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Please answer the following questions so that we may understand your current skin condition and offer you 
the best possible analysis and skin treatment. This information will be held confidential and shared only 
with your skin care specialist, unless otherwise requested. 

 

 
name  

 
male female 

 
email phone age 

 

 
 
 
   address                    birthdate 

 
 

 
Please check if you have recently used any of the following medications.* 

 
retin a/renova 

 
glycolic acid/ 

alpha hydroxys 

isotrexin 

tretinoin 

isotrex 

adapalene 

altinac ziana 

tretin.x 

stieva-a 

airol 

tazorac 

obagi nu-derm tretinoin 

metrogel 

benzac ac 

vitamin c 

hydroquinone 

differin 

retrieve tm 

roaccutane 

epiduo 

retin-a micro 

refissa 

stievimycin 

avita 

avage 

zorac 

tri-luma 

brevoxyl 

*This is not a complete representation 
of all the retinoids/topical medications 
available, however, please answer to the 
best of your ability. 

 
 

Have you taken any ORAL Medications listed below within the last 12 months? 
 

accutane 
 

roaccutane 

claravus 
 
amnesteen 

sotret 

 
Have you had any of the following? 

 
laser resurfacing 

 
glycolic acid/ 

alpha hydroxys 

skin cancer 

dermatitis 

keloid scarring 

chemical peels 

other (specify) 

 

 
Do you have any known allergies to asprin, fruits (papaya, pineapple), shelfish, milk or any other 
ingredients/products? 

 
yes no If answered “Yes”, which product or cosmetic 
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Which conditions do you want to improve? 

 
hyper pigmentation 

(brown spots) 
 

acne 

acne scarring 

sun damage 

enlarged pores 

fine lines & wrinkles 

age spots 

 
 

Skin Type 
 

oily dry combination normal 
 

 
 

Specific Skin Concerns 
 

sensitive redden 

easily reactive 

skin diffused 

redness psoriasis 

lack of firmness 
 

razor bumps 

ingrown hairs 

excessive dryness 

eczema 

broken capillaries 

oily 

itchiness 
 
discomfort 

congested pores 

enlarged pores 

blackheads/whiteheads 

other skin irregularities 

(specify)? 

 
 

Hyperpigmentation: Cause 
 

pregnancy 
 

birth control pills 

antibiotics 
 
sun exposure 

acne lesions 
 
picking 

 
 

How long have you had this hyperpigmentation condition    
 
 

Do you use skin lighteners (Hydroquinone)? yes no 
 
 

Type of sun protection you currently use 
 

clothes hat sun glasses sunscreen 
 
 

Do you sunbathe or participate in other outdoor activities? yes no 
 
 

Skin Texture Skin Deterioration 
 

coarse 

wrinkles 

thin 

thick 

fine lines 

wrinkles 

furrows 

brown spots 
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Acne Conditions 

 
Do you have acne or are currently being treated for this condition? 

 
If yes, which condition? 

yes no 

pustules 

nodules 

papules 

cysts 

comedones 

milia 
 

Are you using or have you ever used medications for acne? yes no 
 
 

Have you seen a Dermatologist in the past year? yes no 
 

 
Have you ever had Herpes (cold sores)? yes no 

 

 
Have you ever been treated with Zovirax TM/Valtrax TM or any Herpes medication? yes no 

 
Do you have Epilepsy or Diabetes? 
If answered “yes”, you will need a doctor’s certificate for the use of certain products and treatments. 

yes no 

 

Are you presently under a physician’s care for any reason? yes no 
 

 
Do you use Biore or Snore Strips? yes no 

 

 
Do you take nutritional supplements? yes no 

 
Have you had  any facial waxing or electrolysis in the past week? 
Wait 5 days before and after hair removal treatment 

yes no 

 
 
 

Female Clients Only 
 
 

Are you on hormone replacement therapy?                                                                                         yes               no 

Are you presently taking birth control pills?                                                                                        yes               no 

Are you pregnant or planning to be?                                                                                                    yes               no 
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