
BP: ____/_____
Pulse: _______
Temp: _______







ORANGE COUNTY PLASTIC SURGERY
110 Bayside Dr, Ste 200

Corona Del Mar, CA 92625
PHONE: 949-888-9700 

FAX: 949-888-9724 

AB1278 Posting: The Open Payments database is a federal tool used to search 
payments made by drug and device companies to physicians and teaching 
hospitals. It can be found at https://openpaymentsdata.cms.gov. 

For informational purposes only, a link to the federal Centers for Medicare 
and Medicaid Services (CMS) Open Payments web page is provided here. The 
federal Physician Payments Sunshine Act requires that detailed information 
about payment and other payments of value worth over ten dollars ($10) from 
manufacturers of drugs, medical devices, and biologics to physicians and 
teaching hospitals be made available to the public. 

____________________________________ 
PATIENT NAME 

___________ 
DATE 

____________________________________ 
SIGNATURE 



Original to be maintained in patient’s medical records. 

NOTICE AND ACKNOWLEDGMENT
OF RECEIPT AND UNDERSTANDING 

NOTICE TO PATIENTS 

Medical doctors are licensed and regulated 
by the Medical Board of California. 

To check up on a license or 
to file a complaint go to 

www.mbc.ca.gov, 

email: licensecheck@mbc.ca.gov, 

or call (800) 633-2322. 

_______________
Date 

_______________
Date 

________________________
Patient’s Name (Type or Print) 

_________________________ 
Patient’s Signature 

_________________________ 
Patient Representative’s Name 
and Relationship (Type or Print) 

_________________________ 
Patient’s Representative’s 
Signature 



Feeling cold all the time, having cold hands or feet

Anxiety (feeling overwhelmed, feeling panicky, or
feeling nervous)

Decline in drive or interest (loss of “zest for life,” 
feeling down or sad)
Joint and muscular symptoms (joint pain, muscle 
weakness, poor recovery after exercise)
Difficulties with memory (concentration, finding the 
right word, or retaining information)

Vaginal dryness or difficulty with sexual intercourse

Sexual Problems (change in desire, activity, orgasm 
and/or satisfaction)
Sweating (night sweats or increased episodes 
of sweating)
Hot Flashes (burst that starts in chest and lasts 
for short duration)

Hair loss, thinning or change in texture of hair

Headaches or migraines (increase in frequency
or intensity)

Weight (difficulty losing weight despite diet/exercise)

Bladder problems (difficulty in urinating, increased 
need to urinate, incontinence)

Physical Exhaustion (fatigue, lack of energy, stamina
or motivation)

Sleep Problems (difficulty falling asleep or sleeping 
through the night)

Irritability (mood swings, feeling aggressive, angers easily)

Please mark the appropriate box for each symptom you may be experiencing.

FEMALE HEALTH ASSESSMENT QUESTIONNAIRE
 NAME:

TODAY’S DATE: 

EMAIL:

PHONE:

Other symptoms or unique health circumstances to take into consideration:

NONE MILD MODERATE SEVERE VERY SEVERESYMPTOMS



Other symptoms or unique health circumstances to take into consideration:

NONE MILD MODERATE SEVERE VERY SEVERE

MALE HEALTH ASSESSMENT QUESTIONNAIRE
NAME:

TODAY’S DATE: 

EMAIL:

PHONE:

Hair loss, rapid or thinning

Erectile changes (weaker erections, loss of
morning erections)

Ejaculations (infrequent or absent)

Sweating (night sweats or increased episodes
of sweating)

Bladder problems (difficulty in urinating, increased
need to urinate)

Feeling cold all the time, having cold hands or feet

Headaches or migraines (increase in frequency 
or intensity)

Weight (difficulty losing weight despite diet/exercise)

Physical Exhaustion (fatigue, lack of energy, stamina
or motivation)

Sleep Problems (difficulty falling asleep or sleeping 
through the night)

Irritability (mood swings, feeling aggressive, angers easily)

Anxiety (feeling overwhelmed, feeling panicky, or
feeling nervous)

Decline in drive or interest (loss of “zest for life,” 
feeling down or sad)
Joint and muscular symptoms (poor recovery
after workout, inability to add muscle, joint pain,
muscle weakness)

Difficulties with memory (concentration, finding the right 
word, or retaining information)

Sexual Desire or Performance (reduced or diminished)

Please mark the appropriate box for each symptom you may be experiencing.

SYMPTOMS


