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Anti-Aging Survey

If there was one thing you could change about your skin, what would it be?

You Family  Friend

| History ]
Concerns You Family  Friend Name

Crohn’s
Irritable Bowel
Constipation
Vascular
Liver Disease
Smoker

Past Smoker
Alcohol

Sun bathing
Allergies
Auto Immune
Headaches
Eczema
Psoriasis

Address
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Fine lines

Deep lines

Acne

Dry Skin

Oily Skin

Flakey Skin

White or Black Heads
Sagging Skin
Scarring

Redness

Circles Under Eyes
Puffiness

Rough Skin

Yellow or Dull Skin
Thinning Skin

City.
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Do you know that optimal
anti-aging care happens
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internally as well as
externally? YES NO (circle)
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Are you taking anti-aging

supplements? YES NO (circle)
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Are you getting botox
injections or other anti-aging
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procedures? YES NO (circle)

Is there any reason you would not be willing to use a product that would address these concerns ? YES NO (circle)

Notes and Questions

| would like to have a private consultation with
an anti-aging representative. YES NO (circle)
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