
Skin Health 
Patient Profile

Date________________________________________

Last Name_____________________________________First Name_________________________________MI______

Age__________________

Seen for__________________________________________________________________________________________

Allergies__________________________________________________________________________________________

Medications_______________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Smoker__________  Surgery History__________________________________________________________________

Medical History____________________________________________________________________________________

Nutritional Status__________________________________________________________________________________

Exercise Status____________________________________________________________________________________

Accutane: ___No    ____Yes–Date Tx___________________Dose________________Months Tx_________________
Treating Physician__________________________________________________________________________________
Retin-A: ____No    ____Yes–RX Dosage_________________Strength %_________________How Long__________
Hx of Herpes Simplex Virus: ____No    ____Yes–Treated with_____________________________________________
Hx of Skin Disorders________________________________________________________________________________
Birth Control Pills/Patch or other methods: ____No    ____Yes_______________________LMP_________________
Considering Pregnancy: ____No    ____Yes____________________Lactation: ____No    ____Yes_______________
Lesions__________________________________Changes to Lesions (if any)__________________________________
Hair Removal: ____No    ____Yes    Wax___________Laser______________Electrolysis________________________
Creams____________________Tweeze______________________Areas_____________________________________
Permanent Make-up: Area__________________________________________________________________________
Previous resurfacing: ____No    ____Yes–Date last tx____________________________________________________
CO2_______________Erbium_____________Dermabrasion__________________Chemical Peel________________
Microdermabrasion_______________________Acid Peel_____________________________
Current Home Skin Care Products____________________________________________________________________
Make-up used_____________________________________________________________________________________
Sunscreen/Sunblock use: ____No    ____Yes_______________________________________SPF_________________

Areas of Concern (examination of areas)
Skin type: Fitzpatrick Classification___________________Burns_____________________Tans__________________
Skin thickness:  Thin_____________  Medium_______________   Thick_________________
Lines/Wrinkles/Depressions_____________________________Skin texture__________________________________
Skin elasticity______________________________________Hyperpigmentation______________________________
Acne Scars_____________________________________Enlarged Pores______________________________________
Acne: (Papules, Pustules, whiteheads, blackheads)#____________________________________________________
Skin Analysis: Oily____________Dry_____________Normal_______________Combination____________________
Skin Color:    Caucasian African American Hispanic Indian  Asian
Other_____________________________________________________________________________________________

Signature: Dr. Phillip Langsdon_________________________________________________Date_________________



Skin Health 
Patient Profile

Fitzpatrick Classification System
Ask your clients what happens to their skin when it’s exposed to the sun. Then note their Fitzpatrick Classifica-

tion according to the following system. This information can be helpful in determining which patients are likely 

to do well with chemical peeling and which are at greater risk for hyperpigmentation problems. Fitzpatrick skin 

types I-III almost never develop post-inflammatory hyperpigmentation. Skin types IV-VI are at higher risk.

  Skin Type Skin Color  Characteristics
   I White   Always burns
         Never tans

   II White   Usually burns  
         Tans less than average

   III White   Sometimes mild burn
         Tans about average

   IV White   Rarely burns
         Tans above average

   V Brown   Rarely burns
         Tans profusely

   VI Black   Never burns
         Deep pigmentation



Cosmetic Interest 
Questionnaire

Health issues of interest to you (please select all that apply)
 Botox® Cosmetic (Botulinum Toxin Type A)  Skin Care Advice
 AHA and Glycolic Peels  Skin Care Products
 Collagen Therapy Birthmarks
 Skin Rejuvenation Liver Spots/Age Spots
 Retin-A® or Renova® Sunscreen Advice 
 Micro-Dermabrasion  Removing Leg Veins
 Acne Facials and Eye Treatments
 Chemical Peels Hair Removal
 Laser Resurfacing Spider Vein Treatments
 Laser Treatments Removing Facial Veins
 Other, please specify_________________________

Please answer the following questions on a scale of 1 to 5 by circling the appropriate number:
• When looking at my face in the mirror, I believe I look younger, the same as, or older than my true age.
 Younger than                                                       True Age                            Older than
           1                                   2                                   3                                     4                                  5

• When looking in the mirror, I am not concerned, somewhat concerned, or very concerned about the 
appearance of my wrinkles.
 No concerned                                            Somewhat concerned                        Very concerned
           1                                   2                                   3                                     4                                  5

How did you hear about us? (Please provide a name so we may thank them for referring you)

 My physician (Full name)_________________________________________________________________________

 My insurance company provider___________________________________________________________________

 A friend or family member________________________________________________________________________

 Another person not listed above (Full name)________________________________________________________

 An article or advertisement (Specify advertisement)_________________________________________________

 Internet________________________________________________________________________________________

 A seminar where I saw the doctor. The event took place on (date)_____________________________________

 At (location)____________________________________________________________________________________

What is the best manner in which to contact you?

Email_____________________________________________________________________________________________

Cell Phone________________________________________________________________________________________

Home Phone______________________________________________________________________________________
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