
 
Northwest Center For Aesthetic Plastic Surgery 

Richard P. Rand, M.D. 
(425) 688-8828 

 

Patient Information as of ______________ (enter today’s date) 
(Please Print Legibly & Fill In or Correct All Fields) 

 

Patient’s Name    
 Last First Middle 

Address     
 Street & Apt # City State Zip 

Home Phone  Cell Phone  Other Phone   

Email: Would you like to receive updates?   

Any restrictions for contacting you?  No    Yes  Contact Restrictions: 

Age  Birthdate  SS#        -       - Sex  Female    Male 

Marital Status  Single  Married to:   Other:  
 
Patient’s Employer  Occupation  

Work Phone  Ext:  Is it okay to call you at work?  Yes    No 

Address       
 Street & Suite # City State Zip 

 
Emergency Contact 
(Not in your household)  Relationship to Patient  

Home Phone  Work Phone  Other Phone  

Address       
 Street & Apt # City State Zip 

Referral Source 

Who referred you to our office / How did you find out about us? Please Circle One: 

Dr._______________________  / Friend / Patient Name:_________________________ 

Newspaper / Magazine Ad / Phone Book / Hospital Referral / Other Please Specify ______________________________ 

 
Credit Card Information 
 Visa  Mastercard  American Express CC#_______________________________________ Exp.______________ 
 
I understand and agree that I am ultimately responsible for the balace on my account for any professional services rendered. I 
have read all of the information on this sheet and certify that my answers are true and correct. I will notifiy you of any changes 
in my health or the above information. 
 
Signature  Date  
 
 
 


