
                                                                                          

                                To be filled out by patient     (2013) 

 

          
Date:   ______________ 

 

 

Surname:   __________________________   First/Preferred Name:    _________________________ 

Mr / Mrs / Miss / Ms / Dr 

 

Address:   __________________________________ Suburb:   ______________________Post Code_________ 

 

Telephone: (Mobile)   __________________     (Home /  Bus)   _________________    

    

Email Address:   _____________________________________________ 

     

 

Date of Birth:      Occupation: 

 

Next of Kin:   __________________________________ Next of Kin Phone:   __________________________ 

  

Health Insurer:   ________________________  Membership No:   ______________________ 

 

GP:   __________________________________ 

 

Reason for coming to Vein & Laser:   

 Vein problems   Laser Treatment  Face Care  Other 

 

Your Concerns:   ________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

 

Are you interested in any other of our services or products? 

 

 Vein Care:  Varicose Veins,  Spider  Veins,  Leg Ulcers   Travel Stockings/Socks 

 Face Care:  Wrinkles/lines, Veins  Sunspot Removal  

 Hair Removal  Tattoo Removal 

 Skin Care Products:  Environ,  Bio Oil, ASAP   

 Breast Enlargement/Reduction  Liposuction 

 

How did you find out about us?   (Circle as many as you like) 

 

 GP Referral  Friend   Previous Clinic  Road Sign  Car 

 

 North Shore Times    Rodney Times Mahurangi Matters   Phone Books 

  

Internet (which Site)   ____________________________  Radio       Other: 

 


