823 Campbell Hill Street
Marietta, GA 30060
770-425-0118

Marietta Plasti

2230 Towne Lake Parkway
Bldg. 700 , Suite 130
Woodstock, GA 30189
678-494-2380

¢ Surgery P.C.

D. Keith West, M.D. ¢ Michael J. McNeel, M.D.

Thaddeus S. Fabian, M.D. ¢ M. Keith Hanna, M.D.

PATIENT INFORMATION / PATIENT DATABASE

TODAY’S DATE:

LAST NAME: FIRST NAME: MIDDLE INITIAL:

EMAIL ADDRESS:

DATE OF BIRTH: SOCIAL SECURITY #:

HOME ADDRESS: (NoP.O.BoxesAccepted)

CITY: STATE:

ZIP CODE:

CELL PHONE: HOME PHONE:

WORK PHONE:

OCCUPATION:

EMPLOYER:

EMPLOYER’S ADDRESS:

CITY: STATE:

ZIP CODE:

WOULD YOU PLEASE TELL US WHO REFERRED YOU TO OUR OFFICE?:

INFORMATION REGARDING SPOUSE / PATIENT OR GUARDIAN

LAST NAME: FIRST NAME: MIDDLE INITIAL:

OCCUPATION:

EMPLOYER:

WORK TELEPHONE:

EMPLOYER ADDRESS:

CITY: STATE:

ZIP CODE:

NAME OF PERSON WE SHOULD CONTACT IN CASE OF EMERGENCY:

HOME TELEPHONE:

WORK TELEPHONE:

INFORMATION IF THE PATIENT IS A MINOR:
MOTHER’S NAME:

MOTHER’S HOME TELEPHONE:

WORK TELEPHONE:

FATHER’S NAME:

FATHER’S HOME TELEPHONE:

WORK TELEPHONE:

INSURANCE INFORMATION:

NAME OF THE INSURED (IF OTHER THAN THE PATIENT) :

INSURANCE COMPANY NAME:

COMPANY TELEPHONE:

INSURED SOCIAL SECURITY NO.:

INSURED DATE OF BIRTH:

POLICY NUMBER:

GROUP NUMBER:

COMPANY ADDRESS:

CITY: STATE:

ZIP CODE:

MEDICARE NUMBER:

MEDICAID NUMBER:
















Marietta Plastic Surgery, PC
Nicotine Policy

Nicotine usage in the period before and after surgery has been shown to
cause major wound healing complications. Marietta Plastic Surgery, PC
recommends all patients having surgery to stop all nicotine products
(smoking cigarettes, cigars, nicorette gum, smoking cessation patches or
smokeless tobacco) at least four (4) weeks prior to and four (4) weeks after a
surgical procedure.

If this policy is not followed, major complications may occur, such as
incision dehiscence (separation), severe infection, loss of skin or other tissue
and disfiguring scarring.

If you fail to comply with this policy, it is your duty to notify your surgeon
prior to your procedure. This may result in postponement or cancellation of
your procedure.

I certify that I have read this information and understand the risks and
complications associated with nicotine usage during the perioperative period
of four (4) weeks prior to and four (4) weeks after my surgery.

Signature Date

I have viewed photographs of wound complications associated with nicotine
use in the perioperative period.

Signature Date





