






Wesley T. Myers, M.D. P.A. 
PLASTIC & RECONSTRUCTIVE SURGERY 

100 Medical Center Blvd, Suite 213, Conroe, TX 77304   
PH – 936-539-8115  FAX – 936-539-8118 

 

Patient Name:                                  
Date : 

What is your reason for your visit today? 

 
 

Other than the services we have already provided for you, what additional needs or concerns would 
you like to be addressed today?  Please check all that apply 

 

 Skin care advice 
 Skin care products 
 Injectable Treatments 
 Juvederm  
 Facial fine lines/wrinkles 
 Thin lips 
 Blotchy skin 
 Chemical peel 
 Make up 

 

 Facial veins 
 Facial redness 
 Brown spots/age spots/freckle 
 Drooping brow 
 Drooping eyelids 
 Nose size or shape 
 Facial fullness/drooping 
 Mole removal 
 Scar revision 

 

 Neck wrinkles 
 Breast size 
 Abdominal area  
 Hips 
 Legs 
 Facial Contouring 
 Body Contouring 
 Unwanted Hair 
 Length/Fullness of Eyelashes 
  

 

Please answer the following questions on a scale of 1 to 5 by circling the appropriate number. 
When looking at my face in the mirror, I believe I look younger, the same as, or older than my true age. 

Younger Than  True Age  Older Than 
1 2 3 4 5 

 
When looking in the mirror, I am not concerned, somewhat concerned, or very concerned about the appearance of my wrinkles. 

Not Concerned  Somewhat Concerned  Very Concerned 
1 2 3 4 5 

 
 

How did you hear about us? 
 

    My physician  Full name: 
    My insurance company provider Name: 
    The yellow pages  Specify Ad: 
    A friend or family member Name: 
    Internet  
    The Physician/Practice website  
    Seminar Date/location: 
    Other    

   

 Approval to contact you. Best phone number to reach you: 
 Approval to send you information on 
products and services  
(including special offers) 

Email address: 

 I’m not interested in any additional services provided at this time 
 
 

↓  For Staff Use Only ↓  
Physician / provider  :    Myers            

Follow-up Date Completed by (name) 
 Initial Inquiry/Information Given                                         
 Contact in future – give date   
 Products   
 Free consultation   
 Procedure scheduled   
 Procedure completed   

Comments 

 





Patient Copy – Yours to Keep 
 

Wesley T. Myers, M.D. P.A. 
PLASTIC & RECONSTRUCTIVE SURGERY 
100 Medical Center Blvd, Suite 213, Conroe, TX 77304 

PH – 936-539-8115  FAX – 936-539-8118 
 
Payment Policy 
 
It is the payment policy of Wesley T. Myers, MD PA to collect the appropriate payment 
due from the patient at the time the service is rendered. This may only be your co-
payment or “co-pay,” deductible, and/or co-insurance according to your health 
insurance company benefit plan, but we do ask for payment at the time of your visit. 
 
Patient Medical Billing Process 
 
The office staff at Wesley T. Myers, MD PA, as a courtesy to you, will submit a medical 
bill to your primary health insurance company for processing. It is important to give 
updated information to the office staff, since your complete and current information is 
necessary to submit an accurate claim form to your health insurance company. The 
remaining claim will be sent to a secondary health insurance company, if provided, after 
payment is received by the primary health insurance company. 
 
Our billing company will mail to you a bill/invoice/statement that contains the total cost 
of your service(s) and/or procedure(s) received during your office visit. The health 
insurance company payment will be deducted from the bill when it is received. 
 
You are responsible for any outstanding balance, such as non-covered charges as 
outlined in your health insurance policy.  
 
For questions regarding your health insurance policy, please contact your health 
insurance representative. 
 
For questions about your bill, please call Waterway Management at 
281-292-7411. 
 
 
 
 
 
 
 
Wesley T. Myers, MD 
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