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FOUNTAIN OF YOUTH - LASER CONSULTATION
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Occupation..........
« \What body area do you wanted treated? .. AT AR st
Hair removal........ Photo Rejuvenation........ Meedlng..... :

Acne treatment .._...... How long have you suffered from .ﬁ..&m‘? S '_l.rl'ﬁ

Have you previously had treatments? ...
If YES. how many and WHBN? ..o iessssssssisssassssnanissmss reessssses

How have you previously removed hair? Wax/pluck/shavefiaser/cream/rim
What colour is your hair in the area what want treated? Flease circle.

Black Brown Blonde Grey White Light Brown Light Blonde Red
Are you.... Please circle?

Asian European American Middle Eastern African Islander Aust Other

Do you currently have a sun fan? No Tan  Slight Tan Dark Tan
{Remember not to use fake tans throughout your treatment — and NO SOLARIUMSI)

Have you taken Accutane, Rein-A or other Photo/Light Sensitive medication in the past &
months? If so, when and for how

Are you currently taken any medication? if sowhat?..........................

Are you on blood thinners? Hsowhichone?. ...

Do }l'DLI' have any ilinesses at pm&enr or suffer from any medical conditions? If yes, which
Ones... = :

Are you a smoker? fso howmanyaday ...................

Are you pregnant or likely to be during your
R i AR S A

Do you have any implants? ..............

Have you had any pr&cancamus Or Cancerous lesions or h-:s!r:u}* of any rype of cancer? If
50 please provide details .. el s

Do you suffer from any of the following... Cold sores/Asthma/Epilepsy/Diabetes/Keloid
Scarring/ HIV/Hepatitis/Eczema/Psariasis



» |z there anything else of & medical nature we should know about?

+ Do you wear sunscreen daily? If so, what brand and SPF ..........
« What skincare range doyou use? ...,

« Do you work outdoors? ........
Would you like to receive discount offers, newsletters and prometional offers . YES/NO

P AR o 0 S e o oo SO 5 | 1) 1 agree that the information | have
provided above is true and mrm:'.t.
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Signature



