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Patient Interest Questionnaire   (Optional)

Patient Name:






Date:







Health issues of concern to you (please check all that apply)

· Acne

· Excessive Sweating

· Excessive or Unwanted Hair

· Liver Spots/Age Spots

· Leg Veins

· Skin Care

· Sun protection

· Wrinkles

· Other, please specify:









Procedures or products of interest to you (please check all that apply)

· AHA and Glycolic Peels

· BOTOX® Cosmetic (Botulinum Toxin Type A)

· Chemical Peels

· Fillers (Restylane, Juvederm, Radiesse)

· Laser Treatments

· Microdermabrasion

· Prevage
· Removing Facial Veins

· Retin-A or Renova 

· Skin Rejuvenation

Have you had any cosmetic procedures done in the past?  If so, please check all that apply:

· Facial Plastic Surgery

· BOTOX® Cosmetic

· Facials or Peels

· Fillers (Restylane, Juvederm, Radiesse)

· Laser procedure


Please describe your current skin care regimen:
· Cleanser











· Moisturizer










· Sunscreen











· Anti-aging products
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