
 
 

 

Name: _____________________________________________________Date: _________________________ 

Account # (for office use only)_______________________________________ 

Thank you for choosing Bellaire Dermatology for your skin care needs! 

What is the main reason for today’s visit?  

__________________________________________________________________________________________________ 

Are there any specific questions you would like answered? 

__________________________________________________________________________________________________ 

What additional services would you like to learn about? (Please circle all that apply.) 

Skin care advice    Facial Veins   Double chin   

Skin care products   Facial Redness   Spider/Varicose Vein 

Fine lines and wrinkles   Brown spot/Freckles  Skin Laxity   

Thin lips    Drooping Brow   Dark circle under eyes 

Eyelash fullness and thickness  Drooping Eyelids  Body Contouring 

Chemical peels    Mole Removal   Unwanted Hair 

Acne scars/Scar treatment  Neck Wrinkles   Acne 

Cellulite    Hand Rejuvenation  Sensitive skin (allergy to products) 

How did you hear about us?___________________________________________________________________ 

How can we best contact you:  Phone _____________________________   ___________OK to text: Y/N 

     Email   _________________________________________ 

I would like to be contacted about upcoming specials, events or informational sessions. 

 ____YES   ____NO 

____  I’m not interested in any additional services or products at this time. 
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