 75150
Fax: (214) 466 — 1976
E-mail: inquiry@ntxvascular.com



