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PATIENT INFORMATION FORM FOR LASER PATIENTS

Patient: _

1. What is your skin type:
a. Type I - Always burns, never tans
b. Type 11- Always burns, sometimes tans
c. Type 111- Sometimes burns, always tans
d. Type IV- Never burns, always tans
e. Type V- Moderately pigmented (Asian, Hispanic)
f. Type VI- Black

1. What type of problem are you consulting for:

Date: _

o Sun spots o Wrinkles o Texture

o Distended blood vessels (red spots that may be spidery in appearance)

o Flushing of the skin 0 Large pores

o Scars oHair Removal

o Loose Skin

o Other

2. How many years have you noticed this problem? _

3. Are your present skin problems getting more pronounced? Y/N

4. Have you ever been treated for this problem? Y/N

If yes, when? _

By what method? _

5. Are you currently taking medication for your skin problem? Y/N

If yes, which medication? _

7. Are you pregnant, nursing or planning a pregnancy soon? Y/N

8. Do you have a history of poor healing or raised scars? Y/N

9. Do you have a history of:
o Blood Infection
o Bleeding disorders
o Skin injury

o Heart disease
o Easy bruising
o Pacemaker

o Herpes sores (cold sores)
o Dark spots after pregnancy

10. Have you had any allergic reactions to anesthesia? Y/N

11. Do you have any allergies, especially skin related? Y/N

If yes, please specify _

12. Do you have any allergies to medication? Y/N

If yes, please specify _
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