Skin Care History Questionnaire and Waiver

Please answer the following questions so that your Skin Care Specialist may have a better
understanding of your general health and lifestyle, thereby enabling your Skin Care Specidlist to
accurately analyze and assess your skin care needs.

Name: Date:
Address:

City: State: Zip:
Home Phone: Business Phone:

Cell Phone: Date of Birth:

E-mail address:

Health History

What type of work do you do?

Haove you seen o dermaiologist in the past yeare Yes No

If yes, lisi dermatologist's name, contact info and reason for visit

Are you presently under a physician’s care? Yes No
If yes, list physician's name and reason for visit

Are you currenily faking any medicationse Yes No if yes, please list

What is your genetic background?

How is your general health? Excellent Good Fair Poor

Please raie your stress level from 1-5 (5 being the highest):

Please circle the following condifions you have or had experienced:

= hypertension e contact lenses « high cholesterol e asthima

* meial plate = anemia * varicose veins = hepatilis

= diabetes * lupus © seizures ¢ tooth filings

e fainfing e imeguiar pulse * eafing disorder = high/low blood

¢ cold sores ¢ claustrophobic « heart aftack pressure

* heria e cancer * epilepsy * autoimmune disorder

e stroke e thyroid disorders * headaches



Do you fake nuirifional supplemeniss Yes, No

Do you exercisee Yes No
Do you have a tendency fo scar? Yes No
Allergies:

Have you ever had an allergic reaction fo any of the following:
ASPIRIN OR SALICYLATES Yes No
MILK Yes No
APPLES Yes - No
CITRUS Yes No
GRAPES Yes No
INGREDIENTS IN SKIN CARE PRODUCTS Yes No
FISH, MARINE OR IODINE ALLERGIES Yes No
LATEX Yes No

If checked yes fo any of the above, please explain

Please list any other known cllergies:

Have you ever had Herpes Simplexg Yes, No

If ves, have you ever been frected with Denavir® [Penciclovir), Zovirax® [Acyclivor] or Abreva?g

Yes No

Are you being freated for Hepatitise Yes No
Female clients only:

Are you on hormone replacement therapy? Yes No
Are you presently taking birth confrol pillsg Yes No
Are you pregnani or nursing?@ Yes, No

Skin Care History

Are vou currently having skin freatmenisg Yes No

If yes, what type of freatment(s)
Please check if you are presently using or have used in the past any of the following:
Benzoyl Peroxide (BP)
Glycolic Acid {AHA)
Lactic Acid (AHA)
Resorcinol
Salicylic Acid {BHA)



Do you have or have you had any of the following in the last 14 days?

Facial Cosmetic Surgery
Botox Injections
Collagen Injections
Fillers

Light Treatments

Laser Resurfacing
Microdermabrasion

Other

HOME CARE:

What Skin care products are you currently using af home?

Cleanser Vitamin C

Toner Exfcliants/Scrulbs
Moisturizer Specially Products
SPF Mask

PRESCRIPTION PRODUCTS:

Trefinoin (Retin A, Retfin-A Micro®, Renova, Avita)
Adepalene (Differin®

Azelaic Acid (Azelex®, Finacea™)

Tazaroiene {Tazorac®)

isofretincin (Accutane)

Triluma™

Metrogel

Any other topical anfibiciics

PLEASE CHECK IF YOU ARE PRESENTLY EXPERIENCING OR HAVE EXPERIENCED ANY CF THE FOLLOWING:

Skin Cancer
Dermafifis

Keloid Scairing
AcCne

Rosacea

Broken Capillaries
Treaiment Reactions
Hypopigmeniation
Hyperpigmentation



SUN PROTECTION:

Do you use o sunscreene Yes No
What level of protection®

Deo you sunbathe or parficipate in outdoor activities2 Yes No,
Do you tan in a tanning booth?e Yes No
Have you tanned in a fanning booth in the last 14 days? Yes No
Have you had any direct sun exposure in the last 10 dayse Yes No,

WHEN EXPOSED TO THE SUN DO YOU:

Always burn, naver fan

Always burn, sometimes tan
Somefimes burn, somelimes icn
Abways tan

Do you feel your skin is sensitive? Yes No

WHAT SKiN CONDITIONS DO YOU WANT TO IMPROVE?

Acne and/or bregkouts

Facial Scarring

Hyperpigmentation (freckles, ages spois)
Hypopigmeniation

Enlarged Pores

Fine Lines and Wrinkles

OTHER

Is there any other necessary information your Skin Care Specialists
should know before beginning your frecimenis Yes No,

If yes, please explain

[ have acknowledged that all the information provided by me is frue and correct to the best of my knowledge.
I understand that some skin condifions may require more than one freaiment ond home care products to
achieve the result desired. Results cannot be guaranteed due fo individual skin type(s) and condition(s).

I understand ! need to sign this waiver prior fo every freatment provided, with ANY changes pertaining fo the
above questionnaire.

Client Signature: Date:
Client Signature: Date:
Client Signature: Date:
Client Signature: Date:
Client Signature: Date:
Client Signature: ' Date:
Client Signature: Date:

() Please check if permission is granted to use pictures for marketing and fraining purposes.
Your name will remain anonymous.




iNnformed Consent

Informed Consent for Chemical Exfoliation Treatment
Please read and inilicl affer each statemeni.

I have been given the Skin Care History Questionnaire and
have read and onswered the questions thoroughly.

I have discussed any further questions or concems that |
may have as well as fime frames for anything that musf be
avoided post freaiment with my Skin Care Speciclist.

My Skin Care Specidlist has answered any questions | have
regarding my post cars. | acknowiedge my cbligotions to
closely follow the post care insiruciions and visit my Skin
Care Speciadlist for o posf ireatment follow-up as specified.

I am aware and acknowledge that there is o rare
possiollity of an aliergic reaction. | have discussed
thoroughly with my Siin Care Specialist any such reaciions
ond undersiand them.

| hove had o patch fest and i is negative. In the eveni of
any complications, | will immediately coniact the Skin Care
Specidiist who performed the freatment.

| am willing fo forego a paich test but understand there
could be an allergic reaction.

thove peen odvised that my freaiment is o non-invasive,
light exfoliation consisting singly, or a combination of
Salicylic Acid, Lactic Acid, Glycolic Acid, Resorcinol,
Trichlorocetic Acid, Retinolic Acid and Enzymes.

The use of the above ingredients siimulales the skin to
generate new skin cells. It does nof replace deep chamical
peel, laser resurfacing or plastic surgery.

i acknowiedge thal thers may be some degree of
discomfort during application. | will notice a warm
sensation and the skin may tingle or sting and | may feal
pin pricking, heat (bum) or tightness. Immediately after
the chemical exioliation reaiment, my face may appear
frosied orred, and by day ftwo (2), the skin may darken

in color, feel fighter, and be more sensitive, Days two (2)
through seven (7}, the skin may exfoliate. | am not fo pick
or peel skin. Pulling or picking skin may lead to infection,
hyperpigmeniation and/or surface scars. | may experience
some brecking out after a frectment.

| acknowledge that | will avoid direct sun exposure
following this procedure and will apply @ sunscreen daily.

Chemical Exfoiiction trectments may lighten
nypemigmented skin, reduce acne breakouis or diminish
fine lines. | acknowiedge thal there is NO GUARANTEED
result. | am aware thai there could even be anincrease of
uneven color from this procedure.

I acknowledge that | have not been using Accuiane,
Differin®, Azelex®, Finacea™, Tazorac® or any other
prescrived medicaiion(s) for the past iwo weeks.

[ acknowiadge that { am prone fo cold sore (Herpes
Simplex), | may need a prescription for Denavir®, Zovirax®
or Abreva from my physician prior to having @ chemical
exfoliation reatment. | am aware the freciment could
prompt cold scores.

| acknowledge that | am not aspirin sensitive. If | am aspirin
sensitive, | have discussed this with my Skin Care Specialist
and understand there could be a reaction.

| acknowledge that fo achieve maximum results, | may
need several freatments and should use home care
products.

| undersiand this freatment is a cosmetic treafment and
that no medical claims are expressed or implied.

| acknowledge that there are no guarantess as to the
rasulis of This freatment, due to many variabies, such as:
age, condifion of skin. sun damage, smoking, hormones,
lifestyle, climate, efc. | understand | may or may not
actually peel, and that each cass is individual.

| hereby agree io dlf of the above and ogree to have this
freaiment performed on me. | further agree io follow all
posi-care instructions as | am direcied.

CLIENT SIGNATURE DATE

SKIN CARE SPECIALIST SIGMATURE DATE
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