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part of the medical practice of Clovis E. Manley, MD

Medical History and Skin Care Questionnaire

Name Age Sex Date

Address Phone

Who can we thank for referring you to us?
If not referred, how did you hear about us?
From time to time we may contact you regarding specials, etc. How would you like for us to get
in contact with you? (phone, email, mail) at

Medical History
Medical Conditions

(list all medical conditions, problems, or diseases that you have)
e

Check any condition that applies to you:

O Diabetes o Cancer- Type o0 Rosacea o Neurological disease
o Keloid formation O Bleeding disorder o Lupus o Myasthenia gravis
o Other Muscle disease

Current Medications
(list all prescription, over-the-counter, and herbal medications you take)
[ ]

Allergies

Social History
0 I use tobacco O I use other drugs
Amount of alcohol consumed per week

Women Only

First day of your last menstrual period
Type of birth control used
Check all that apply:

o Hysterectomy o Tubal ligation o Pregnant o0 I could be pregnant




Skin Care Questionnaire

SKIN HISTORY Yes No
Have: you Bat SKINCANCAIE. .. ..xvwssssdebsmsammnnmsismimmsemsaasmmmtos O O
Have you had a precancerous skin lesion? ....................... 0 O
Do you have problems with scarring from skin injuries?...... a O
Do you get KOOIOS? . .:iicvvisomsinmnmsosnsisnssinssaapsssnsasivasnse O 0
Do you have a skin condition?.........cue s vicieviniisin 0 O
Do you have herpes breakouts on your skin? .................... 0 a
Do you have a skin rash that comes and goes
inthesame place? ........ccoouiiiiiii i e 0 0
Do you have a history of cold sores?..............cccooieiiiiinann. O O
DO YOU Have B8N0 7 i:ivvviimimsmra st 0 O
Have you ever taken Accutane?............cooiviiiiiiiiiiinnanen. O O
Are you allergic to fragrances or scents?...................cc... O O
PRESENT SKIN CONDITION
Do you have sun-damaged skin? ...........ccoiviiiiiiiiiiiiinnnn. O O
brown spots or age spots? ..........coeiiiinin sws Al O
uneven skin color?............oviviiiiciiiiiiiiennn. O 0
any skin pigmentation problems?................... O O
broken facial capillaries?...............ccceeieenenn. 0 O
facial WHNKIES? .....civivivmsmniimsis e O O
Ol BKINT .visiamsnntvnmsmnmner e isEss O O
Ay SKIN? ..coiinssmniisinirrsnn vz O 0
clopgged POPBS? .. .couvmmimis sussvmss s csasusmsisins 0 O
whiteheads or blackheads? ...................ccooe. O O
facial spider veins? ..........ccceiviiieiieiiiiennns o O
leg spider veins or varicose veins? ................ O O
moles you would like removed? .................... 0 O
crusty or scaly skin lesions that never go away?0 (]
moles that have changed shape or color? ....... O O
COSMETIC HISTORY Date
Have you had facial plastic surgery? ...........cocoiiiiiiiinnnnn. | 0
other facial surgery? .........ccccoeiiiiiiiinnn.. O O
collagen or silicone injections? .................... O O
Botox® injections? ...........ccooeiiiiiiieieiine, a 0
GIVOOHC PORIE? < uvuvi s bswassmnieasisganis O O
TCA orphenolpeels? ...........cccoviiiiiiinnant. O O
dermabrasion or microdermabrasion? .......... O 0
skin resurfacing? ..........cccoeeviiiiii i, 0 O
photorejuvenation? ................cooeiiiiinl. O O
intense pulse light treatment? .................... a 0
laser treatment of veins? ..........c.c.ceeeiennnains 0 O
sclerotherapy (injection) of veins? ............... O O
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COSMETIC HISTORY (cont’d) _ Yes No Date
Have you had hair removal by electrolysis? ...................... O a
LT i R L O O
WAXIAG T <o vninnviosmeiasevsinsins O 0
intense pulse light? ............. O O
othermeans? .................... O O
Have you had other cosmetic procedures? .......................0 . DO
How many glasses of water do you drink daily? Do you wear contacts?

Cleanser used

Moisturizer used

Specialty products used

Do you use essential oils on your skin?

SKIN TYPING

Circle the skin type that applies to you:

| When in the sun for one hour without protection | always burn and never tan.

I | always burn and sometimes tan.
i | sometimes burn, sometimes tan.

v | never burn and always tan.
VvV | am of non-black Hispanic, Asian, Mediterranean, or Middle Eastern ethnicity.

VI | am of black Hispanic, African-American, or other African ethnicity.

Do you use tanning beds? If yes, when was the last session?

Do you use tanning lotions? If yes, when was last use?

When were you last exposed to the sun (tanning or working/playing outside)?
Do you have a vacation or sun exposure planned? If yes, when?

GOALS AND EXPECTATIONS
How would you like to improve your skin?

What are your expectations?
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Vein History

Family History
Have you or any family members had a blood clotting problem? ..
Have you or any of your family members had any unexplained blood cIots?

Have you or your family members had strokes, heart attacks, blood clots, or pulmonary emboh‘?

Do any of your family members have varicose veins?...
How many children have you given birth to?
What is your occupation?

Vascular History

Indicate which of these problems you have had:
Pain in your:

BAEITE B evenonnonssasssnsssssmmnssnnesessssnesss sansass unssmusssssen s rasssesssssns nsns
SWelling ofthe 18885 . . ccvrrrrmvescmmmmssrsrmsrssmmn sensaesansss norsssmar s sseronssnsrsms s s
Skin OrulCer PrODISINE.  c.civusvismrsnnininmssnmssarsasabsinsnssossrnsssnssnonyassnrssasssassuine sns
DIABETEE s isamivisn o AT o S s oA RS VSR R B S P RS A ST S R R

If you experience pain in your legs, please indicate the type of pain:

Pain in specific area............ Please specify:

NUDROSS: v e T s s

BUIMING SEMSALIOM. ... tuutitiitititee e euteee et ceenstatesessannenaenerseetesssnsannsnnsens
Is the pain made worse by:

Extended periods of standing...........c.ccoiiiiiiiniiiiiiiiiii e

-------------------------------------------------------------------------------------------------

MenstEial PEHIORE: . - . cocicimmvininmsismimms srvesmsns s VR T T s T va Ve h S ST b S SRR SR O

Exercising and/or walking

Medication: v e R R e ey
Is the pain improved by:

Elevation of the lmbs. ........oeuiuiiiiiii e e e

ElaStiC STOCKIMES. ... uenuintittitiiteeteeee et eee et ittt e eserseeseseaassaansaneanrasennnensens

Walking and/or exercising

.......................................................................

Have you ever been treated for varicose veins with:
SclerothefaDy (INJECHOMEY . .o ccnvvi s vavsaisnmsmrormisansesmsevanisnsns soisosnsissnsnrsssnsonssis

..................................................................

Do you have or have you ever had: Right leg
Varicose vein Problemis. . .....uuieieieieiiiitiiiieeeeeie et ee e a s a
Phlebitis (redness and tenderness of @ VEIN)........ovvvviiiiiiiiiiiiniieinineannns 0
Blood Slot8. i viiassmiisinimm vnvnaanvs s msior s e e s s e e o
Deep Véin Thrombosis (DVT ). causiisinimsiiiiiminiissvmsisvossas s s sasasas o
Leg/hip fracture or joint replacement............cccoeieiiiiiiiiiiiiiinieeiieiine a)

If you have ever been treated for any of these conditions, please explain:

Yes

oooao

Yes

o

0O0OoOoo0oao

00000000 w

O oOooa

Left leg

Oooao

oooao

No

Oooooao a

Z
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Oo0ooOoo0oOOoOO0oOoaao

O00O0OaGo

O oo

Ooooao

# of years
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