

Pre-Treatment Medical Questionnaire

Please Print

___________________________________			_______________________________
Full Name							D.O.B                    mm/dd/year

___________________________________			(_____)_________________________
Home Address							Phone Number

___________________________________			_______________________________
								Email Address

Do you have OR have you had ANY of the following medical conditions

Please check all that apply to you:
□	Pregnant or Breast Feeding
□	Bleeding abnormalities
□	Keloid or very thick scarring
□	Inflammatory Skin Conditions (e.g: Psoriasis) or Injuries
□	Hypo-Pigmentation
□	Herpes simplex or fever blisters
□	Diabetes
□	Epilepsy
□	Cancer
□	HIV/AIDS
□	Newly tanned skin (includes; natural suntan, tanning bed, fake tans) in last 5 days
□	Waxing/Plucking/Electrolysis/Sugaring within last 6 weeks
□	Wearing a Pacemaker, or any Metal Pins/Plates
List all medications you have taken in the last 30 days? __________________________________
 _______________________________________________________________________
Where is the tattoo located? ____________________________________________________

How long have you had the tattoo ? ____yrs. Was it done by a professional tattoo artist?___________

Has the tattoo been covered with another  tattoo? _________If yes, how long ago? ______________

[bookmark: _GoBack]How did you hear about us? example; Google, Face Book, referral?________________________




Fitzpatrick Skin Typing 



My ethnic origin is closest to:  									

	
																                                                        Please Circle
	Very fair (Celtic and Scandinavian)
	1

	Fair-skinned Caucasians with light hair and light eyes
	2

	Pale-skinned Caucasians with dark hair and dark eyes
	3

	Olive-skinned (Mediterranean, some Asian, some Hispanic)
	4

	Dark-skinned (Middle Eastern, Hispanic, Asians, some Africans)
	5

	Very dark-skinned (African)
	6





My eye color is:
			

	Light blue
	0

	Blue/green
	1

	Green/gray/golden
	2

	Hazel/light brown
	3

	Brown
	4





My natural hair color is: 
		

	  
	Red
	0

	Blonde
	1

	Light Brown
	2

	Dark Brown
	3

	Black
	4


	


The color of my natural skin (before tanning) is:
			
  

	Pink to Reddish
	0

	Very Pale
	1

	Medium Pale
	2

	Light Brown
	3

	Medium to Dark Brown
	4

	Dark Brown to Black
	6









When outside in the sun for 30 minutes, how does your skin react without any sunscreen being used?


  
	Burn, blister, and peel
	0

	Burn, then burn resolves and there is little or no change in color
	1

	Burn, but then turns to a tan in a few days
	2

	Get pink, but then turns to a tan quickly
	3

	Just tan
	4

	Just gets darker
	5

	My skin color is so dark I can’t tell
	6





When was the last time the area to be treated was exposed to natural sunlight, tanning booths or artificial tanning cream?


  
	Longer than one month ago
	0

	Within the past month
	1

	Within the past two weeks
	3

	Within the past week
	4





        Total Score =     ______

        			    
	If your score is
	Your skin type is
	Description

	Between 1 – 3
	1
	Light, pale White. Always burns, never tans

	Between 4 – 7
	2
	White, Fair. Usually burns, tans with difficulty

	Between 8 – 11
	3
	Medium, White to Olive. Sometimes mild burn, gradually tans to Olive.

	Between 12 – 15
	4
	Olive, moderate Brown. Rarely burns, tans with ease to a moderate Brown.

	Between 16 – 19
	5
	Brown, Dark Brown. Very rarely burns, tans very easily.

	Between 20 - 24
	6
	Black, Very Dark Brown to Black. Never burns, tans very easily, very pigmented.






______________				      ______________
Patient Signature						      Date	    mm/dd/year
NEXT PAGE

