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CLIENT CONTACT INFORMATION

i 1 Tel:

' First name(sh: !

f roblle:

i Midgle name:

, E-mail;

| Last name:

' Date of birth ' I (NS00 YY)

 Address Preferred Contact:
Address: 7] Text [ Email [JMessage

- Cley: e PTOVINCE *You will be sent a confirmation prior to
Postal code: your appointment.

‘ I A R

MEDICAL HISTORY:

Existing or recent illnesses

' Hospitalizations/Surgery

“Medicatlcns

Medication intolerance

Any known allergies [including
! allergles to cosmetlc produsts™)

Previous aesthetic proccdu}cs in
the treatment aréa {inclucing
dates of treatmants)

|

%reated ith Tiru/ Scanner
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organic skin care & spe
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Do you have or have you experienced any of the following conditions?

if YES, please speclfy

Current e« history of an i
v of cancer, especally skin YES NO

cancer or pre-aligrant mokes

Are You currently pregnant or nursnn=7 YES | NOD
Ary active skin condition in the treatment '

araa? (e.g., sores, eczema, rash, fragile skin,

swollen skin, burnt or injured skin, active YIS NO

azne, rosacea, derrratitis, psonias's, active |

Herpes Sanplex; !

_Treshly tanned skin [within the last fow gays) Y5 NO

Vascular disorgers in the trestmert ares |e.g., YES NE

Severe coacurrent disease such as;
uncontrelled diabetes, epilepsy, cardiae YES NO

thiombosis, valicose, palebitis) Ul

disorders, fupus, and cancer |

Accutane (Isotretinpin) / Retin-A within the .
. last 6 - 12 manths - NES N
Chemical peels, Laser skin resurfacing, or B T
Fractional RF resurfacing within the fast 3 YES NO |
mon_tjs? o ,
History of severe aflergic reactions (v.g,, hives) YES | NO
. 0 cosmetic ‘ngredients
I  History of zkin dlsarders such as <zlald |
scarfing, 2bnarmal wound healing, as well as YES | KO

very cry and fragile skin. |

SRR

CLIENT CONSENT

| understand, have read, ard comgleted this questionnaire truthfully. | undesstand that vithholding

informaticn ar previding misinformation may result in contraingications and/far irritatian to the skin from

traatments re.elwd 'lhe treatments | receive here are voluntary and © release this campany
| R _,_ft\_ w1z from liabitty and assume full responsibility thereef,

Cllent Signature: _ S ' (- —

Parent / Guardian Signature: ) Date:



