
 

 

PATIENT QUESTIONNAIRE FOR INITIAL CONSULT  

PATIENT NAME: _________________________________ 

1. What area(s) are bothering you?  

  Face        Body    Other 

 Upper Eyes  Breasts / Chest  Botox / Dysport (Wrinkles) 

 Lower Eyes  Arms  Filler (Volume Loss) 
 Face / Jawline  Abdomen / Waistline  Brown Spots / Skin Tone / 

Texture 
 Hair  Buttocks  Rosacea / Redness 
 Forehead / Brow  Vagina  Veins 
 Nose  Legs  Scars / Acne Scars 
 Lips    Acne 
 Mouth     
 Chin     
 Neck     

 
Other Areas: ___________________________________________________________________      
 
2. What is your time frame?  
______________________________________________________________________________ 
 
3. What is your desired price range?  
______________________________________________________________________________ 

4. What procedure are you interested in learning more about? 

______________________________________________________________________________ 

5. Have you had other consultations? 

______________________________________________________________________________ 

 With whom?  

 ________________________________________________________________________ 

 Doctor / Office Names?  

 ________________________________________________________________________ 

 ________________________________________________________________________ 
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