Luxe Plastic Surgery
New Patient Form

/

v ,

plastic surgery

Patient's last name Patient's first name Ml Date of birth
Street address City State Zip code
Email address How did you hear about us?

Mobile phone number Home phone number

Work phone number

Name & phone number of person responsible for payment of services

Emergency contact name

Emergency contact's phone number

Emergency contact's
relationship to patient

O Chid
O Spouse

O Parent

(O Legal guardian

QO Other

| ACKNOWLEDGE THAT | HAVE REVIEWED THE NOTICE OF PRIVACY PRACTICES FOR LUXE PLASTIC SURGERY PA.

Print patient's name

Patient's siganture or (legal guardian)

Today's date




Luxe Plastic Surgery
Patient Medical History

Patient's last name Patient's first name

/

| fecxs

plastic surgery

Ml Date of birth

Height Weight

Check/List ALL MEDICAL CONDITIONS

[ ]None

|:| Heart Disease

[]Asthma

|:| Depresssion or Anxiety

|:| Diabetes

|:| Bleeding Problems

|:| Other - Please specify below

List ALL CURRENT medications
NONE

List ALLALLERGIES to medications, food, etc.

NONE

List ALL PAST SURGERIES & YEAR OF SURGERY
NONE

Pharmacy name & phone number

Do you smoke CIGARETTES/TOBACCO?
[ INo

[[]Yes: -- Packs per day

Print patient's name

Patient's signature or (legal guardian)

Today's date
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