TERRY L. HAND, M.D.

DIPLOMATE, AMERICAN BOARD OF PLASTIC SURGERY

Plastic and Aesthetic Surgery
(415)461-6742     Fax (415)461-6782
Confidential information required for our case history file.  Please answer each question.

Name:_______________________________________________ Date:__________________

                  (First)                (Middle)                  (Last)

Address:____________________________________________________________________

City:___________________________________________ State:_______ Zip:____________
Drivers License #: __________________________ Marital Status:  S (  )  M (  )  D (  )  W (  )
Date of Birth: ___/___/___ Home Phone: (     ) _________ Cell Phone: (     ) _____________  

Work Phone: (    ) ______________ E-mail address: ________________________________
E-mails are never shared. Would you like to receive our newsletter? ____________________

May we use telephone numbers and your e-mail address to contact you?     Yes (    ) No (    )

Preferred method of contact: #1_________________________#2______________________

Employed By:___________________________ Occupation:___________________________ 

How were you referred to Dr. Hand?  Internet (search engine or website):________________ 

A patient: _________________ A physician: _______________ Yellow pages: ____________

What would you like to achieve with plastic surgery? _________________________________
___________________________________________________________________________ 
What time frame are you considering for surgery?  As soon as possible (   )  Soon  (    )

                    1-3 months (    )       6-12 months  (    )    Just need information   (    )

Are you interested in financing?   Yes_____ No_______

Who may we thank for referring you to our office? __________________________________

Emergency Contact Name and Phone Numbers: ____________________________________

Health Insurance Company: ____________________________________________________

Procedures of interest:  Facelift (   )  Eyelift (   ) Rhinoplasty (   ) Otoplasty (  )  

Forehead lift (   ) Chin Augmentation (   ) Cheek Augmentation (   )  Botox (   ) Skin Care (   )   
Perioral Dermabrasion (    )            Injectable fillers (   )           Chemical Peels (   )

Breast Augmentation  (    )    Breast Reduction  (     )     Breast Lift  (     )     Liposuction  (    )

Mommy Makeover  (   )   Thigh Lift  (   )   Arm Lift   (   )    Tummy Tuck  (   ) Body Lift    (   )                        
