Danny Fong, MD, P.C.

Plastic & Reconstructive Surgery
Hand Surgery

Patient Information JBAEF} Date:
Patient’s Full name: Age: Date of Birth: / /
RAYE: FHe tHEHEA M B/ DR/ Y
Social Security#: Sex: M/F Marital/Family Status:
ARERES MRl B CSEM KES
Address: Home/Cell Phone:
El {EULEEEE/ T
STREET APT Ema" :

CITY STATE ZIP CODE
Current Occupation: Employer:
S B+

If Student, Name of School/College:
NRBELE, RE

City: State: FT/ PT:

Sk 0 SRR
Spouse’s/Parent’s name: Relationship:
EolB/RERESE

Phone Number &5E:

Emergency Contact (required): Relationship:
%‘2&%@?‘% A FIRST NAME LAST NAME Eﬁ{%

Phone Number &E&E:

Primary Doctor: Referred By:
%E%E FIRST NAME LAST NAME {I\:%jl:lj A FIRST NAME LAST NAME
Has this office treated other member(s) of your family before: Yes No
Name: A ERERKE B EEIBRIZR
Bill will be paid by: Self Insurance Other
IFA B b HE
Primary Insurer: Relationship to patient:
RSB FEABIBBE
Date of Birth: Phone Number:
4= HHA =5
Social Security #: ID#:
NSRS ERB-RERAS

Please complete and sign the back of form =

RIESHEREEEER




PAST MEDICAL HISTORY JBE
Please list all major surgeries, illnesses, and injuries: ;858 FFIBFHT, BIENRIEE

MEDICATIONS CURRENTLY TAKEN IRTERFIAYZEYD

HEALTH QUESTIONS {#/R&H

Yes__ No__ Are you allergic to any drugs or medications? B2 E¥{Ho&ypRk If
yes, to what medication and describe the reaction: WNSRE¥HMHIEEYIERR, BE TEE
B IE

Yes__ No__ Have you ever had a bad reaction to General Anesthesia?
Bz BH =S MErEUR
Yes__ No__ Have you ever had a bad reaction to Local Anesthesia?
B BB B
Yes__ No__ Do you have high blood pressure?
BixA=MLE
Yes__ No__ Do you have diabetes?
BizBrER%
Yes__ No__ Do you have any heart condition?
BizB L
Yes__ No__ Do you bleed unusually easily from cuts or surgery?
ANOEIEEAERIALL
Yes__ No__ Do you form large scars or keloids?
5 FEIREXERHAE
Yes__ No__ Do you smoke?
BizEHE
Yes__  No__ Do you consume alcohol regularly?
BB
Yes__ No__ Is your visit related to an injury at work or an auto accident?
BXEZHRER R TIFZEaEH
Height 5
Weight 8
When was your last physical examination? Date: RIS ESENHEA
Briefly explain the reason for today’s visit. & XKEZHIRE

Have you seen another plastic surgeon about the condition that brings you here?
Yes  No__ Comments:

I hereby authorize payment to be made directly to Danny Fong, M.D. for any medical or surgical benefits
that he may be entitled to under my Medical-Surgical plans. I understand that I am responsible for any
balance due for my professional services in excess of the benefits provided by my insurance policy.

X ;o

Patient/Responsible Party Signature Witness Signature Date
(OFFICE USE ONLY)
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