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Modern Times Women’s  OBGYN  
Rahil Malik MD 

1200 N University Drive 
Plantation, Florida 33322 

Tel: 954-791-3090 
Fax 954-791-3166 

 

Name: ____________________________________________ 

______________________________________________ 
MD SIGNATURE 

  

 

☐ HysteroSalpingogram (HSG) 

 

MALE PARTNER NAME AND DOB 

 

☐ Complete Semen Analysis 
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