Blue Laser Light Acne Therapy

Hair Restoration O u eSti onn a| re
Therapy
NAME:
ADDRESS:
CITY: STATE: ZIP:

Date of Birth:

Daytime Phone #:

Evening Phone #:

Cell Phone #:

How long have you been experiencing acne?

Are breakouts normally slight, moderate, or severe?
Please describe today’s breakout: slight moderate severe

Are you seeing a dermatologist? Name:

What medications/treatments are you currently taking for acne?

For how long?

Have you had previous laser treatment for acne?

Leght Touck Facn Restoration Theraty
10310 N. 138t E. Avenue, Suite 102
Owasso, OK 74055
918-609-5551
www.lighttouch.eoetulsa.com



http://www.lighttouch.eoetulsa.com/

