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          Welcome To Our Office Form  
 
 
Name: __________________________________________ Today’s Date: __________________ 
 First    Middle   Last 
 
Home Address: _________________________________________________________________ 
City: ________________________________ State: _________ Zip: ______________ 
Telephone: (      ) __________________ Birthdate: ________________ Age: _______ 
Occupation: ___________________________________  SSN: __________________________ 
Employer: ___________________________________________  Years There: ____________ 
Employer’s Address: ____________________________________________________________ 
City: ________________________________ State: _________ Zip: ______________ 
Work Phone: (        ) ________________________   Cell Phone: (         ) ___________________ 
E-mail: ________________________________________________________________________ 
 
Complete this section only if someone other than the patient is financially responsible. 
 
Responsible Party: __________________________________ Relationship to Patient: ________ 
Home Address: ________________________________________________________________ 
City: ________________________________ State: ___________ Zip: _____________ 
Telephone: (       ) ____________________ Birthdate: __________________ Age:_______ 
Occupation: ________________________________________  SSN:______________________ 
Employer: __________________________________________ Work Phone: (      )_______________  
 
 
Name of Spouse/Partner: _________________________ Birthdate: ______________ Age: ______ 
Occupation: ______________________________________   
Employer: ___________________________________________ Work Phone: (       ) ____________ 
 
 
In case of emergency, contact: ______________________________  Relationship: __________ 
Home Phone: (    ) ________________________  Work Phone: (     ) ____________________ 
 
How did you learn about Dr. Youn? ____________________________________________ 
Can we mail information to your home?        Yes     No 
Can we leave a message for you at home?     Yes No 
Can we leave a message for you at work?   Yes No 
Can we send e-mail to the address you provided?  Yes No 
 
 
Occasionally, Dr. Youn receives requests from local and national media to feature a patient’s plastic surgery 
story for a news or educational broadcast. Below, please circle your level of interest in participation: 
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           Definitely not interested                  Possibly interested               Very interested 


