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I use tobacco products?   □ No  □ Yes  about_________   packs a □ week/□ day
I consume alcohol?          □ No  □ Yes  about  ________  drinks a □ week/□ day
I had severe sunburn in childhood?   □ No  □ Yes  About how many?  _________________       
Which answer best describes your response to 30 minutes of sun in early summer? I ….
If your unexposed skin (armpits) is white:           If it is brown/black:
□ Always burn easily, never tan                              □ Burn minimally, always tan brown
□ Always burn easily, tan minimally                       □ Rarely burn, tan profusely, to a dark brown

□ Burn minimally, tan gradually to a light brown   □ Never burn, tans profusely, black
Please estimate your sun exposure over your lifetime:
□ Minimal (avoid sun exposure)         
    □ I use tanning booths?
□ Average (normal outdoor activities)  
    □ Frequency? ________ □ Last time? ______
□ Above average (normal outdoor activities with episodic prolonged exposure)                    
□ Excessive (□ outdoor occupation   □ I actively seek sun exposure)

□ Skin cancer                □ Neurofibromatosis
  □ Eczema                  □ Heart disease
□ Melanoma
      □ Breast Cancer
              □ Psoriasis                 □ High Blood Pressure
□ Allergies                    □ Keloids/Hypertrophic scarring      □ Lupus      □ Diabetes                     
□ Asthma 

      □ Cystic Acne                    


 □ Tuberculosis

□ Other serious illness:  __________________________________________________________
Medications and when, including non-prescription (Aspirin, Ibuprofen, blood thinners, St John’s Wort, nutritional supplements, Vitamins C& E, fish oil, Omega-3, Accutane, Gold, birth control, retinoids)
________________________________________________________________________________

________________________________________________________________________________ ________________________________________________________________________________

Pharmacy name: ___________________________________________________________________

location: ____________________________  and phone number: (______)  ______ - _____________
□  I AUTHORIZE PHOTOGRAPHS TO BE TAKEN OF ME TO HELP DOCUMENT  PROGRESS  MY TREATMENT


Your  Name: ____________________________________    Date ____/____/____  
Please list current skin care products used:
Cleanser       _____________________________          Moisturizer    ____________________________

Exfoliant      _____________________________          Sunprotection ____________________________   

Toner           _____________________________          Anti-Oxidant   ____________________________
Other           __________________________________________________________________________
____________________    ____________________    ____________________    ___________________

□ Melanoma                        □ Need antibiotics before surgery        □ Artificial Joints
□ Other Skin Cancer           □ Neurological disease
               □ Artificial Heart Valve

□ Other Cancer                    □ Hepatitis, Positive HIV test               □ Pacemaker
□ Accutane                          □ Keloids/hypertrophic scarring      
   □ Other Heart Problems
□ Headaches/migraines       □ Tendency to Healing Poorly              □ Last Gyn exam _________
□ Eczema
                        □ Bleeding Disorder/Tendency             □ Last PAP smear_________                   □ High Blood Pressure        □ Coumadin/Blood thinners/Aspirin    □ Dietary Supplements
□ Psoriasis                           □ Antibiotic Use                           □ Kidney Disease       
□ Permanent Make-Up       □ Steroid Use                                       □ Stomach Disorders
□ Fever Blisters                   □ Anti-inflammatory medication use   □ Diabetes     

□ COVID-19 illness                     
□ Vax #1: ___/___/____ #2: ___/___/____  Pfizer/Moderna/J&J     Booster ___/___/____  Pfizer/Moderna/J&J
Is your present health good? _________________                  If aware of any illness please specify: 

_______________________________________________________________________________

Are you now Pregnant/Nursing or do you expect to be in the near future?_________________
List any surgeries or hospitalization (with approximate dates): 
1. _____________________________________    4. ____________________________________

2. _____________________________________    5. ____________________________________

3. _____________________________________    6. ____________________________________
Anything else you would like to share with us: 
______________________________________________________________________________________________________________________________________________________________
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