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CULTURA

4
" skin Care for All Skin Cultures
Mr / Mrs / Ms / Dr
Name: Date:
HOW WERE YOU REFERRED TO CULTURA? (CIRCLE ALL THAT APPLY
vV Walk-In Patient Event Physician Gift Certificate Moggzme Internet
Referral Referral Article Search
. Word of | Yellow | Please specify referral source (e.g. Today Show: Good Morning America; News 4, efc...)
Radio
Mouth Pages

What is your reason for coming to Cultura today?

WE WILL NOT SELL, SHARE, OR RENT YOUR EMAIL ADDRESS

OR ANY OTHER PERSONAL INFORMATION COLLECTED ON THIS FORM

PLEASE PRINT LEGIBLY

Email:
Address:
City/State/Zip:
Cell: Work: Home:
Telephone:
Date of Birth:
Occupation:
Do you smoke? Yes No Occasionally
Do you have any allergies?¢ | Yes No
If yes, please list:
Are you pregnante Yes No
Are you breast feeding?e Yes No
Are you frying fo conceive? | Yes No
A DIC A O A AD A O OLLO ONDITIO
Hyperpigmentation Diabetes Eczema HIV
Inflammatory Skin
Conditions Rosacea Psoriasis Epilepsy
Immunological Herpes, cold
Problems Cancer sores Pacemaker
Thyroid Dysfunction Hypertension Warts Heart Disease
Photosensitivity Keloids Acne Hepatitis

Please Fill Out Reverse Side




YOUR ETHNICITY:

Your Ethnicity

Fathers Heritage Mothers Heritage

MEDICAL ISSUES:

Current

Past

Medications

Previous Surgeries

SKIN PRODUCT REGIMEN USED AT HOME:

AM
PM
Facials Peels Microdermabrasion
Hair Removal Tighten Skin Vascular
Improve Complexion Improve Texture Resurfacing
Botox® Glabella Crow'’s Feet Forehead Other
Fillers Laugh Lines Marionette Eyes Other
Other

@ R § KVIAR ______|
Excessive Hair Dark Circles Dark Spots Freckles
Sun Damage Melasma Wrinkles Large Pores
Sagging Skin Mouth Line Tired & Dull Look Anti-Aging
Improve Texture Stretch Marks Vascular Acne
Moles Other




