MEDICAL & PERSONAL HISTORY
Name: ____________________________________________ Date: _________________
Birth Date (mm/dd/yyyy) _____/_____/________ Email Address: __________________________
Address: ___________________________________________________________________
Phone: (Home) ___________________ (Work) __________________ (Cell) __________________
Emergency Contact: ____________________________ Phone: _________________________
How often do you actively sunbathe or tan? ________________________________________
Please check all ethnicities that apply to you:
 Caucasian
 Black
 Asian
 Middle Eastern/Indian




Hispanic
Native American/Indian

Current medications being taken and reason for each:
____________________________________________________________________________________________
____________________________________________________________________________________________
___________________________________
Please list any allergies, including allergies to medications, you have or may have experienced in the past:
________________________________________________________________________________
____________________________________________________________________________________________
______________________________________________________________________________
Have you ever taken any of the following? If so, list date of last dosage:
Retin A/Differin
Renova/Retinoids
Accutane
Birth Control
Hormones/Hormone Therapy Hydroquinone
Alpha/Beta Hydroxy Acids
Aspirin Therapy
Tetracycline/Vectrin
Did you suffer any complications from any of the above? If so, please explain.

_______________________________________________________________________________
_______________________________________________________________________________
_____________________________________________________________
Have any of the following conditions ever applied to you? If so, please explain.
Acne
Allergies
Blood Disorders
Bruise Easily

Cold Sores
Contacts
Diabetes
HIV Positive

High Blood Pressure
Rosacea
Pregnancy
Predisposition to Keloids

Skin Cancer/Atypical
Lesions
Smoking
PIH

_______________________________________________________________________________
_______________________________________________________________________________
_____________________________________________________________

Are you being treated for any other conditions not listed? If so, please explain:

_______________________________________________________________________________
_______________________________________________________________________________
_____________________________________________________________
Have you ever undergone (or have the intention of undergoing within the next year) any of the following
procedures or other surgeries listed below?
Microdermabrasion
Face Lift* (Full or
Partial)
Hair Removal

Chemical Peels
Permanent Makeup
Application
Vein Treatment

Laser Resurfacing
Endermologie on the
Area to be Treated

Collagen/Botox
Other Surgeries on the
Area to be Treated

_______________________________________________________________________________
_______________________________________________________________________________
_____________________________________________________________
If so, were there any complications suffered as a result of the procedure or recovery process? If so, please
explain.

_______________________________________________________________________________
_______________________________________________________________________________
_____________________________________________________________
Is there any other information that you feel may be related to or is pertinent to your treatment? If so, please
explain.
Cancellation Policy
Hidden Door Medspa is by appointment only and your appointment time is reserved exclusively for you. We
request that you please review our cancellation policy:










A $25 Cancellation Fee will be added to the balance of the next visit if an appointment is cancelled
without 24 hours notice or if the patient does not show up for the scheduled appointment. If we do
not answer when you call, please leave your information on our answering service.
Arriving more than 10 minutes late to a scheduled appointment may result in the cancellation or
rescheduling of the appointment.
Please understand that arriving late may limit the time available for your treatment, thus lessening its
effectiveness and your pleasure.
Please keep in mind that "No-shows" or last minute cancellations leave our technicians with
appointment times that could have been otherwise booked by other clients.
If you are using a voucher for your treatments, a cancellation without 24 hours notice or a no-show
will forfeit your voucher in its entirety. This includes, but is not limited to, Groupon, Mamapedia,
Living Social, Juice in the City and KGB Deals.
Hidden Door Medspa asks that you arrive at least 15 minutes early for your first appointment to fill
out the appropriate forms and any other preparation that may be needed before your appointment.
Your timely arrival is appreciated.

_______________________________________________________ _______________
(Patient Signature)

(Date)

