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LASER CENTER

ADVANCED VEIN AND SKIN HEALTH




919 Conestoga Road, Building Two, Suite 305, Bryn Mawr, PA  19010
610.525.0606, Fax: 610.525.5912, www.lumenlasercenter.com
PATIENT HISTORY

Name ________________________                   Date of Birth __________________
Today’s Date _________________________

Please circle your responses below, thank you.

	1
	Do you currently receive any types of injectables? 
Date(s) of treatment ________________________________
Type of agent(s) used _______________________________
Body areas treated _________________________________

	YES
	NO



	2

	Have you used bleaching creams?  Date of last use: ____________
	YES
	NO

	3
	Have you used Accutane?  Last use: ____________________


	YES
	NO

	4
	Have you used Retinoids, AHA, BHA exfoliants?  Circle applicable products and please provide date(s) of last use. If your skincare regimen includes products with these ingredients, please provide details here: 

	YES
	NO

	5


	Do you or your family have a history of skin cancer?
	YES
	NO

	6

	Do you burn easily when exposed to the sun?

	YES
	NO

	7
	Do you get tanning treatments?  Last use: _________________

	YES
	NO

	8
	Do you use self-tanning products?  Last use: __________________


	YES


	NO

	9
	Do you have a history of cold sores?

	YES
	NO

	10.  Do you have any food or medication allergies?  If so please list: 



	11
	Have you ever had an adverse reaction to a topical anesthetic such as Benzocaine, Lidocane or Tetracaine?


	YES
	NO

	12
	Are you allergic to Sulfa-containing drugs or PABA?


	YES
	NO

	13.  What type of skin do you have? (Please circle and add any comments)

           Dry / Oily / Normal / Combination



	14.  What types of previous resurfacing procedures have you had, if any?



	15. Do you do waxing treatments?  Which areas?



	16. Are you currently pregnant, or are you planning to become pregnant in the next six months?


	16.  Please add any additional information or comments: 




Please check the reasons that you may be seeking treatment.

· Fine lines and wrinkles

· Coarse, deep wrinkles

· Crow’s feet

· Stretchmarks
· Active acne
· Acne scarring

· Sagging skin

· Hair removal

· Broken blood vessels

· Spider veins

· Discoloration

· Rosacea

· Melasma

· Pigmentation

· Pore size

· Uneven Texture
· Excessive sweating (underarms, hands)

· Other, Please specify:________________________________________
