
 
 

Laser Evaluation 
IPL and Laser Hair Removal 

 
Today’s Date__________ 
 
Patient Name_____________________________________________DOB______  
If having hair removal, what is your current form of hair removal? 
______________________________________________________________ 
Have you ever had a laser procedure?_______________________________ 
Do you have any significant medical history?_______________________ 
Have you ever had a blood hormonal workup?______________________ 
Do you have a history of metabolic disorders?_______________________ 
Polycystic ovaries? _________  Adrenal hyperplasia?________ 
Are you pregnant?____Last menstrual period_______Menopausal______ 
Do you have recurrent skin infections such as herpes simplex (cold 
sores)?_______________________ 
Are you allergic to medication or latex?_____________________________ 
What medications do you routinely take (including over the counter 
medicine)?_____________________________________________________________
_________________ 
Have you ever taken Acutane?________ Date discontinued__________ 
Do you use Retin-A or alpha/beta hydroxyl acids?__________________ 
How do you tan? Always burn_____ 
    Burn, then tan_____ 
    Easily tan______ 
    Never burn_____ 
Have you ever had and change in skin pigmentation during or 
following pregnancy or medicine use?_______________________________ 
Do you have abnormal scarring?____________________________________ 
Do you have any cosmetic or professional tattoos?__________________ 
 
I am aware that CVL has a cancellation fee of $50 that will be 
charged if not given 48 hours notice. 
 
____________________________________ 
Signature 


