
COSMETIC QUESTIONNAIRE

#1016 REV4/20/10

Patient Name:  ____________________________________________      Date of Birth: ___________________ 

Have you ever had BOTOX or cosmetic � llers?       Yes / No 

If yes, what did you have? ______________________________    When? ______________________________

If no, are you interested in learning more about BOTOX and cosmetic � llers?    Yes / No 

Do you currently have a skin care regimen?   Yes / No

If yes, what are you using? ___________________________________________________________________ 

Are you receiving the improvement you hoped for from your skin care regimen?  Yes / No 

Would you like to receive a complimentary skin care consultation with our aesthetician?  Yes / No 

Would you like to be contacted by phone or email regarding specials or events at our medical spa?  Yes / No  

If yes, what is your name and email address: _____________________________________________________

Telephone number: _____________________________

2505 Harrison Avenue 
Panama City, FL 32405 
phone 850-233-3376

fax 850-522-8354

12111 Panama City Bch Pkwy 
Panama City Bch, FL 32407 

phone 850-233-3376
fax 850-522-8354

141 Mack Bayou Loop, Suite 202
Santa Rosa Beach, FL 32459 

phone 850-622-0600
fax 850-522-8354

4378 Lafayette Street
Marianna, FL 32446 

phone 850-526-7546
fax 850-522-8354

2600 Hospital Drive
Bonifay, FL 32425 

phone 850-233-3376
fax 850-522-8354

212 NW Racetrack Road
Ft Walton Beach, FL 32446 

phone 850-233-3376
fax 850-522-8354
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