
Advanced Urology Associates of Florida 
1986   35TH Avenue  Vero Beach, FL 32960  (772) 562-7220 

7945 Bay St. #4  Sebastian, FL  32958   (772) 388-0239 
1801 SE Hillmoor Drive, Suite A-103  Port St. Lucie, FL 34952  (772) 335-3056 

215 Nebraska Avenue, Suite 1E, Ft. Pierce, FL 34950 (772) 465-3403 
 

NEW PATIENT FORM 
 
Dear Patient: 
 
 Thank you for choosing our practice for your healthcare needs.  Enclosed is an 
information packet.  Please read carefully and complete all applicable areas.  All forms 
must be filled out prior to your appointment.  In addition, it is important that you bring 
your insurance card(s), co-pay and referral (if required by your insurance).  

 
REMINDER:  If you do not bring 
your referral and / or co-pay at the 
time of your visit you will be 
rescheduled.  If you have Medicare 
please bring your secondary 
insurance information. 
 

 
 
Appointment Date: ______________ Arrival Time: ______ Appt. Time: ______ 
 
 
You are scheduled to see: 
 
____ Joseph Crawford, MD                            ____ Randall Seeger, MD 
 
Office location: 
 
____Vero Beach office                
1986 35TH Avenue 
Vero Beach, FL 32960                    
(CORNER OF ROUTE 60 & 35TH AVENUE)                   
 

____ Sebastian office 
7945 Bay Street, Suite 4 
Sebastian, FL 32958 
 (SOUTH OF THE SEBASTIAN RIVER MEDICAL CTR)  
 

____ Port St. Lucie office  
1801 SE Hillmoor Drive, Suite A-103 
Port St. Lucie, FL 34952 
(NEXT TO ST. LUCIE MEDICAL CENTER) 
 

____ Ft Pierce office 
215 Nebraska Avenue, Suite 1E 
Ft. Pierce, FL 34950  
(NEXT TO LAWNWOOD REGIONAL MEDICAL CTR)  

 
 

 
 
 

Thank you for your cooperation. We look forward to seeing you. 

You must bring the following with you to your 
upcoming appointment, if applicable: 
 
_____ X-Ray             _____ Lab Work 
 
_____ Referral          _____ Medical Records 


