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REASON FOR YOUR VISIT:

Please Print

CURRENT SKIN CARE REGIMEN (Please NAME products):

Morning

Evening

Antioxidants

Cleansers

Exfoliants

Moisturizers

Sunscreens

Toners

Makeup

Other

PAST MEDICAL HISTORY: (check all that apply)

v

Date

Notes

- No pertinent past medical history

Artificial Stints / Joints

Asthma

Autoimmune Disorder

Blood Clots/Bleeding Disorder

Cancer

Chest Pain / Tightness

Defibrillator

Depression

Diabetes

Eye Problems

Heart Disease

Heart Murmurs / Heart Valves

Hepatitis

High Blood Pressure

High Cholesterol

HIV/AIDS

Kidney Disease

Liver Disease

Lupus

Neurologic Disease

Pacemaker
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PAST MEDICAL HISTORY- Continued: (check all that apply)

v Date Notes

Psychiatric Condition

Radiation/Chemical Therapy

Seasonal Allergies

Stroke/Heart Attack

Thyroid Disorder

Tuberculosis

Other relevant medical history

SURGERIES/HOSPITALIZATIONS WITHIN THE LAST YEAR: (if NONE, write NONE)

Date Surgery / Hospitalization Notes

A IWIN|=

PATIENT SKIN HISTORY: (check all that apply)

Previous
v ing Physici s
Date Treatment(s) Treating Physician Note

- No pertinent skin history

Acne

Basal Cell Carcinoma

Dry Skin

Eczema

Hives

Infection of the Skin

Keratosis

Melanoma

Moles

Psoriasis

Rashes

Scars

Skin Cancer

Sores- Cold, Bed, etc.

Squamous Cell Carcinoma

Suspicious Lesion(s)

Tanning bed use

Ulcer

Vitiligo

Wart

Other
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FAMILY HISTORY: (check all that apply)

v

Afflicted Family Member(s)
(Please specify maternal or paternal)

Notes

- No pertinent family history

- Unknown - adopted

Abnormal Bleeding

Autoimmune Disorders

Breast Cancer

Colon Cancer

Diabetes

Heart Disease

High Blood Pressure

Kidney Disease

Liver Disease

Lung Cancer

Malignant Melanoma

Pancreatic Cancer

Prostate Cancer

Rheumatoid Arthritis

Skin Cancer

Other relevant family history

DRUG ALLERGIES- PLEASE PRINT: (if NONE, write NONE)

Medication Name

Type of Reaction
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