
MURPHY PLASTIC SURGERY  
 

PATIENT INFORMATION 
 

  
Patient Name: ____________________________________________________________  
               First            Middle       Last  
Address: ________________________________________________________________ 

City: ________________________ State: ______________ Zip Code: _______________ 

SSN: _______-______-_______ DOB: ______/_____/_______ Age: _______________ 

Marital Status :( please circle one) Single     Married     Divorced     Widowed  Sex: M   F 

Home phone: (_____) _______-______ Work: (_____) _______-______ Ext #_________  
Mobile: (_____) _______-______ E-mail: ______________________________________ 

Preferred contact: (circle one) Home phone Work phone Mobile phone E-mail 

What are the cosmetic or non-surgical procedures that you are interested in?  

________________________________________________________________________ 

Emergency Contact: 

Name: _______________________________________ Relationship: ________________ 
  First    Middle  Last          
Address: ________________________________________________________________ 
City: ________________________ State: ______________ Zip Code: _______________ 
Home phone: (_____) _______-______ Work: (_____) _______-______ Ext #________ 
 
Employer Information:   
Name: __________________________________ Occupation: _____________________ 
Address: ________________________________________________________________ 
City: ________________________ State: ______________ Zip Code: _______________ 
 
Referral Source:  (Please circle one)   
 
Patient       Doctor TV: Channel 2 Radio: K-bull 98.1  Newspaper: Reno Gazette Journal 
                           Alice 96.5          
Magazine: Glow Magazine  Internet: nnpsa.com  other: _____________________ 
   Reno Magazine  Google: ____________________           _____________________       
    Yahoo: _____________________           _____________________ 
    
If referred by patient or Doctor, please provided name: _________________________________________ 
 
Unless cancelled with at least (48) business hours in advance, we reserve the right to charge 
$250.00 for Dr. Murphy’s consult/re-consult, $100 for Nurse Injectors, $60 for Aesthetician/ Laser 
Tech, full fee of service for Lash Tech, and 50% of service fee for any Cosmetic Tattooing to card 
on file for all missed appointments. Please help us to serve you better by keeping scheduled 
appointments, or as a courtesy call to cancel your appointment several days ahead of time (if 
possible), so that we may fill that appointment time with other patients who are waiting to be 
seen.  
 
 
Signature: _________________________________________ Date: _________________ 


