Earl Stephenson, Jr., M.D., D.D.S.
Patient History Form

This information becomes part of your confidential medical record.

Name

Why are you consulting a plastic surgeon?

What do you like to be called?

Age [] Male [] Female
MEDICAL ILLNESSES
Please check if you have ever had:
[] Heart disease [] Diabetes [ Kidney disease [] Hepatitis (A, B, or C)
[J High cholesterol [] Bleeding problems [ Heartburn (Reflux) ] HIV (AIDS)
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