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Medication consent  

In order to ensure that the treatment you receive at salmon creek 

plastic surgery does not conflict with any of your existing treatments, 

we would like to retrieve your prescription history electronically from 

the surescripts pharmacy clearing house.  

 

 

 

Please check ONE Option below: 

! Accept 

! Decline 

 

Print name: _____________________________________________________________________ 

 

Sign: ________________________________________________     Date: ___________________㥠榄
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Richard K. Green, MD., FACS . Virginia S. Huang MD., FACS 

13712 N.E. 10th Avenue Vancouver WA 98685 

Office 360.823.0860 . Fax 360.828.1407 

www.salmoncreekps.com 


