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Please fill out all information 

Pat i en t  In format ion 
First Name:                                            Middle Initial: 
 
 
Last Name:  
Address:  
 
City:  
 
State:                       Zip:  

Email: Receive exclusive only discounts & specials 

 □ I give my permission to receive promotional info 
  

 
 

Birth Date:                                  Sex:  
 
 
SS: (Required)  
 
 
Home Phone:  
 
 
Mobile Phone:  
 
 
Work Phone and Ext:  

 

Please  l i s t  a l l  tha t  app ly :  
Medication: 

Allergies: 

Primary Care Physician: 
 

Have you been  d iagnosed  wi th  any o f  the  fo l lowing  (please circle all that apply):  

 

P l ease  des c r ibe  your  da i ly  rout ine  (circle one option per category):  
Sun 

Exposure: never rarely sometimes everyday Skin 
Type: acne dry combination oily Lifestyle: relaxed moderate active extreme 

 

Emergency  Contac t  (nearest relative):  
First Name: Last Name: Relationship: 

Home Phone: Mobile Phone: Work Phone: 

Person Respons ib l e  For  Payment  (If different from above):  
First Name: Last Name: Relationship: 

Home Phone: Mobile Phone: Work Phone: 

Are you in t er e s t ed  in  any  o f  the  fo l lowing  s e rv i c e s  we  prov ide  (please circle all that apply):  

How d id  you hear  about  GBFG? 
__________________________________________________________________________ 

I understand that I am responsible for all charges and that payment is due date of service. Payment may be made with cash, 
personal check, Visa, MasterCard, American Express or Discover. Goldman Butterwick Fitzpatrick & Groff, Cosmetic Laser 
Dermatology DOES NOT BILL INSURANCE. I understand that I will be charged $70.00 fee if I do not cancel my 
appointment 24 hours in advance. By signing below I give permission to have a third party in exam room during my visit.  

Please check box □ if you decline to have a third party present in exam room. 
 
Patient Signature:________________________________________________  Date:________/________/________ 

	
  

acne arthritis diabetes cancer heart condition high cholesterol other:  

Botox Collagen Cosmetic Surgery Laser Hair Removal Laser Resurfacing Restylane Sclerotherapy Other:  
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Acknowledgement of Notice of Privacy Practices 
I hereby acknowledge that I have been made aware of this medical practice’s Notice of Privacy Practices. I further 
acknowledge that a copy of the current notice will be available in the reception area, and that I will be notified of any 
amendments at the next appointment. 
 
 

Appointment Reminder 
We may use and disclose information to contact and remind you about appointments.  If you are not home, we may leave 
this information on your voicemail 

 
 

Sign-In Sheet 

We will have you sign in when you arrive at our office. We will call out your name when we are ready to see you. 
 

 

______________________________________________ 
PRINT NAME  
 
 
 
________________________________________________________ 
SIGNATURE 
 
 
 
____________________________________ 
DATE 

 

 

 

Relationship, If Not Signed By Patient: 
 

-Parent or guardian of minor 
-Guardian or conservator of patient 
 
Print Name of Patient: ____________________________________ 
 
DCLA/CVSC 
9339 Genesee Avenue, Suite 300  
San Diego, CA 92121  
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Ownership Disclosure Information 
One or more of the physicians at Goldman Butterwick Fitzpatrick & Groff, Cosmetic Laser Dermatology have 
vested interests and may serve on boards with companies whose products and or supplies we use and/or sell.  
In no way do any of these personal and professional commitments affect their medical decisions with patients. 
 
 
 
Mitchel P. Goldman, MD 
Aesthera – Advisory Board   
Allergan – Advisory Board, Global Alliance Council 
Bio Med Sciences – Chairman, Advisory Board 
Bioniche Pharmaceuticals – Consultant  
Galderma – Advisory Board 
Johnson & Johnson – Consultant, Wound Healing Division 
Lithera – Consultant  
Lumenis – Acting Medical Director, Advisory Board, 
Consultant, Stockholder 
 
 
 

Medicis Pharmaceuticals – Consultant 
Mentor – Consultant 
Merz Pharmaceutical – Advisory Board 
New Star Lasers – Consultant, Stockholder 
Obagi Medical Products – Acting Medical Director 
Ortho Dermatologics – Consultant 
Quinova Pharmaceuticals – Consultant  
Sanofi-Aventis – Advisory Board  
Theraplex – Advisory Board 
Veinacare – Consultant	
  

Kimberly J. Butterwick, MD    
Allergan – Advisory Board     
Coapt – Consultant        
Medicis Pharmaceuticals – Advisory Board     
Merz Pharmaceutical – Consultant     
Mentor – Clinical Investigator 
 
 
 

Novartis – Consultant   
Ortho Neutrogena – Advisory Board 
Sanofi Aventis – Consultant 
SkinMedica – Stockholder 
Women’s Dermatologic Society – Board of Directors 
 

Richard E. Fitzpatrick, MD      
Artes Medical – Scientific Advisory Board, Stockholder 
Photomedex – Consultant, Stockholder    
Reliant Technologies – Consultant, Stockholder   
Rhytec – Consultant, Stockholder   
Skin Medica – Founder, Board of Directors, Scientific Advisory 
Board Stock 
 
 
 

Thermage – Scientific Advisory Board, Stockholder 
Ulthera – Consultant, Stockholder 
Zeltiq – Scientific Advisory Board 
American Society of Dermatology Surgery – Board of Directors 
American Society of Lasers in Medicine & Surgery – Board of 
Directors 
 

William F. Groff, D.O. 
Candela Corporation – Consultant   
 
 
   

Rhytec – Consultant 
Reliant Technologies – Consultant 

Leysin Fletcher, PA-C       
NONE  

Sabrina G. Fabi, MD     
NONE 

 
 
 
 
 
 
Signature:  
  
Date:  
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