
Good Faith / Appropriate Examination of New Patient to Practice of Dr. Rex Moulton-Barrett 

 

Patient’s Name:                                                                              Date:   _______________________  

 

Presenting History 

 

   Botox/Xeomin 

   Juvederm filler 

   Voluma filler 

   Belatero filler 

   Sculptra 

   Belafil/Artifil 

   Skin care 

   Laser hair 

   Laser Vessels 

   Laser skin tightening. Resurfacing 

   Skin peel 

   Skin Care with retinae 

   ThermiSmooth and or ThermiVA 

   Kybella to submental area 

            Other_____________________________ 

 

Verification of No Contraindications of Proposed Treatment 

 

  Patient not taking anticoagulant, no spontaneous bleeding disorder, no   

  uncontrolled hypertension, not pregnant, no known allergies to above produce  

  and not taking NSA’s when contraindicated ( botulinum toxin and glabella area,  

  kybella, Voluma ), no active infection of the head and neck 

 

Appropriate Examination Findings 

 PR ____ 

 BP ____  / _____ 

    Chest clear and HS 1 and 2 heard with no murmur                                       

    No evidence of head and neck infection 

    No evidence of spontaneous bruising 

    Physical appearance and findings are consistent with patient’s request for the  
  above requested therapy 

   Patient appears psychologically well adjusted and able to tolerate the above  

  requested procedure 

   Patient has been informed of the standardized procedures including the   

  delegation of the treatment to the RN by the NP ( employee Nurse Practitioner ), PA 

  ( employee Physician’s Assistant ) and by the MD ( Dr. Rex Moulton-Barrett ) himself 

  and the patient requests to proceed. 

 

An appropriate examination was performed and the patient is cleared for the above named 

prescribed procedure / treatment. 

 

 

Signed_______________________________________          MD,        PA,        NP 


