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	COSMETIC INTEREST QUESTIONNAIRE

	Patient Name:
  Date: ___________________________________

	Dear Patient:  My goal is to respond to all of my patient’s needs and to provide the highest quality care.  In order to provide the information and services you desire on the health and appearance of your skin, I invite you to complete the following questionnaire:

	Please check all that apply:
(
Lines around my eyes

(
Crease nose to corner of mouth

(
Lines between my eyes (angry look)

(
Frown on corner of mouth

(
Lines on forehead

(
Brown spots on face

(
Puffy eyes
(
Red, blotchy skin

(
Thin lips
(
Excess skin above eyes

(
Vertical lip lines (Smoker’s lines)
(
Thin face, no cheeks

(
Dry skin
(
Dimpled chin

(
Oily skin
(
Gummy smile

(
Acne, Large pores
(
Sunken eyes

(
Aging hands
(
Double chin (Fat under chin)
(
Large hand veins
(
Looking tired


	Treatments, procedures or products of interest to you (please check all that apply).

	(
BOTOX® Dysport (Botulinum Toxin Type A)
	(
Skin Care Advice

	(
Dermal Fillers
	(
Skin Care Products

	(
Retin-A or Rentinol
	(
Sunscreen Advice

	(
Microdermabrasion
	(
Sclerotherapy for Hand Veins

	(
HydraFacial
	(
Facials and Eye Treatments

	(
Chemical Peels

	(           Pigment Improvement

	(
Other, please specify


	Please answer the following questions on a scale of 1 to 5 by circling the appropriate number.

When looking at my face in the mirror, I believe I look younger, the same as, or older than my true age.


Younger Than

True Age

Older Than


1
2
3
4
5

When looking in the mirror, I am not concerned, somewhat concerned, or very concerned about the appearance of my skin.

  Not Concerned

Somewhat Concerned

Very Concerned


1
2
3
4
5
If you could improve anything about your appearance what would it be? ____________________________________________
I would like to be contacted for further information, events and promotions:

Email:       ________________________________________________________________ 

Signature: ___________________________________________   Date: _______________ 
Thank you



