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Street
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Marital Status

Did you breast feed your
children?

Please check one

Please check one
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Were any of your children
delivered by C-section?

Have you had a recent
mammogram?

Do you visit a skin care salon on a
frequent basis?

Do you routinely have any of the
following skin therapies?
Microdermabrasion

Please check one
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Please check one
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How would you rate your skin
health?
Excellent

If yes, please list the medications
and your reactions to them.
Any Allergies to:

Latex?

Other substances or materials
you are allergic to, please list
them.

Please check one
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Medications
Please list prescribed medications

Please list any homeopathic,
supplements or vitamins you are

Smoke?

Please check one

Please check one
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Surgical History
Any previous non-plastic surgery?

Please select Plastic Surgery
procedures you have had.
Botox Treatments

Anesthesia History
Any problems with anesthesia?

Have you had Malignant
Hyperthermia with anesthesia?

Has any family member had a
problem with Malignant Hyperthermia?

Please check one

Please check one

Please check all that apply

Please check one

Please check one
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Medical History
Please help us take better care of
you by answering the following:

Condition: Please check all that apply
Diabetes
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Skin Disease

Any of the following conditions:
Breast Pain

Do you have any implants?
(breast, joint/hip/knee, heart
valve, dental or other)

Do you have any dietary
restrictions?
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Family Medical History
Please check all that apply
concerning your family history.

Condition
Breast Cancer

Hyperthermia)
Diabetes

OO00000000000
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Signature of Patient or Guardian

Date

Would you like to participate in a clinical research study that may help better treat your
condition?
Please check one

Yes [ ]
No [}

Please visit us at our website at www.drmplasticsurgery.com

We also encourage you to visit the The American Society of Plastic Surgery at
www.plasticsurgery.org

All Board Certified Plastic Surgeons can be found here as well as a wealth of information on
Plastic Surgery.

Thank you for taking the time to visit with us.



