Directions to our office:

Our office is on the lower level of 5145 North Academy which is north east of the public storage facility.  If you are coming from south Academy, cross Union.  At this point, you’ll need to get into the right lane.  After the public storage facility, Academy Blvd. opens up to another right turn lane.  You take that right turn lane and make a sharp right.   The first building you’ll see is Nat’l American University, then you’ll see our tanned office condo’s.

If you are coming from Union South, cross Academy, proceed in the left lane.  Make your first left which is Tomah.  We are on the left side of the street after the Public Storage Facility.  Our buildings area tanned at we are at 5145 N. Academy.  Our entrance is on the LOWER level on the left.

If you are coming from north Academy, make a left onto Montebello Blvd. and directly after Wendy’s on the right side, make a right on Tomah Street.    Our building is next to National American University and People’s Mortgage Bank on the lower level. 

A New Image Laser and Skin Care Clinic, Inc.
CLIENT INFORMATION & MEDICAL HISTORY

In order to provide you with the most appropriate laser treatment, we need you to complete the following questionnaire. All information is strictly confidential.

PERSONAL HISTORY

Client Name






 Today’s Date

_______


Date of Birth
 ______       Age____Occupation

__   Email________________________

Home Address ____________________________________City ____________State _____Zip________
Home Phone 

__________​​​​​Cell Phone or Preferred Contact________________________
Emergency Contact Name and Phone

_______







How were you referred to us? 










Which of the following best describes your skin type? (Please circle one type number)



  I
 Always burns, never tans



 II
 Always burns, sometimes tans



III
Sometimes burns, always tans



IV
Rarely burns, always tans



 V
Brown, moderately pigmented skin



VI
Black skin

Do you regularly use tanning salons or sun bathe?
   How often?
   

When was the last day you used the sun tanning bed? ______________________ (required)
MEDICAL HISTORY

Are you currently under the care of a physician?        Yes  No





If yes, for what:







Are you currently under the care of a dermatologist?  Yes No

If yes, for what:







Do you have a history of erythema abigne, which is a persistent skin rash produced by prolonged or repeated exposure to moderately intense heat or infrared irritation?   
Yes No

Do you have any of the following medical conditions? (Please check all that apply)

Cancer   Diabetes   High blood pressure   Herpes   Arthritis  

Frequent cold sores   HIV/AIDS    Keloid scarring   Skin disease/Skin lesions  
Seizure disorder   Hepatitis   Hormone imbalance   Thyroid imbalance   

Blood clotting abnormalities   Any active infection

Do you have any other health problems or medical conditions? Please list: __________________

______________________________________________________________________________

A New Image Laser and Skin Care Clinic, Inc.


CLIENT INFORMATION & MEDICAL HISTORY
Have you ever had an allergic reaction to any of the following? (Please check all that apply and describe the reaction you experienced)  Food   Latex   Aspirin   Lidocaine   Hydrocortisone   Hydroquinone or skin bleaching agents’   Others:








MEDICATIONS

What oral medications are you presently taking?   Birth control pills   Hormones   

Others (Please list): 







Are you on any mood altering or anti-depression medication?





Have you ever used Accutane?   Yes   No, If yes, when did you last use it?




 What topical medications or creams are you currently using?   Retin-A® Others (Please list): 

What herbal supplements do you use regularly?







HISTORY

Have you ever had laser hair removal?   Yes   No

Have you used any of the following hair removal methods in the past six weeks?

Shaving   Waxing   Electrolysis   Plucking   Tweezing   Stringing    Depilatories

Have you had any recent tanning or sun exposure that changed the color of your skin? Yes   No

Have you recently used any self-tanning lotions or treatments?   Yes No

Do you form thick or raised scars from cuts or burns?   Yes   No

Do you have Hyperpigmentation (darkening of the skin) or Hypopigmentation (lightening of the skin) or marks after physical trauma?   Yes   No   If yes, please describe: 











For our female clients:

Are you pregnant or trying to become pregnant?   Yes No    Are you breastfeeding?  Yes No

Are you using contraception?   Yes   No

I certify that the preceding medical, personal and skin history statements are true and correct. I am aware that it is my responsibility to inform the technician, esthetician, therapist, doctor or nurse of my current medical or health conditions and to update this history.  A current medical history is essential for the caregiver to execute appropriate treatment procedures.

Signature


 Date:



A New Image Laser and Skin Care Clinic, Inc. - Informed Consent for Hair & Vein Removal
Customer’s name:





 Date:





Treatment sites: mono-brow, lip, chin, neck, face, arms, fingers, chest, areola, linea, underarms, back, buttocks, bikini, labia, scrotum, thighs, lower legs, feet, and toes. Previous hair removal methods (shaving, tweezing, waxing, depilatories, electrolysis, laser).  Please initial below.  
The purpose of this procedure is to diminish or remove unwanted hair.  The procedure requires more than one treatment and may produce permanent hair removal.   The total number of treatments will vary between individuals.  On occasion there are patients that do not respond to treatments.  The treated hair should exfoliate or push out in approximately 2-4 weeks.  

Alternative methods are waxing, shaving, electrolysis, and chemical epilation.  The following problems may occur with the hair removal system and initial by both parties is required.
      1.
There is a risk of scarring.  ________

________
2. Short term effects may include reddening, mild burning, temporary bruising or blistering.  Hyper-pigmentation (browning) and Hypo-pigmentation (lightening) have also been noted after treatment. These conditions usually resolve within 3-6 months, but permanent color change is a rare risk. Avoiding sun exposure before and after the treatment reduces the risk of color change.  ________
________
 3. Infection: Although infection following treatment is unusual, bacterial, fungal and viral infections can occur. Herpes simplex virus infections around the mouth can occur following a treatment. This applies to both individuals with a past history of herpes simplex virus infections and individuals with no known history of herpes simplex virus infections in the mouth area. Should any type of skin infection occur, additional treatments or medical antibiotics may be necessary.    _______     ________
3. Bleeding: Pinpoint bleeding is rare but can occur following treatment procedures. Should bleeding occur, additional treatment may be necessary.  ________    ________
4. Allergic Reactions: In rare cases, local allergies to tape, preservatives used in cosmetics or topical preparations have been reported. Systemic reactions (which                                                                                                                                     are more serious) may result from prescription medicines. ________    _________
5. I understand that exposure of my eyes to light could harm my vision. I must keep the eye protection goggles on at all times. ________    __________
6. Compliance with the aftercare guidelines is crucial for healing, prevention of scarring, and hyper-pigmentation.  _______    _________
Our technicians are here to accommodate scheduling needs.  If you need to reschedule your appointment, IT IS MANDATORY THAT YOU CALL 24 HOURS IN ADVANCE or YOU WILL LOSE FORFEIT THAT TREATMENT – THERE ARE NO EXCEPTIONS.  
Occasionally, unforeseen mechanical problems may occur and your appointment will need to be rescheduled. We will make every effort to notify you prior to your arrival to the office. Please be understanding if we cause you any inconvenience.  _________     _________
ACKNOWLEDGMENT:

My questions regarding the procedure have been answered satisfactorily.  I understand the procedure and accept the risks.   I hereby release Cynthia Lee Goodman (Cindy), Goodman Enterprises, Inc. d/b/a A New Image Laser and Skin Care Clinic, Inc. and John Beauman, M.D., LLC. from all liabilities associated with the above indicated procedure.
     Client/Guardian Signature

_______________________
Date____________________

Laser Technician Signature





Date___________________

A New Image Laser and Skin Care Clinic, Inc.
SKIN REJUVENATION, ROSACEA & VEINS, HAIR REMOVAL and Non-ABLATIVE WRINKLE WORK
 AFTER CARE FORM POST TREATMENT INSTRUCTIONS
The following are guidelines for clients after your laser procedure is accomplished and initials are required by the client and technician.  If more than 6 treatments are needed I understand that a maintenance charge of $45 to $145 per treatment will be charged based on the areas previously discussed by my technician at A New Image Laser & Skin Care Clinic.  I also understand that once the treatments have started, there aren’t any refunds for the remainder of the treatments that I have purchased.
________
_________
  1.  Immediately after the treatments, you should apply an ice pack if needed, as there may be mild swelling.   It is normal for the treated area to feel like sunburn for a few hours. You should use a cold compress if needed. Avoid any trauma to the skin for up to 2-5 days, such as bathing with very hot water, strenuous exercise, or massage.  You may shave the area. ______
______
2.  Avoid picking or scratching the treated skin to achieve your best results. If any crusting, apply antibiotic cream. Some physicians recommend aloe Vera gel or some other after sunburn treatment such as Desitin. Darker pigmented people may have more discomfort than lighter skin people and may require the aloe Vera gel or an antibiotic ointment longer.  No acid based products or makeup.  Follow instructions as specified by your laser professional. ______
______
3.  Makeup may be used after the treatment has quit swelling unless there is epidermal bleeding. It is recommended to use new makeup to reduce the possibility of infection. Keep the area moist. Any moisturizer without alpha-hydroxy acids will work. _____
_____



4.  You may shower after the laser treatments in tepid water. The treated area may be washed gently with a mild soap. Skin should be patted dry and NOT rubbed. _____
______
5.   You will experience redness and bruising from five to fourteen days at the treatment. Avoid direct sun exposure and tanning beds for 1-2 months and throughout the course of the treatment so as to reduce the chance of dark or light spots. Use sunscreen SPF 30 or higher at all times throughout the treatment when going outside. ______
_______

6.  Avoid tweezing, waxing, bleaching or chemical peels during the course of the treatment. Do not use any irritants such as Retin-A, Benzoyl Peroxide or astringents. _____
______

7.  If work on the leg has been done, wear compression stockings for 48 hours and then during the day while on feet for up to two weeks. ______
______
8. Call “A New Image Laser & Skin Care Clinic” at (719) 592-1576 and/or e-mail     _______ lazeunow@comcast.net  with any questions or concerns you may have after the treatment.  _____
________________________________

___________
Client Signature




Date

________________________________

___________

(CLS), Esthetician, Nurse



Date

A New Image Laser and Skin Care Clinic
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