PLASTIC + HAND SURGERY

| WAS REFERRED FORM

| was referred by:

Name: Phone #:

The above-mentioned person referred me to Heartland Plastic Surgery. | understand
this person will receive $100.00 for referring me, should | complete a cosmetic
surgery procedure with Dr. Humphrey. | also understand that in order

for payout, this person must be an existing patient at Heartland Plastic Surgery.

| understand that all communication about my procedure or the referral payment
will only be discussed with me and Heartland Plastic Surgery, not with my friend

who referred me.

Patient Name: (please print)

Patient Signature: Date:



