PLASTIC SURGERY CENTRE

%W CERULEAN

Name:

Date: Age:

What area(s) do you want to have treated?

Upper lip Chin Cheeks Full Face| |Neck Chest Back Underarms
Bikini Buttocks Forearms| | Thighs | Lower Legs Hands Feet
Abdomen Ears Other

What method of hair removal have you used in the last 4-6 weeks:

Shaving || Tweezing Electrolysis | | Waxing Sugaring Threading
Cream Depilatories Bleaching Laser

Would you describe your skin as sensitive to heat and cold? Yes No

Are you currently or have been on the drug Accutane in last 6 months? No|__|Yes if yes, when
did you stop or start.

Do you currently have a tan? Yes No if yes, when was the last time you were exposed to
sunlight or tanning beds?

Are you currently using a self-tanning cream? Yes No

Do you get cold sores? No |__| Yes When was last outbreak

Have you ever had genital herpes? No|__| Yes If Yes, When

Do you have any skin allergies? No|__| Yes| | if yes please list:

Please list the medications and herbal supplements you use including topicals:

Have you ever had gold injections? Yes No

Do you have your lip lines permanently tattooed? Yes No
Have you had microblading to your eyebrows? Yes No
Do you have a family history of hirsutism? Nol | Yes

Do you have any current skin infections? No|__|Yes if yes, please list:
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Have you had microdermabrasion? No|__|Yes if yes, when was last one
Do you ever get light triggered headaches? No| | Yes

Do you have any medical conditions? No| | Yes If Yes, Please

explain

If male, please pass over this section
Have you ever had your testosterone levels checked? No Yes

Are your periods regular? Yes No Menopause Hysterectomy Are you pregnant or
possibly attempting to get pregnant? No| | Yes

Have you ever been treated for a hormone imbalance? No | | Yes
Everyone please answer by circling the answer to each question to determine your skin type

Fitzpatrick Skin Typing

Plaase circle the ansassr o ssch question to delerming your Skin lppe

Score o 1 2 3 4
What = tha colour Ligink Blus, Sluie. grany or Blus Diark Hrowam Broam,
ol your eyes? gray, gréeen CErEEn Black
Whal i the ratural | Sandy red Hlord Cheslrut Darkl Beerwn Blsck
colour of your brovem,
e ? diark: bilond
Whal i the colour | Reddish Wisry pale Pl wilh Licght birorwr DCark Brawn
of your skin in non- beige tint
eyposed areas?
Do ypou havee Many Saveral Ferar Inciderial Mo
frechies in the
ran-expasesd
areas?
What happens Fainful, dums Eurms Fare bums Mensar had a
when blislerirg Talleaesd by somelimes burr
‘You stay inthe sun | rednass, pesl | peeling fallorwad
oo lang? by peslineg
To whal degree do | Hardly at all Light colour Reascnable | Tan very Turr dark
o turn broram? fan tan aasy aroan
Do o turm brown | Hardly o not | Seldom Somatimes | Oftsn Always
wilhin Several il all
hours after sun
axpasure?
How does your Wery Serisilive Marmal Wery resistanl | MNewer had a
face react to tha sensitive problarm
2un?
Wihen did you Last More than 3 2-5months 1-2 months | Less han Less than 2
axpose your body | months ago ago E =] ane manth Waaks s
10 Lhe Sun or Sun
bad?
Did you expose MNawar Hardly avar Somatimes | Gftan Always
the area youw aant
treated to the sun?
Tatal scora of all questions_______
Tatal Fitzpatrick
Soore Ly pe
Only fill out this portion if you are having Halr Removal Hair
a-7 I colour in area to be treated:
Blond____ Light beoran ____ Brooen____
8- 16 Ll Duark Brown ______ Black______
— . . Gray
26- 30 i Is the hair:
Fine ___Medium___Course____
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