
William H Lindsey MD, FACS Consultation patient registration. 

Consultations are for the sole purpose of evaluating patients as a potential Dr. Lindsey candidate for hair 

restoration or facial plastic surgery only.  Consultations with the doctor are not to be construed as a 

medical visit to diagnose or treat any current or past medical issues or trauma, other than that directly 

related to criteria necessary to evaluate if the patient is a candidate for hair or facial plastic surgery with 

Dr. Lindsey.  If you believe you are suffering from a medical condition…you are advised to consult with 
your family physician or appropriate medical specialist immediately.   

Payment agreement: 

Should you decide to book a procedure with Dr. Lindsey, $1500.00 non-refundable first payment toward 

the procedure will be required prior to being put on the schedule.  You may move the procedure at no 

cost if we are informed 2 weeks before the procedure date.  The new procedure date must be within 1 

year of the original scheduled date.  If you change your mind and cancel the procedure within 3 days of 

scheduling your procedure, we will refund you $1400.00, using the $100.00 to cover the credit card 

machine transaction costs. 

I have read and understand the office policy and consent to the payment agreement should I schedule a 

procedure. 

Signature__________________Date________ 

WRITE LEGIBLY.  We may need to call you or prescribe medicine.  We do NOT send mailers ever. 

Name__________________________  Date of birth_________ Age______ Occupation___________ 

Address_____________________________ City___________ State____________ Zip____________ 

Phone_____________________ Email_________________________ 

Height_____________ Weight_____________ 

Pharmacy you use, phone number and address if you can please________________________________ 

_________________________________________ 

Medicines you take______________ _______________ ______________ ____________ ____________ 

____________ ________________ ________________ ________________ _____________ 

Allergies to medicines________________   What happens? _____________ 

What is the major concern that brings you in today?________________ 

Previous surgeries:   

 Year___________  Procedure ____________ Physician__________________ Problems? ______ 

 Year___________  Procedure ____________ Physician__________________ Problems? ______ 

 Year___________  Procedure ____________ Physician__________________ Problems? ______ 

Do you have any problems clotting or with bleeding in general or with previous surgeries? _________ 



 

How did you hear about Dr. Lindsey? __________________ 

 

Pharmacy information   

Due to the opioid crisis….I can not give written prescriptions for pain meds.  And I suspect even non-pain 

meds will eventually be like this.  Prescriptions must be sent to your pharmacy by electronic prescription 

software.  Bear in mind that I’m not a computer person, this software is always changing, and there may 
be hiccups…I wish I could just hand you a prescription.  

That said, please legibly write your address, your birthday, your preferred pharmacy (and location or 

phone if you can), your height and weight, and any allergies to medicines you have.   And please make 

sure I can read your phone number and email address. 

I am the only one who can e-prescribe, so I will likely do this 2x a week.  Pharmacies are under a lot of 

scrutiny and some re-stock your prescription a few days after they are submitted if you do not pick them 

up.  There seems to be no rhyme or reason to this, so please pick up your prescriptions within a few 

days of seeing me IF I am planning to send something in. 

 

 Thanks 

Dr. William Lindsey 

 


