
Questionnaire  
 

Our physicians and staff are committed to providing a healthy approach to aging. We believe preventative treatments with 

healthy skin care management can help reduce the appearance of fine lines, uneven skin tones, and wrinkles. Take care of 

your skin; it’s the largest organ of your body. Remember exercise and proper nutrition is the best preventative medicine.  

 

Name: _________________________________________________________________________________________ 
 

Purpose of Visit: _________________________________________________________________________________ 

 

How did you hear about our practice? 
Please check all that apply. 

 

[  ] Hospital    (name & location) ___________________________________________ 
 

[  ] A friend or family member  (name) ____________________________________________________ 
 

[  ] Physician referral    (name) ____________________________________________________ 
 

[  ] Internet    (specific site) _______________________________________________ 
 

[  ] An article or advertisement  (name) ____________________________________________________ 
 

[  ] Employee    (name) ____________________________________________________ 
 

[  ] Other    ___________________________________________________________ 
 

[  ] Spa Renaissance  
 

[  ] Drive By/Sign 

 

Would you like to receive special announcements on new special discounts, new products, or new procedures via 

e-mail?  [  ] YES  [  ] NO  

If yes, please list an e-mail address (name@example.com) ______________________________________________ 

 

Please answer the following questions on a scale of 1 to 5 by circling the appropriate number. 
When looking in the mirror I am concerned about the appearance of wrinkles on my face. 

Not Concerned     Somewhat Concerned     Very Concerned 

1   2   3   4   5 

When looking in the mirror, I am concerned about the appearance of my body. 
Not Concerned     Somewhat Concerned     Very Concerned 

1   2   3   4   5 

 

Please check the following services/information you may be interested in. 
Breast     Body    Face     

[  ] Augmentation   [  ] Liposuction   [  ] Nose [  ] Botox/Fillers  

[  ] Lift     [  ] Tummy Tuck  [  ] Eyelid [  ] Chin    

[  ] Reduction    [  ] Thigh Lift   [  ] Facelift [  ] Cheek 

[  ] Reconstruction   [  ] Body Lift   [  ] Forehead [  ] Fat Injections  

[  ] Implant Exchange       [  ] Brow [  ] Laser Resurfacing  

         Med-Spa 
[  ] Acne  [  ] IPL      

[  ] Pigmentation [  ] Sun Damage  Are you interested in other Salon/Spa Services? 
[  ] Mature Skin  [  ] CoolSculpting    [  ] Yes  [  ] No 

[  ] Laser Hair Removal [  ] Active FX

 

mailto:name@example.com

