
8 7 5  N o r m a n  D r i v e       L e b a n o n ,  PA  1 7 0 4 2       P  7 1 7 . 3 7 6 . 0 4 7 3       F  7 1 7 . 2 7 2 . 2 9 3 7       v a l l e y v i e w l a s e r m d . c o m

New Client Questionnaire

Name _____________________________________________________________ Date________________________

Address ________________________________________________________________________________________

Phone Number __________________________  Email ____________________________________________________

1.  What are your specific aesthetic/cosmetic concerns? _____________________________________________________

_______________________________________________________________________________________________
 

2.  What services interest you at this time? _______________________________________________________________

_______________________________________________________________________________________________

3.  Have you ever had any aesthetic procedures done in the past? (Botox, fillers, lasers, etc.) ____________________________

_______________________________________________________________________________________________

4.  What skin care products are you currently using? ________________________________________________________

_______________________________________________________________________________________________

5.  How did you hear about us? _______________________________________________________________________

_______________________________________________________________________________________________

6.  Referred by: ___________________________________________________________________________________


