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Name: _______________________________________					Date: __________________________

Email: ________________________________________					Mobile #: _______________________

Preferred Method of Communication (email/mobile/text): __________________________________________________________

Welcome to Westport Dermatology & Laser Center! By visiting us, you have taken a very important step toward healthy and beautiful skin. Prior to your appointment, please answer the following questions so we may better assist you in addressing your skin concerns. 

Dr. Futoryan and her highly trained staff can assist you with your cosmetic concerns. They would be happy to answer any questions you may have about the many laser and skin rejuvenation procedures we offer.

Please select any areas of concern from the list below:

	FACIAL AGING- 
[    ] Sagging skin on face or neck
[    ] Fine lines and wrinkles
[    ] Deep lines and wrinkles
[    ] Thin lips
[    ] Wrinkles around mouth 
[    ] Heavy jowls
	SKIN TONE/TEXTURE/PIGMENTATION-
[    ] Dark pigment (freckles, sun spots, sun damage, age spots)
[    ] Melasma
[    ] Large pores
[    ] Rough, uneven texture
[    ] Scarring

	LOOKING TIRED-
[    ] Dark circles under eyes
[    ] Hollow eyes
[    ] Heavy, drooping eyelids
	REDNESS-
[    ] Rosacea
[    ] Broken capillaries
[    ] General redness 

	SKIN CARE-
[    ] Beginning a skin care regimen
[    ] Anti-aging regimen
[    ] Sun protection 
	BODY-
[    ] Fat under chin  
[    ] Loose or sagging skin  
[    ] Veins 

	PERSPIRATION-
[    ] Excessive or bothersome sweating
	ACNE-
[    ] Acne marks or scars 

	FEMININE REJUVENATION-
[    ] Vaginal rejuvenation 
[    ] Vaginal dryness
[    ] Incontinence 
	FACIAL OR BODY LESIONS-
[    ] Birth marks/Cherry angiomas

	
	OTHER- (Please explain)
[    ] 



From the list above, please rank your top 5 concerns in order from 1 (highest priority) to 5 (lowest priority):

1.___________________________					4._______________________________

2.___________________________					5._______________________________

3.___________________________
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