The Center for Facial Restoration
Richard E. Dawvis, MID, FACS

Cosmetic and Functional Nasal Surgery - Revision Rhinoplasty - Cosmetic Surgery of the Face

NEW PATIENT QUESTIONNAIRE

Today’s Date: Medical Record #:

Last Name: First Name: MI:
Cell #: Home #: Work #:

Age: _ Gender: Occupation:

Reason(s) for Visit:

How did you find us? Referred By:

DO YOU CUITENEIY SMOKE? ..o Yes / No

If yes, how many packs per day and for how many years?

If no, have you ever regularly smoked in the Past? ... Yes / No

If you smoked in the past, how long ago did you quit?

DO YOU CONSUME QICONOIT .......oooeeee e sesssessessssssss s essssssse s esssssssassssssssssa Yes / No

If yes, how often do you drink alcohol?

Do you use illicit drugs (e.g. cocaine, marijuana, etc.)?

If yes, which drugs and how often?

List all prescription drugs you are currently taking (including dosage/intervals):

List all over the counter drugs or herbal supplements you are currently taking, especially those containing
aspirin, NSAIDS (such as Advil, Motrin, Nuprin, Aleve and Naprosyn), herbs (such as ginkgo biloba, St. John's
wort and kava) and nutritional supplements (such as vitamin E, garlic and omega 3 fish oil):
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Do you now have, or have you ever had, a history of:

1. Abnormal bleeding or hereditary bleeding disorder? ... Yes / No
2. Anesthetic COMPIICAtIONS? ... sessssseseesee s sssssssssssessseees s ssssssssessesseseessss Yes / No
3. DHADELEST? ......ooooeeeeceeeeee st Yes / No
4. Heart disease (heart attack, chest pain, irregular heartbeat, congestive failure)? ... Yes / No
5. Lung disease (asthma, emphysema, pneumonia, shortness of breath)? ... Yes / No
6. Wound healing COMPIICALIONS? ... seeeese s seseesees s s ssesses s s seeseens Yes / No
7. Keloids or hypertrophiC SCAITINE? ... seeeeesessese s sees e seesess e Yes / No
8. Heart murmur requiring preventative antibiotics? ... ceeceeoceseeeeeessseeseessssse. Yes / No
9. RACIATION TrEATMENTS? ..ot e e eeeeeeeee e see s e e seeee e e ee s s eeeneseeseseeeseseeenesesnnns Yes / No
L0, TUDEICUIOSIS? oo eees s eese e eess s ee e e e s emsee s eeeeeess s eeseeseeessseeseenes Yes / No
11, Hepatitis OF lIVEI QISEASE? ... eeeeeseeesseeeeesseeseessessseessseseeessesseeseesseeesseeseesseeene Yes / No
12. GASLIIC OF PEPLIC UICEIS? ....oooeeeeeeeeeeee e eeeeseseeseeseessse s eeeessse s eseessseesseesssessessseseensee Yes / No
130 SEFOKE? oo ss e Yes / No
LA, CQNCEIY ..o Yes / No
15, KIAN@Y QISEASE? ...ttt eesee e et e s et st e s eeeeseseee s eeeeseeee e seeeseeseesesens Yes / No
16, PSYCIIATIIC TIINESS? ...ttt e eee e eee e eeseeeseeseneseeseres Yes / No
17. Implants or @rtificial JOINTS? ...t sseeessesssessessssssssesseessessssessessssssssassessssssees Yes / No
18. Eye disease (glaucoma, retinal detachment, blindness, cataracts, etc.)? ... Yes / No
19. High DlOOM PrESSUIET? ...t essseesessseessses st sesssssssssessasesssssasessssassess st seesssasessessas Yes / No
20. Inflammatory or autoimmune disease (Lupus, Wegener’s, Sarcoid, MS)? ................. Yes / No
20 HIV OF AIDS? eeeimesesseesese e sssss e Yes / No
22. Family history of abnormal bleeding or malignant hyperthermia? ... Yes / No
23. Other MEdiCal ProBIBMIS? ... .. ..ottt Yes / No

If you answered yes to any of the above, please provide details below (refer to number above):
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List all allergies to medications and materials (such as latex, tape or dyes):

Please list all previous surgeries, including approximate dates:

Please list any complications or problems you experienced during or following the above procedures:

Patient or Patient Representative: Print Name Date

Patient or Patient Representative: Sign Name

Medical Record #:
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