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	Patient Information - Kindly complete and submit to reception

	Patient:
	ID (P):

	Main:
	IS (M):

	Fund:

	Occ:

	Plan:

	No.:

	Address:

	Tel:
	Cell:

	Email:
	Ref Dr.:

	
Patient Medical History

	Medical & Family:
	Medication:



	Surgery:
	Outcome:



	

	Weight:
	Height:
	BMI:

	Allergies:
	Smoke:
	Alcohol:
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Suite 5, Caradiac Centre
St George’s Hospital

041 373-2261
041 373-2267
082 565-6157
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Practice Number: 0334898 info@plasticsurgerype.co.za

plasticsurgerype.co.za
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