NEW PATIENT INFORMATION/MEDICAL QUESTIONNAIRE

Today’s Date ____/____/____

Last Name  ________________________ First ________________________  MI _____

Address  ________________________________________________________________

_________________________________  Zip Code ______________________________

Home Phone  ____________________________________________________________
May we call you at home?


 ‘ No
‘ Yes

Work Phone _____________________________________________________________

May we call you at work?


 ‘ No
‘ Yes

E-mail Address ___________________________________________________________

Would you like to be notified of promotions via e-mail?
‘ No
‘ Yes

Occupation ______________________________________________________________

Date of Birth ____/____/____

Please list the prescriptions you are currently taking: _____________________________ 

________________________________________________________________________

Drug Allergies:  __________________________________________________________

Please list previous surgeries:  _______________________________________________

Have you ever had a cold sore on your lip?                                                      No                     Yes

Do you have a history of easy bruising or bleeding problems?  

‘ No

‘ Yes

Do you have a history of darkening of the skin after injury?      

‘ No

‘ Yes

Are you pregnant or breastfeeding?



      
‘ No

‘ Yes

Have you used or are you currently using Retin-A or Renova?   

‘ No

‘ Yes

Have you used or are you currently using Accutane?
                   
‘ No

‘ Yes

Goal or Reason for Visit:  __________________________________________________

How Did you hear about us? Website __________    Magazine ________    Newspaper_______                         
                                                  (search engine)                     (name)                      (name)

Employee/friend______________    TV Show __________         Salon/sign   



(name)



(name)

(circle one)                  

FORM M-0001

