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Areas of Concern	

	
Patient	Name:	___________________________________																		Date:	_______________	

	

Aging Appearance of:    

o Skin 
o Face 
o Eyes 
o Lips and Mouth 
o Neck 
o Baggy, puffy eyelids 
o Hollow under eyes 
o Thin lips 
o Heavy jowls 
o Double Chin 
o Facial folds and creases 
o Fine lines and wrinkles 
o Sun damage 
o Skin tone 
o Loss of facial fullness 
o Facial laxity 

  

 

Other: 

o Facial/Body irregular veins 
o Irregular scars 
o Excess body hair 
o Hair loss 
o Vaginal Rejuvenation 

o Dryness 
o Mild urinary incontinence 
o Tightening 

 

Body: 

o Arms 
o Back 
o Upper Abdomen  
o Lower Abdomen 
o Buttocks 
o Inner thighs  
o Outer thighs 
o Hips 
o Legs 
o Cellulite 
o Skin laxity 
o Stretch Marks 

 

 

 

Other Concerns: _______________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 


