Dear Patient,

Welcome to Dr. __ office! Our goal is to respond to all of our
patient’s needs and to provide the highest quality dermatological
care. In order to provide the information and services you desire on

the health and appearance of your skin, we invite you to complete
the following questionnaire:

Heaith issues of interest 1o you (please check all that apply}:

{} Wrinkle-reduction/therapy {} Facial rejuvenation

{} Scar correction {} Liver - age spots’

{} Reduction of sun damage {} Mole or skin tag removal

{} Prevention of sun damage {} Treatment facial spider veins

{} Injection for wrinkles {} Evening out of skin tone
(BOTOX® Cosmetic) {blotchiness)

{} Acne scar reduction {} Effective skin care regimen

{} Birthmarks {} Chemical Peels

{} Other, please specify: '

How did you hear about us?:

{ } My physician, whose nameis

{ } A friend or family member {name}

Please provide the name and address of person who referred you,
so we can thank them!

{ } The yellow pages

{ } An article or ad in

{ } Other

Thank you for your assistance with our effort to improve your

experience in our practice! Please feel free to offer any other
suggestions or comments on the back of this form.

Thank You



