e . PATIENT INTEREST
QUESTIONNAIRE

PREVENTATIVE &in the Top 1% of The United States

Medical Clinic

PLEASE INDICATE ANY AREAS OF CONCERN FORYOU
Check All That Apply:

Date:

Age:

Name:

Lip Appearance

Forehead Lines & Texture
Frown Lines Thin Lips
Crow’s Feet Double Chin
Lines
Thinning/

Flattened Cheeks/
Sunken Cheeks

Inadequate Lashes

Skin Appearance
& Texture

Lines & Wrinkles
Around the Nose
& Mouth

Please See Next Page for More Options
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Aesthetic Specialist: See the Last Page to Create the Patient’s Treatment Recommendations PG1of3



#1 PROVIDER OF PATIENT INTEREST

BOTOX® & JUVEDERM® in Nebraska

PREVENTATIVE | s.inthe Top 19 of The United States QUESTIONNAIRE

PLEASE INDICATE ANY AREAS OF CONCERN FORYOU
Check All That Apply:

B =
Sexual Wellness ?-74
Men & Women s

Unwanted Hair
Men & Women

Hormone Imbalance Excessive
for Women Sweating
- A Unwanted
Low Testosterone L£ il Al Tattoos
Questions About Our
Hai Treatment Options?
air Loss

Visit us at www.OmahaPMC.com to learn more about
our services or visit www.PMCspecials.com to view
our current monthly specials.

Men & Women

Be Sure to Bring This to Your Aesthetic Specialist for Your Assessment
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Aesthetic Specialist: See the Last Page to Create the Patient’s Treatment Recommendations PG2of3



FOR HEALTHCARE PROFESSIONAL USE ONLY

PATIENT TREATMENT RECOMMENDATIONS

Name: Next Appointment Date:

Aesthetic Specialist: Patient Treatment Recommendations PG3o0of3
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