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CONSULTATION FORM

GENERAL INFORMATION

Full name: Date of birth:
Address:
Phone: Email:

What is your gender? (O Male () Female () Non-binary  (O) Other
Are you 18 years of age or over? OYes O No

How did you hear about us?

MEDICAL HISTORY

Do you have a history of any of the following medical conditions:

Scleroderma Epilepsy HIV positive
Alopecia Eczema Keloid scarring
Autoimmune disorder Fainting episodes MRSA
Blisters/Herpes Simplex Forehead/brow lift Dermatitis
Bleeding disorders Face lift Shingles
Cancer Haemophilia Skin conditions
Chemotherapy/radiation Heart condition Thyroid issues
Diabetes Hepatitis (A,B,C,D) Other

If ‘Other’, please detail:

Lifestyle: (O Active () Sedentary
Notes:

List any medications you take regularly including vitamins, herbal supplements, aspirin:

SKIN ROUTINE

Please select which skin products you use in your skin regimen:

() Foam cleanser (O Gel cleanser () Exfoliator
O Makeup remover ) Facemask O Moisturizer
(O Sunscreen () Facial oil () Other

If ‘Other’, please detail:



(continued)
Skin type:
Normal Qily
Pores:
Fine Dilated

Moisture content:

Excellent Good

Elasticity:
Excellent Cood

Acne:
No |

Skin Sensitivity:

Normal Sensitive

Face Lines (Glogau Scale):
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SKIN ANALYSIS

Dry Sensitive Combination
Comedones Milia

Fair Poor

Fair Poor

I [ IV

Hyper sensitive

I-None Il - Wrinkles in Motion Il- Wrinkles at rest IV- Mostly Wrinkles

SKIN CONCERNS

What are your skin concerns? (check that all apply)
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Acne, breakouts

Blackheads

Dry skin

Oily skin

Dull skin

Dehydrated skin

Fine lines and wrinkles
Hyperpigmentation (dark spots)

If ‘Other’, please detail:

Do you have any known allergies?

If ‘Yes’, please detail:

List any previous treatments:

(O Sun damage () Eczema

() Age spots () Skin redness

() Melasma () Puffy eyes

() Scars () Uneven skin tone
() Keratosis pilaris () Uneven skin texture
() Ingrown hairs () Premature aging

() Razorburn () White heads

() Rosacea (O Other

() Yes () No
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Acne

Asphyxiated
Breakout activity
Broken capillaries
Discoloration
Dilated capillaries
Keloid

Open Pores
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SKIN DISORDERS/CONDITIONS
(MARKED ON DIAGRAM)

NOTES
Comedones C Thin
Milia Mi Warts
Mole Mo Deep lines
Sensitivity/redness S/R Hyperpigmentation
Rosacea R Hypopigmentation
Scars Se Photo aging
Skin tags ST Psariasis
Spider veins SV Pustules
Sunburn Su Papules
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