
	
  

	
  
 

EPICENTRE	
  PARK	
  LANE	
  PATIENT	
  INFORMATION	
  
	
  
NAME___________________________________BIRTHDATE___________________	
  
	
  
ADDRESS___________________________________CITY_____________________	
  	
  
	
  
STATE	
  ______________________	
  	
  	
  	
  	
  	
  ZIP	
  CODE______________	
  
	
  
HOME	
  PHONE	
  (_____)______________BUSINESS	
  PHONE	
  (_____)______________	
  
	
  
MOBILE	
  PHONE	
  (_____)_______________	
  	
  	
  Emergency	
  Contact	
  ________________	
  
	
  
EMAIL	
  ___________________________	
  	
  	
  Emergency	
  #	
  __________________	
  
	
  
How	
  did	
  you	
  hear	
  about	
  us?	
  

a. A	
  referral	
  from	
  a	
  friend	
  :___________________________(name)	
  
b. A	
  referral	
  from	
  a	
  Doctor:___________________________(name)	
  
c. The	
  Internet:	
  ____________________________________(search	
  engine)	
  
d. One	
  of	
  our	
  brochures:______________________________(location	
  of	
  brochure)	
  
e. Other:_______________________________________	
  

	
  
Have	
  you	
  seen	
  any	
  of	
  our	
  Plastic	
  Surgeon’s	
  on	
  the	
  6th	
  floor?______	
  Which	
  Dallas	
  Plastic	
  
Surgery	
  Physician	
  have	
  you	
  seen?_______________________________	
  
	
  
Do	
  you	
  use	
  Retin-­‐A?	
  ________	
  If	
  yes	
  how	
  often?	
  ________________________	
  
Do	
  you	
  use	
  any	
  products	
  that	
  contain	
  alpha-­‐hydroxy	
  acids?	
  __________	
  
	
  
ALLERGIES	
  to	
  MEDICATIONS?	
  _____________________________________	
  
	
  
RESPONSIBLE	
  PARTY:	
  (IF	
  A	
  MINOR)	
  
	
  
NAME_________________________________________	
  
	
  
ADDRESS_______________________________________ZIP__________________	
  
	
  
PHONE_________________________RELATIONSHIP	
  TO	
  PATIENT_____________	
  
	
  
	
  We	
  Accept	
  Mastercard,	
  Visa,	
  Discover,	
  Check	
  or	
  Cash	
  Due	
  at	
  Time	
  of	
  Service	
  
	
  

	
  
	
  
	
  
	
  
	
  

Medical	
  Directors	
  	
  
	
  A.	
  Jay	
  Burns	
  M.D.	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  John	
  Burns	
  M.D.,	
  H.Steve	
  Byrd	
  M.D.,	
  Richard	
  Ha	
  M.D.,	
  P.	
  Craig	
  Hobar	
  M.D.	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Ricardo	
  Meade	
  M.D.,	
  	
  Rod	
  J.	
  Rohrich	
  M.D.,	
  Sam	
  Jejurikar	
  M.D.	
  

DALLAS	
  PLASTIC	
  SURGERY	
  INSTITUTE	
  
9101	
  N.	
  Central	
  Expy.	
  Suite	
  600	
  

Dallas,	
  Texas	
  75231	
  
	
  

 
CANCELLATION POLICY: Due to scheduling considerations, we request a 24 hour 

notice for cancellations. 

9101 N. Central Expy. Suite 500 
Dallas, Texas 75231 

214-887-1577    
Fax 214-887-1579 

 


