
 

 

 

 

NOTICE OF PRIVACY PRACTICES and PERMISSION FOR COMMUNICATION 

 

Patient Name: __________________________________________   Date of Birth: __________________  

  

Email Address: ________________________________________________________________________  

  

Can we send information about upcoming appointments and/or surgeries to your email?  Yes___ No___  

  

What is the best telephone number to reach you at? __________________________________________  

  

May we leave a message for you at this number?  Yes ______   No ______  

  

Please list the name of individual with whom we can discuss your medical care:  

  

______________________________________                    ______________________________________  

Name                                                   Relationship                    Name                                                   Relationship  

______________________________________                    ______________________________________  

Name                                                   Relationship                    Name                                                   Relationship  

  

⃝ Please check this box if you don’t want us to discuss your medical care with anyone except yourself  

By signing this form you acknowledge that Illume Cosmetic Surgery & Medspa/Bluemound Surgery 

Center has offered you a copy of its Notice of Privacy Practices.    

  

______________________________________     ________________________________  

Patient or responsible party signature        Date  

If personal representative, what is relationship? _____________________________________________  
 

SMOKING POLICY  
Welcome to Illume Cosmetic Surgery & Medspa.  We are a team of plastic surgeons dedicated to delivering the 

highest quality of care in the community.  With that said, we find it important to notify our patients of potential 

risks related to personal habits that ultimately may affect wound healing and success of surgery performed.  It has 

been well documented in our medical literature that smoking and/or secondhand smoke can inhibit wound healing 

and lead to worsening complications related to any type of surgical procedure performed.  It is our 

recommendation at Illume Cosmetic Surgery & Medspa that our patients stop smoking and avoid exposure to 

secondhand smoking four weeks prior and two weeks after any surgical procedure.  If you have any questions 

pertaining to this policy, please do not hesitate to ask the nurse or physician at the time of your consultation.    

We want to thank you for choosing Illume Cosmetic Surgery & Medspa.  

  

___________________________________  _______________________  ___________________  

Patient Signature        Date        Time  

___________________________________  ______________________  

Witness Signature        Date          
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