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Capped Chipped Broken Teeth (Circle all that apply)

Di飾culty opening mouth餌Iy

Re5pi′atOル

Used tobacco within the last year

Persi stent cough

Sputum, Phlegm, Mucus production

Asthma, Wheezing

Bronchitis, Emphysema, COPD

Tuberculosis

Shormess of breath climbing 2 flights of stairs?

Recent cold?

Hセa′i

Chest pain, Angina, MI, Heart Attack

Leg swelling, Edema, CHF

Paralysis

Heart murmur

Prolapsed mitral valve

Legs cramp when walking

i塾塑
Problems with wound healing?

Poor sca町1ng

Excessive bleeding

Allergic reaction to adhesive tape?

Prior Inf弓ction (MRSA, etC.)?

Eわdbc′in e

Diabetes? Type

Low bloQd sugar

High blood sugar

Thyroid problem s

Intolerance to heat or cold
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Hiatal hemia, frequent regurgitation, heartbum

UIcers, Vomiting BIood

Hepatitis, Jaundice

Liver disease, Cirrhosis

Kidney Disease

Geniio〃′紡a旬,

Could you be pregnant?

Di飾culty passing urine?

At risk for AIDS or Venereal Disease

胸のloske近めI

Physical limitations, Prosthetic devices

A血itis ofjaw, neCk or back?

Phlebiti s

Ne〃rO10gicaMky chiat庇

Seizures, Convulsions, Prosthetic Devices

Stroke, Fleeting Blindness, Weakness

Psychia証c treatment

Family history ofpost pa巾m depression?

Family history ofpsychiatric problems?

Anxious about possible surgery?

面es, Unexplained weight loss

Steroid use within the last year

Glaucoma

Chemotherapy within the last 6 months

Recreational drug use

H鋤aio10証Cal

BIood transfusions

Anemia

History of excessive bleeding

History of blood cIots
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Richard K. Lee, M.D.

The Lee Institute ofPlastic Surgery

Authorあation Fbr ]72e 7bking and Release Qf

A4edical Photogrczphs, S/ides, Wdeotcpes or

D嬉-ital Photogrcやhs

0atient name) hereby authorize Richard K. Lee,
M.D. ahd his associates to the taking and use ofphotographs, Slides, Videotapes or digital

欝叢諾素謡詣謹書謹器露悪d l C al
I consent to the use of my photographs for medical education, insurance or lay groups, and/or patient

education・ I understand that all necessary steps wi11 be taken to protect my identity.

I understand that my photographs will not be published for the purposes ofpublic or commercial

霊置忠霊霊嵩詰s豊富慧#誌ept when authorized by me by

I hereby grant pemission for the use of any of my medical records including illustrations’

磐置謹書詣詩誌器素謡器謹話譜
I unde牢nd that I will not be entitled to any payment or other fom ofremuneration as a result of

any use ofthe photographs, Slides, Videotapes or digital photographs pertaining to my procedure(s)・

豊島豊器誓書蕊S facllrty are revleWed by outslde

I have read and understand the above infomation and give my consent with the above changes. I

unders十and that I may cancel this agreement in writing at any time. IfI do cancel this agreement’all

Photographs taken will be stored by the physician for puaposes of medical record documentation.

岩鷲碧諾n。r。。t,。nt申yent 。r gu。r切。n, 。r S細融r。 。毎。r。。n t。 ,n印。。,t。t。。 。勃p。t,。nリ

聯蒜霧莞駕謀議叢蒜霧競業r
head o「 neCk areas・



Patient Name:

Richard K. Lee, M.D.

The Lee Iustitute ofPlastic Surgery

Patient Financial Respousibi看ity and Assignment of Benefits

Record Number

議託諾塁豊謹書諾器諾蒜露語許諾豊。
霊薬霊藍霊霊碧豊業績蕊岩岩盤諾票親書詳豊:鵠
慧#圭t窪蒜嵩書誌薄詩誌善講豊霊宝書豊富霊ul。

整悪霊書誌諾豊詰豊詰霊窪霊露語請書霊詔書請託
詩語言霊蒜蒜霊‡三豊詰詩誌霊蒜慧浩豊‡霊諾霊紫豊I
agree tc) abide by血e terms ofthis agreement and pay the fees and charges as set f rth and on the tems discIosed.

Fu血er平ore, my Signature below acknowledges my understanding and consent to the following policy‥

壬

CANCELLATION POLICY:　A non-refundable deposit of$500.00 is requ正ed at the time of scheduling your

incurred which is not included in the fees quoted here. Ifyou CANCEL your surgery after餌I payment, We reServe

the right to retain 50% ofa11 fees paid plus an additional $250.00 for administrative costs.

HMO. PPO. Private Insurance. Medicare and Medi-Cal. Trauma (EA)

豊築霊諾霊藷諾意宣告悪霊霊霊諾意豊富豊器豊島。y
(co-ins可ance), deductible, Or any Other charges deemed non-COVered by my insurer, eXCluding those amounts

iusurer: I acknowledge that charges related to my care with Richard K. Lee, M.D. can be incurred for services from

‡蓋語護憲‡諾諾護憲諾畿‡嘉m
his rei血bursement from my msurer. I hereby authorize my msurer to issue payment directly to and in the name of

Richard K. Lee, M.D. I acknowledge that my account may be subject to additional charges including but not limited

to finanbe charges and collection fees.

箱詰書芸嘉惹規程器議書詰議霊霊宝‡霊詳書芸驚nable
although it would otherwise be covered, is “not reasonable and necessary” under Medicare progran standards,

Medicare will deny payment for that service and that I will be personally responsible for any and all charges incurred・

I hereby authorize Medicare to issue payment directly to and in the name ofRichard K. Lee, M.D・

Patient pr Parent/Guardian Signature of Minor or Incapacitated Patient



Acknowledgment of Receipt of Summary of Notice of Privacy Practices and Medical Licensing

註
Use a discIosure of pretected health information is regulated by a federa=aw known as The Health Insurance

謂慧護憲蒸器豊隷書豊謹書嵩
嵩張. 「

(printed name of patient or personal representative), aCknowledge that

嵩鵠器:器蒜岩盤監露語琵豊嵩OVided a written copy of his Summary ofNotice of

叫yself or　_SPeCify

l M。di。al d認諾嵩器ざ諾誌。y th。
I Medical Board of Califomia

三　　　　　　　　園圏琵琶

サyl〃 are嶋n巌g as a pe′嶋Oml型resentaiive,めc〃men/a/ion q/‘yo研/cgal rなhi /O db so m〃St be prot,ided

Signat中e of Patient or Personal Representative Date Printed Name (if other than patient signing)

Relationship to Patient (if not self)

l This section is for the use ofthe o鵬e ofRichard K● Lee’M’D亘y

W6 made a good faith attempt to provide the above named patient with a copy ofour Notice ofPrivacy Practices

for Protbcted Health Information, but we were not success餌for the following reason:

S ignatule Representative Printed Name

This form is to be胤ed in the patient’s medical record under “consent”


