AESTHETICS INTAKE FORM
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Name: Gender Pronouns: [ JHe [ She [] They [] Other:
Birthday: Age:

Address:

City: State: Zip:

E-mail Address:

Primary Phone: Phone Type: []Home [] Mobile [ work
Occupation: Employer: How long?

Marital Status: [Osingle [ Married  []Partnered  [] Separated [] Divorced [] Widowed

Emergency Contact:

Phone Number:

What is your major complaint?

Skin goals?

What is your current skincare routine? Products used?

Recent skincare treatments? Including facials, peels, laser, injectables.
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Are you presently taking any medications? If yes, please list:

MEDICATION NAME DOSE REASON STARTED?

Are you presently taking any vitamins or supplements? If yes, please list:

SUPPLEMENT NAME DOSE REASON STARTED?

Do you have any allergies to medications?

Type of reaction?
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[0 [O Dpiabetes O O Pregnant O O Eczema
|:| |:| Cancer |:| |:| Nursing |:| |:| Rosacea
[0 [O steroid Therapy O O wrinkles / Fine Lines [0 [O Actinic Keratosis
O O Immunosuppressive Therapy O O Ageorsunspots O O scleroderma
O O PoorWound Healing [0 O HairLoss O O Herpessimplex Infection
[0 O -cardiac Abnormalities [0 O AcneScars [0 [O Bacterial or Fungal Infection
[0 [O Blood or Platelet Disorder [0 O Keloid Scars [0 [O useoflsotretinoin (Accutane)
[0 [O Ccollagen Vascular Disease O O Rrashes
O [O Hemorrhagic Disorder O O Ppsoriasis

[ CHIROPRACTIC  [[] NATUROPATHY [ MAssAGE  [] ACUPUNCTURE

¥ WELCOME TO OUR CUINIC @
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