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Carlina Plastic Surge;y, PA

COSMETIC INTEREST QUESTIONNAIRE

WHAT BRINGS YOU TO DR. LETTIERI TODAY? DATE

How DID YOU HEAR ABOUT HIM?

OFriend or family member O Physician or other healthcare provider O Ad or article

O Internet (Web site) or Search Engine (i.e., drlettieri.com, google, yahoo, bing, loveyourlook.com, etc.)
(Please Describe)

O Seminar or other event (date & location) O Other:

BREAST SURGERY
O Breast Augmentation O Breast Lift O Breast Reduction [ Breast Reconstruction

Bopy CONTOURING
O Liposuction O Tummy Tuck O Armlift O Thighlift O Buttock Enhancement

FACE REJUVENATION
O Facelift O Browlift O Laser Eyelift O Necklift

WHAT ARE YOUR AREAS OF CONCERN?

(Please check all that apply)

O Frown lines between the brows [ Fine lines and wrinkles

O Lines around nose and mouth O Rough skin texture

O Sagging skin O Facial hair

ARE YOU INTERESTED IN LEARNING MORE ABOUT THE FOLLOWING?
(Please check all that apply)

O Cohesive Gel Breast Implants O Chemical Peels

O BOTOX Cosmetic for fine lines & wrinkles O Skin rejuvenation

O JUVEDERM™ injectable gel for deep lines & facial folds O Microdermabrasion

O LATISSE increases eyelash length, thickness, and darkness O Laser skin treatments

O Anti-Aging O Brown spots/age spots

O Skincare O Facials and eye treatments
O Skin care products

O Hair removal

Other:

YOUR INFORMATION:

Your Name

Address

Telephone Email

May we email you about our special offers or events? Yes No

www.drlettieri.com Rt P



Carling Plastic Swge;y, PA

Jobn Thomas Lettieri, MD, FACS FI nanci al Po I Icy

Roy A. Hobbs, MD, FACS

Carolina Plastic Surgery, PA. believes that in our commitment to excellence it is best to establish a patient account
policy in order to avoid any misunderstandings. Our account representative will be glad to discuss your account with
you at any time. Our primary responsibility is to deliver quality health care services. We wish to spend our time and
energy toward that responsibility. To achieve these goals, we need your assistance and your understanding of our
payment policy:

Initial Consultations - Patients are expected to pay for their initial consultation at the time of the visit. Exceptions to this
would be Medicare, Medicaid, Workman’s Compensation, and patients having a group policy with which we have a
contractual agreement. We accept cash, checks, MasterCard, Visa, American Express and Discover. We also have
financing available through various finance companies. Please ask your patient coordinator for information on how

to apply.

Planned Surgery - All insurance is verified prior to a patient having surgery. If the insurance company has approved
the surgery, then we will file these services after surgery is performed. You must realize, however, that:

1. Your insurance is a contract between you, your employer and the insurance company. We are not
a party to that contract.

2. Our fees are generally considered to fall within the acceptable range by most companies, and therefore
are covered up to the maximum allowance determined by each carrier. This applies only to companies
who pay a percentage (such as 50% or 80%) of “U.C.R.” as defined as usual, customary and reasonable
by most companies. This statement does not apply to companies who reimburse based on an
arbitrary “schedule” of fees, which bears no relationship to the current standard and cost of care in
this area.

3. Not all services are a covered benefit in all contracts. Some insurance companies arbitrarily select
certain services they will not cover.

There will be a required “pre-payment/deposit for surgery” at the time of the patient’s pre-op visit (which is usually 1
week before planned surgery). This would include 30% of the approximate surgery cost, plus any deductible not met.

For those patients having surgery, there will probably be additional laboratory, pathology, anesthesia and/or x-ray
charges. You will be billed separately for these services.

If surgery has not been approved and/or is cosmetic, full payment of the surgical cost would be required at the pre-
op visit, prior to surgery or at least two(2) weeks before surgery.

Fees - During your initial consultation, you should receive a detailed breakdown of approximate charges. This breakdown
should consist of the following charges that will constitute your billing:

1. Surgeon’s fee
If your procedure is performed in our office surgical suite, our charges will also include:

2. Facility fee (operating room and supplies)
3. Anesthesia fee

While filing of insurance claims is a courtesy that we extend to our patients, all charges are your responsibility from the
date the services are rendered. We realize that temporary financial problems may affect timely payment of your account.
If such problems do arise, we encourage you to contact us promptly for assistance in the management of your account.If
it becomes necessary for your account to be referred to an outside collection agency, a 15% collection fee will be added
to your balance. If you have any questions about the above information or any uncertainty regarding insurance coverage,
PLEASE do not hesitate to ask us. We are here to help you.

Carolina Plastic Surgery Patient

Date Date

cc:patient



History & Physical Revised 1/2010
Name Age Date

Referred By:

Reason for Consult and Onset of Condition

Medical History:
1) Previous or Current Medical Problems:

Date of Injury:
2) Do you have or have you ever had any form of hepatitis or HIV?

3) ALLERGIES TO MEDICATIONS:
ALLERGIES TO FOODS:

Are you allergic to iodine (shellfish, IVP dye for kidney x-rays or dye for arteriogram)? Yes No
Are allergic to latex (natural rubber, bananas or kiwi)? Yes No

4) Medication you take
regularly or occasionally

Do you ever take diuretics (water pills)? Yes No
5) Do you bruise easily? Yes No
Have you ever had problems with bleeding during surgery? Yes No

Do you ever take aspirin or aspirin products? Yes No Circle all that apply: Goody or BC Powder

Motrin Advil Nuprin Ibuprofen Naprosyn Anaprox Other:

Do you take vitamins and/or herbs (Fever Few, Green Tea, Ginko Biloba, Willow Bark, Vitamin A,
Vitamin E, etc.)? Yes No
If yes, please list:

6) Past Surgical Procedures and/or Hospitalizations (include dates):

7)Have you had any anesthesia-related problems during or after surgery? Yes No

If yes, please explain:
Family History:
Has anyone in your family had any of the following:

Heart Disease? No Yes Who?
High Blood Pressure? No Yes Who?
Cancer? No Yes Who?
Diabetes? No Yes Who?
EENT: Do you ever have problems with your eyes, ears, nose, or throat? Yes No

If yes, explain:
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