Advanced Consultation & Skin Analyses Form 


	Surname:                                                  
	First name:

	Age:                                                   
	D.O.B:

	Gender: F/M
	Mobile:

	Email:
	Tel:

	Address: 


	

	Profession:
	

	GP’S Name: 
	Address:



	Who recommended you to the centre for treatment?
	

	What is the purpose of your visit?
	

	If treatment is possible what would you like to achieve for face and body?
	

	Do you have any specific concerns?
	

	Have you received any ipl/laser or advanced beauty treatment in the last 12months?
	

	What procedure was carried out?  
	

	Who carried out the procedure?
	

	Were you happy with the result?
	

	Do you bruise easily?
	


	SKIN CONDITION 
	

	How would you describe your skin? Please circle the descriptions that apply to your skin: 
	

	· Sensitive Skin
	· Freckled

	· Dry
	· Sun Damaged (chest and décolletage also?)

	· Rosacea
	· Mature/wrinkled/saggy

	· Uneven skin tone/Blotchy
	· Melasma

	· Oily
	· Combination – T Zone Oily

	· Large pores
	· Blackheads

	· Clogged Pores
	· Acne

	· Spotty/Breakouts
	· Cystic

	· Sallow
	· Scarred

	On the Body:
	· Brown Marks

	· Stretch marks
	· Cellulite

	Please answer YES OR NO and give detail where necessary.  
	

	Have you ever used a product that has caused a bad reaction?
	

	Did you sunbath before the age of 24?  
	

	Have you been burnt from sunbathing?
	

	Do you enjoy sunbathing on holiday or at home?  
	

	Does your skin burn easily or burn before tanning? 
	

	How many sun holidays do you normally go an annual basis?
	

	Have you used sun beds, self tan or tanned regularly in the sun in the past 30-60days?
	

	Do you have any holidays planned?
	

	Do you have a specific budget for treatment? 
	

	Do you have a specific time frame for treatment to be completed by? 
	


	Do you have an allergy to nuts or citrus fruits? 
	

	Do you have any viral or fungal skin diseases or disorders?
	

	Do you suffer from any of the following: 
	Please circle is YES.

	· Heart disease
	· High/low blood pressure

	· Pace maker
	· Liver/kidney infection

	· Burns
	· Take steroids

	· Take Statin Drugs 
	· HRT 

	· Cancer
	· Herpes

	· Scars
	· Moles

	· Shingles
	· Diabetes

	· Aids
	· Vitaligo

	· Psoriasis
	· Eczema

	· Epilepsy
	· Diabetes Type I  or Type II

	Do you suffer from any condition not listed?
	

	Do you have allergies to any medicine or topical ingredient?
	

	Have you taken or are you currently taking Roaccutane?  If yes how long ago?
	

	Have you used or are you currently using Retin A or products prescribed by a physician/dermatologist?
	

	Please list: 
	

	Are you taking any medication?   If so what?
	

	Do you suffer from depression? 
	

	Are you taking anti depressants?  
	

	Do you take ST John’s Wart?
	

	LIFESTYLE Analysis – Please tick √ if YES
	

	Would you like more energy?  ∆
	Do you suffer with frequent illness (once/twice yearly?) ∆

	Use of antibiotics/medication in the last 3 years? ∆
	Brittle fingernails? ∆

	Body odour and/or bad breath? ∆
	Do you have difficulty digesting certain foods? ∆

	Eat red meat at least twice weekly? ∆
	Do you eat ready and processed foods? ∆

	Do you suffer with PMS? ∆
	Do you have regular alcohol consumption? ∆

	Do you have mood swings? ∆
	Dark circles underneath the eye area? ∆

	Do you smoke (including passive smoking)? ∆
	How many cigarettes daily? ∆

	Slow recovery from illness? ∆
	Problems with yeast/fungus? ∆

	Indigestion after meals? ∆
	Do your bowels move daily? ∆

	Crave sweets/processed foods? ∆
	High fat/cholesterol diet? ∆

	Low fibre diet (less than 30 grams/day)? ∆
	Difficulty maintaining ideal weight? ∆

	Consume dairy products? ∆
	Food allergies? ∆

	How many portions of fruit and vegetables do you eat on a daily basis? 

	1
2
3
4
5
6
7
8
9
10
11
12 
12+

	How many portions of oily fish do you eat weekly?

	1
2
3
4
5
6
7

	Do you take any herbal supplements, omega 3 or fish oils?     Please list: 

	

	How many glasses of water do you drink daily?

	1
2
3
4
5
6
7 

	Would you say your diet is good? On a scale of 1 – 10?

	1
2
3
4
5
6
7
8
9
10 


	How many times per week do you take exercise?

	1
2
3
4
5
6
7 

	NERVOUS AND GLANDULAR - Please tick √ if YES
	

	Depression or apathy? ∆
	Inadequate or restless sleep? ∆

	Menopausal concerns? ∆
	Poor concentration or memory? ∆

	Hair loss? ∆
	Lack of stamina? ∆

	Sleepiness when sitting? ∆
	Lack of appetite? ∆

	Feeling out of control? ∆
	Excessive worry? ∆

	Easily irritated/angered? ∆
	


[image: image1.jpg]


SKIN CLASSIFICATION 
	Skin Thickness:  

	THIN
	NORMAL
	THICK

	Oil:

	DRY
	NORMAL
	OILY

	Firmness:
	LAX
	MEDIUM
	FIRM

	Photodamage:

	MILD
	MODERATE     
	SERVERE


SKIN ANALYSIS FITZ-PATRICK SCALE

	ONE
	TWO
	THREE
	FOUR
	FIVE
	SIX

	USUALLY BURNS
	CAN BURN
	CAN BURN
	RARELY BURNS
	RARELY BURNS
	NEVER BURNS

	CELTIC CAUCASION
	POLISH RUSSION
	ASIAN ITALIAN
	SPANISH
	BLACK
	BLACK

	Pigmentation:

	Hyperpigmentation
	Hypopigmentation
	Melasma


	Primary Condition to treat:


	Sensitive Skin             Hyperpigmentation                       Acne 

Dry Skin                       Melasma                                         Acne Scarring 

Thin Skin                     Photodamage                                 

Rosacea                      Oily and Enlarged Pores                

Other.......................................................................................................................

	Non Facial 
	Décolletage      Hands       Acne (back/chest)     Cellulite      Stretch Marks

Eczema              Psoriasis 

	Underlying Conditions:   


	

	Root Cause: 


	Sun (History)                Impaired Digestive Health         Chemicals in skincare

Nutritional Insufficient           Hormonal (Surge)           Stress                       

	Referrals?
	


Homecare Plan + SKINutrition 
Kick Start 

The Correct Kit
- 3 weeks 

The Correct Kit – Retail Size   

Acne, Oily & Enlarged Pores

Intermediate 

Prep Kit 10 ml - 14 days

Prep Kit   - Retail Size  

Tip: Benefit Clean is a gentle cleanser which is formulated to remove make-up and dirt in addition to hydrating the skin and reducing irritation.   

Purity Clean contains a higher percentage of skin brightening and exfoliating L-lactic acid.  It is formulated to clear oily pores that block the penetration of stimulating L-Retinol AGP Complex.  After cleansing if oil is still present in the pore it will block the conversion pathway of L-Retinol AGP Complex to Tran Retinoic Acid.  If Oil is visible in the pore after cleansing (see ORANGE under woodslamp) give client Purity Clean with all AGP Products including Define.  Instruct to remove makeup with B/C then cleanse with P/C.  

Essential Add On’s: in order of importance  
Symbols:  / = or 
AM = Morning 
PM = Evening 
· Dry Skin:  (Benefit Balance AM&PM), Phytoharmony (AM)/Emulsion (PM), Radiance (PM),     Pure C (AM&PM), Mystic. SKINutrition:  Balance, Restore, Neutralize. 
· Sensitive Skin:  (Benefit Balance AM&PM), Radiance (PM), Phytoharmony (AM),                     Pure C (AM&PM), Mystic. SKINutrition:  Desensitize, Balance, Restore, Neutralize.

· Rosacea: (Benefit Balance AM&PM), Phytoclear (AM), Radiance (PM), Pure C (AM&PM), Clear (AM/PM), Pure Enzymes (AM/PM), Mystic. SKINutrition:  Desensitize, Balance, Restore, Neutralize.
· Pigmentation/Melasma:  (Benefit Balance/Purity Balance AM&PM), Lightning (AM&PM), Pure C (AM&PM), (Phytoharmony/Phytoclear AM), Pure Enzymes (AM/PM),                                   Pure Enzymes (AM/PM), and Mystic. SKINutrition:  Balance, Restore, Neutralize. 

· Photodamage:  (Benefit Balance AM&PM), Phytoharmony (AM), Radiance (PM),                    Pure Enzymes (AM/PM), Lightning (AM&PM), Pure C (AM&PM) and Mystic.                          SKINutrition:  Balance, Restore, Neutralize.                                                                      
· Acne, Oily & Enlarged Pores:  (Purity Balance AM&PM), Phytoclear (AM), Pure Enzymes (AM/PM), Lightning (AM&PM), Pure C (AM&PM), Mystic.                                                          SKINutrition:  Clarity Supplement, Balance, Restore. 

Treatment or Check up Scheduled Form: tick when completed
	DATE
	TREATMENT                                                        
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Follow Up  

	Visit No.
	Which homecare plan are you using? 
	Are you experiencing difficulties with your homecare plan? 
	Products Purchased  

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Product Shorthand 

	Cleansers



P/C = Purity Clean
P/B = Purity Balance 

B/C = Benefit Clean 

B/B = Benefit Balance 
	Body Treatment

Body Rev = Body Revolution Kit 

BDY C = Body Clean 

BDY S = Body Shape 

BDY B = Body Build
	Sunblock 

PRT = Protect

RFLT = Reflect

S/P = Serious Protection 

MYST = Mystic 

	Home Treatments 

CLR = Clear  

P/E = Pure Enzymes  

Eye Treatment 

E/B = Eye Believe 

SKINutrition: 

BLN  = Balance              RST = Restore 
CL S = Clarity Supplement
NEUT = Neutralize 

DSENT = Desensitize 
	Correct & Stimulate 

LTN = Lightning 

D 2% = Define 2%

R 4% = Refine 4% 

R 8% = Refine 8% 

R MD = Refine MD (12%) 

DFY = Defy

C/S = Clarity Serum 
	Correct & Repair  

PUR C = Pure C

AFRM = Affirm 

RAD = Radiance

PHYTC = Phytoclear

PHYTH = Phytoharmony 

EMUL = Emulsion 

RSCU = Rescue 


�
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