
 
 

 

 

 

 

 

SKIN HEALTH QUESTIONNAIRE: COSMETIC MEDICAL TREATMENT 
Please take a few moments to answer the questions below.  We are pleased to 

now offer a non-surgical aesthetic procedure, Opus plasma!!  Let us know if you 

would like more information regarding our exciting new service. 
 Please return after completing. 

 

 
Would you be interested in receiving facial rejuvenation treatments?    Yes    No  
If yes, which conditions are you interested in having treated? 
Vertical Lip Lines ___ Lines Around Mouth ____ Age Spots ___ Fine Lines/Wrinkles 

on Face ___  
Crows Feet ____ Enlarged Pores ___ Sagging Skin ___Texture ____ Tone ____ 

Scars/Acne Scars ____  
Loss of Volume ____ Neck Lines ____Neck Laxity ____ Other ____ 
 

Would you be interested in a FREE Cosmetic Consultation? Yes ___ No ____ 
 
 
Name _______________________________________________________________________ 

 
Email:  _______________________________________________________________________ 
 
 
 


