
Name Date

Phone Email

Address  

City, zip BDAY

Skin Type:      Dry     Mature     Dehydrated     Oily     Combination     Sensitive

Skin Concerns / Treatment Goals  

Skin Conditions 

Medical Conditions (Pregnancy, Diabetes, Pace maker, Epilepsy, Cancer,  etc)

Medications (including Hormones)

Retin-A, Renova, AHA, or Retinol derivitives When

Accutane or other Acne Medications When

Allergies

Anything else? Keloid scarring, Bruise easily

When was your last unprotected sun exposure?

Do you             Sun Tan        Use Tanning beds     Use Bronzers    

Skin Care Routine:

Products you use(d) Serums  

Cleanser Moisturizer

Toner Sunscreen

Exfoliant Mask

Have you ever had an adverse reaction to a product / ingredient?  Yes  /  No

If so, please explain



Current method of hair removal (any sensitivities)

Have you recently received any of the following services?   When? 

 Any Adverse reactions?

What other services are you interested in?

How were you refered?

Interested in subscribing to promotional and educational info?      Yes   /   No

Facial(s)         Microderm         Peel          High Freq          Galvanic       Microneedling         IPL         
Hair Removal          Skin Tightening         Laser          Body Contouring          Injectables          
Other   __________________________


