
N e w P a t J e n t F o r m s
Plastic &Reconstructive Surgery

Dř. MD, FACS ,لآء S A N A N T O N I O C O S M E T I C S U R G E R Y , P A

B O A R D C E R T I F Eا D P I A S T I C S U R G E O N

ใ

P a t i e n t N a m e : □Female □Male □Female to Wale □Male to Female

Age: D O B : S S # :

Adil less:
lề ا١ا٨ &اىـــــــــــــى٢لآ Cily State Zip

Home Plmne: Cell Pilone: Olliei- Pilone:

Mai'lta! status? □Single □Domestic Pai'tnei' □M a n l e d □D i v o r c e d □W i d o w e d

Spouse Name:

Any restrictions for contacting you? cYes ٥No E-ma؛I:

Patient’s Employer:
A d d r e s s :

occupation:

lil Λ".>Sl1، ا(ا٨ ٢ C,'I٧ SiniB

Is it okay to contact you at work? Yes No
Zip

Work Pilone: E x t :

How did you hear itbout Dr. Ortegon'? (Mark all tliat apply)
□Magazine aNewsletter □Seminar □Salon ٥Web □Word of Mouth
□Friend/Relative: □D o c t o r : □ot l ier :

If you were ]-eferred by aspecific person, may we thank tliem? □Yes □No

RelErral Name: Contact Phone:

Date of Birth: E - m a i l :

Emergency Contact: ̂ ot in youl- liouseliold)
Name :

I-loine Plioiie:
Relationship:.

W o r k P l i o i i e : O t h e r :

Au thor iza t ion o f PavmenUs l :

น"ร٢ร9؛ท0٥’ นท٥8٢ร،ไ^٥ ،ha. Ia٢ financially responsible for ai charges in regards to my consultation and or treatments with SanAntonio Cosmetic Surges. PA, I, hereby authorize the release of all information necessary to secure payment.

Signature; D a t e :



AIIergics: D No Known Drug Allergies
Do you have any Al lergies to ally medicati ons?〃/eqyeﾉ加加cﾉz〃伽gﾉ."c/io"

A1･eyouallergictoLATEX？□Yes□No  Rcaction：

Do you have ally othel･ Allel･gies (i.e. Shelllish, eggs, etc)?〃/e",Fe/加加cﾉ""/"gﾉ･e""o"S)

Medications: PIcasc li
(PI･escriptions, Over the CounteI･Med icilles､Aspil･ill,Vitamins aI
Secd Oil and St. JoIm's Wort)

□CII1･1･cntly taking NO MEDICATIONS

st ALL me(lications. and/or diet

i〕H F R E V 1 2 / 1 6

EgYiew of Systcms: D Currently Nonc Apply

ary supplcments
1d l-lerbai Supplements Sllcll aS Fisll Oil､Saw Palmetto, F1ax
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Gene r a l
□Fever/ Chills
D Unplanned weight-Ioss
ロ

Psvchologica l
D Depression

D AnXiety

Skin
-

□Rashes

Abdomen
□Abdominal Pain

D Nausea / Vomiting
D Cons廿pa廿on

□｣aundice (YEIIow skin)
□Dia rrhea
D Black StooIs

□RectaI Bleeding
□A c i d

□I ndigestio n/Hea rtburn

GVnecologica l
D Irregular periods
□Pregna nt
D Nipple Discharge

Breast
-

D Breast pain
□Breast lump
□Nipple discharge

Eyes/Ea rs/Nose/Th roat
□Vision Probiem

□NoSe Bleeds

D Hearing Trouble
□Throat Discomfort

□Swolien lymph nodes

Hea r t
-

□ChestPain/Pressure
□HighBloodPressure
□HeartSkipping/IrreguIarHeartbeat
□Suddenfainting
pSwollenFeetorAnkles
pShortnessofbreathlVingdown

□Shortness of Breath

□Cough
D Sputum (Phlegm)
D Wheezing
D BIoody Sputum (BIoody Phlegm)

Urinarv
□Nighttime Urine
□Increased Urine

□Difficulty with Urine flow (poor fIow)
□Blood in Urine

□Burning with Urina廿on

HematoloRv(Blood）
口EasVbruising／bleeding
□ A n e m I a

□BIoodcIots

□LowIronDeficiencV
NeuroloRical
pNumbness

□Balanceproblems
□DiZzines5

Endocrine (HormoneSl
□Increased Thirst
□Heat lntolerance

□Dry skin
D T r e m o r

D Fatigue


