Tennessee Laser & Skin Rejuvenation

Dr. Steve Johnson

	Reason for Visit?
	

	Previous Cosmetic Work?
	

	Do You Take Accutane?
	  Yes     No

	     If Yes, When Did You Stop?
	

	When Did You Last Spend Time in the Sun?
	

	Do You have Sensitive Skin?
	  Yes     No

	
Please Circle Any Problems You’ve Had:
	Cancer    Allergies    Lung Disease

  Skin Problems       Heart Problems

  Eye Problems        Diabetes

  HTN/High Blood Pressure

	Have You Had Any Surgeries?
	  Yes     No

	    If Yes, Please Specify:
	

	Over-the-Counter Medications?
    (Including Aspirin, Ibuprofen, etc.)
	

	Prescription Medications?
	

	Are You Pregnant?
	  Yes     No

	Have You Ever Been Hospitalized?
	  Yes     No

	     If Yes, For What Reason?
	

	Please Advise Us of Any Health Problems:
	

	
	

	
	

	
	


I understand that these procedures are elective and that my insurance will not pay and that I am responsible for payment in full.

Patient’s Signature

	


