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Cosmetic Questionnaire
Patient Name:_____________________________________________
DOB:  ______________
Age:  __________
DOS:  __________________

Name: Date:

Health issues and procedures or products of interest to you (please check all that apply).

  Acne Treatments     Rosacea & Pigmentation
  Excessive Sweating (underarms)    Removing Facial Veins
  Mole/Growth Removal     Thermage Skin Tightening
  BOTOX Cosmetic  (Botulinum Toxin Type A)     Skin Care Products
  Skin Rejuvenation     Liver Spots/Age Spots
  Microdermabrasion     Sunscreen Advice
  Retin-A or Renova     Facials
  Hair Removal     FotoFacial IPL Treatments
  Photodynamic Therapy     Chemical Peels

  Injectable fillers  Juvederm, Collagen and  Evolence

  Other, Please specify
_____________________________________________________________________
_____________________________________________________________________

If you would like to hear about special events or promotions we are running, we would
be happy to contact you. Please provide us your e-mail and phone number.

Email
Phone

Thank You!     
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