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GARCIA FACIAL PLASTIC SURGERY INSTITUTE 
700 Third Street Suite 102 
Neptune Beach, FL 32266 

 
PATIENT WORKSHEET 

 
Today’s Date:___________________                                                                                                       For Office Use Only 
Name:_________________________________________________   
                                                                                                                   Pre-consultation: Information, Questions, and Instructions 
Address:_________________________________________________________          By:______________Comments:____________________ 
                       Street                     City                         State                      Zip                               ______________________________________________ 
Date of Birth:____________________________Age:_______________Sex (M) (F)      
                                                                                                                                                        
Height:________________________Weight:___________________________________ 
 
Phone:Home__________________Business__________________Cell_______________                                 CONSULTATION 
                                                                                                                                                                 Date:_______________Examination, History &      
Email:_________________________________Fax:______________________        Questionnaire, Book, Photo, Procedure&Recommendations 
 
SS#:___________________Next of Kin:_______________________________ 

                                                                                                                            Operative Procedures 
Insurance Carrier_____________________Number________________________ 
 
                                                                                                                                                        
Insured’s Name_____________________________________________________ 
                                                                                                                                                         
Person Responsible for Bill____________________________________________     
 

                  Operative Procedures 
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                  Operative Procedures                                 Operative Procedures 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


