Mandeville Plastic Surgery
Brian H. Strand, MD, FA.C.S

New Patient Information

Welcome To Our Office Today's Date
Last Name First Middle Initial | Age Birth Date
Spouse’s Name, Parent's or Guardian’s Name if Minor Marital Status:
Single Married Widowed Divorced
Residence Address City State Zip Driver’s License Number

Email Address

Social Security Number

Cell Phone Number Home Phone Number Business Phone Number
Preferred method of Contact Q Email Q Home How did you hear
about Dr. Strand
Q Cell Q Business
Your Occupation Employer

Name, Address & Telephone # of a Contact In Case of Emergency

Relationship

STATEMENT OF FINANCIAL RESPONSIBILITY

The practice of medicine and surgery is not an exact science. Although good results are
desired, there cannot be any guarantee or warranty expressed or implied on the results that
may be obtained. In some situations, an optimal result may not be obtained with single
surgical procedure. More than one procedure may be necessary and should complications
occur, additional surgery or other treatments may be necessary.

Even though risks and complications may occur infrequently, their treatment may require
additional costs. Even in the best scenario, with a good result and a satisfied patient, there may
be expenses that cannot be predicted prior to treatment. These expenses may include the
potential for more time off from work and loss of income, than initially anticipated.

Further, the cost of additional surgery or treatment is generally the responsibility of the

patient.

Patient Signature

Date



