
 

 

 

Paul Tesser, M.D., Ph.D., F.A.C.S. 

APPOINTMENT CARD 

224  S. Woods Mill Rd. 

Suite 700, South Medical Building 

Chesterfield, MO 63017 

Ph: 314-469-1230    Fax: 314-469-6709 

Date: 
___________________________________  

Time: 
___________________________________ 

Day of Week _____________________ __ 
____________________________________ 

If you have a HMO– referral based insurance, 
it is the patients responsibility to call and re-
quest a insurance referral from their primary 
care physician.  

Fill out our new patient form, bring your ID, 
insurance cards and all eye drops you are 
currently taking. 

Office 

TO HWY 40/64 

TO 364/HWY 70 


