
Parker Plastic Surgery 
James A. Parker, M.D. 

1181 Langford Drive, Bldg 300-105 
Watkinsville, GA 30677 

 P: 706.543.0404 | F: 706.549.0065 
 
 

 
Patient Name:___________________________________________ Date:_____________________________ 
 
 
Our goal is to respond to all your needs and concerns as a patient, and it is our pleasure to provide a wide range of 
cosmetic services in addition to our reconstructive procedures.  If you are interested in or have ever thought about 
having a cosmetic procedure, please take a few moments to fill out this optional questionnaire.  
 
 
What are your areas of concern? (Please check all that apply). 
 
 

 
 

 
 
 
 
 
 
 
 

 
Please indicate your interest level. 
 
�  Very interested!  I’m ready to get started. 

�  Somewhat interested.  I have some questions and want to know more. 

�  I’m interested in financing.   

�  Not that interested, but thank you. 

 

Additional Comments:__________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

�  Breasts too small 
 

�  Facial Lines/Wrinkles 
 

�  Arms 

�  Breasts too large 
 

�  Drooping Eyes 
 

�  Botox 

�  Sagging Breasts 
 

�  Puffy Eyes 
 

�  Facial Fillers  

�  Abdominal Area 
 

�  Neck 
 

�  _____________________ 

�  Hip/Thigh Area 
 

�  Thin Lips 
 

�  _____________________ 


