2 LifeTime Der matology
P? Ann E. Hern. M .D.
2221 Livernois, Suite 101
LIFETIME DERMATOLOGY Troy, M I 48083

LASER PATIENT QUESTIONNAIRE

Patient I.D. #: Date:

Patient Name: Telephone (H):
Address: Telephone (W):
Social Security #: Occupation:

Where did you hear about our cliniclaser Hair Removal.condLifetime Dermatology
Website UYellow pagesd Other

May we contact you at home? At work?

Please list your skin concerns:

Medical History

1. Do you smoke? Yes No
If yes, packs per day.

2. Are you allergic to any medication? ...............cooveiiiiiiiennnn. YedNo
If yes, please list:

3. Are you presently on any medication? .........cccovoiiiiiiiiiiinne. YedNo
If yes, please list:

4. Have you taken Accutane inthe lastyear? ............ccooiiiiiiinn . YelNlo
If yes, when?

5. Do you have any health problems? ... Yes\No
If yes, please list:

6. Are you pregnant or planning a pregnancy in the neanefiit.. ........ Yes No

7. Do you any health problems?. ... Yes No

If yes, please list:

Arthritis or connective tissue diSease ........c.coeoviiiiiiiiiie i, YesNo
Diabetes requiring insulin ..................ccciiiiiiiiiicec e YES NO
High blood pressure ..........cccoooiiiii i iiie i e YES NO
Keloid formation (skinonly) .............ccciiiiiii i ciiiiee e YES NO
Autoimmune diSOrder ... ..o e e Yes No

Cold Sores (NErpes VIrUS) .......ocouiuie i e e e YesNo



