Patient Questionnaire

Please indicate areas of interest or concerns wanting to be addressed.
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O Skin Pigmentation 0 Undereye Circles/Hollowing
O Vertical Lip Lines (o ,.) O Nasolabial folds
O Thin Lip — O Marionette Lines
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Concerns

Current Skin Care Regimen: Describe your current skin care routine and list any products you are
currently using.
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