Julian Lofts

Aesthetic & Reconstructive Plastic Surgeon

6 St Vincent Avenue, Remuera

Auckland

PATIENT DETAILS

Miss / Mrs / Ms / Dr / Prof
Family Name:………………………………………............ Given Names:………………………………………..
Date of Birth:………………………………………...
     Ethnicity:……..………………………………………
Home Address:……………………………………………………………………………………………………….

Postal Address (if different from above): ………………………………………………………………………………
Home Ph:………………………… Work Ph:……………………...….. Mobile Ph:….……………………………

Email ………………………………….......................................................................................................................
Emergency Contact:………………………………………………..Tel No…………………………………………
Medical Insurer………………………………………………… Membership #.......................................................
GP Name & Address………………………………………………………………………………………………..
How did you hear about us? ………………………………………………………………………………………..
PATIENT HEALTH HISTORY

Do you have any ALLERGIES? please state:……………………………………………………………………….

Medical/Surgical History:………………………………………………………………...........................................

……………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………
Have you had any exposure to Hepatitis A, B or C or HIV?......................................................................................

All medications currently being used (including homeopathic medications/supplements)

……………………………………………………………………………………………………………………….

Are you or could you be pregnant 





Yes/No

Have you ever suffered from an eating disorder:





Yes/No

Do you have a tendency to bruise or bleed easily?





Yes/No

Have you ever been overly concerned about a certain aspect of your physical appearance?

Yes/No

Have you been in hospital within the past 6 months?  





Yes/No

If so, which hospital did you attend?........................................................................................................................

Patients Signature:……………………………………………………….
 
Date:………………………….
The information you have provided is strictly confidential and is collected to assist in the assessment and treatment process.  Where necessary, some contact details will be used for diagnostic pathology and diagnostic imaging, surgical hospital admission, or when another medical professional is involved in your treatment.             
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