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Skin Evaluation Form  

 
Please fill in the following description of your facial complexion. This information is necessary for us to 

design a skin care program for you. 
 

Are you planning to have facial plastic surgery?   Yes  No 
When you look at your skin, what concerns you the most? _______________________________________ 
Any prior cosmetic peels or procedures? ____________________________________________________ 
 
What conditions / problem areas would you like improved?    
□ Sun Damage  
□ Brown Spots  
□ Uneven Skin Color 
□ Upper Lip Lines  
□ Lower eyelid creases 
□ Dark Circles 
□ Wrinkles  
□ Rough texture  
□ Large Pores   
□ Excessive Oiliness  
□ Acne   
□ Pimples  
□ Blackheads/ Whiteheads 
□ Sensitive Skin 
□ Dry Skin   
□ Visible Exposed Blood Vessels 
□ Rosacea   
 
What type of skin do you have?  Normal   Dry  Oily  Combination  
Do you tan?    Easily   Burn  
 
Have you or are you using?  Retin A    Yes  No  (if yes) When?_________ 
    Accutane   Yes  No  (if yes) When?_________ 
    Oral Contraceptives  Yes  No  (if yes) What Brand?____ 
Do you have a history of cold sores?    Yes  No  
Are you pregnant?      Yes  No  
Planning?       Yes  No  (if yes) When?_________ 
Breast Feeding       Yes  No  
 
Do you have any of the following medical conditions?  
 Hepatitis      Yes  No 
 HIV / AIDS      Yes  No  
 Lupus or any autoimmune disease    Yes  No  
 Glaucoma     Yes No 
 Sulfa Allergy     Yes No 
 Aspirin Allergy     Yes  No  
 Skin Cancer      Yes  No   Where and what type? ___ 

Radiation treatments to the face or neck   Yes  No  
 
List the products you are currently using on your face: __________________________________________ 
 
____________________________________________________________________________________ 
 
 

   Please check the items you are interested  
   in or would like more information on:  
  □ Botox  
  □ Fillers (Restylane, Juvederm, Radiesse)   
  □ Thermage Skin Tightening     
  □ Laser Treatments   
  □ Chemical Peels   
  □ Microdermabrasion / Facials   
  □ Brow Tinting/ Lash Tinting   
  □ Hair Removal – Waxing / Dermaplaning   
  □ Vitamedica – Anti-aging Vitamins   
  □ Eyelash Extensions /Eyelash growth stimulator   
  □ Clarisonic Facial Brush   
  □ Eye Cream for Wrinkles or Dark Circles   
  □ Jane Iredale Mineral Makeup 
  □ Adolescent Skin Care 
  □ Facial Plastic Surgery   
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