Tatyana M., MSN, ARNP, DClariT Medical & Esthetics Clinic LLC.
4317 Factoria Blvd. SE Suite C, Bellevue WA 98006 Phone: 425.444.8282 Email: tatyana@dclarity.com

COSMETIC QUESTIONNAIRE

Please select any cosmetic procedures you have had in the past:

Chemical Peels  Laser  Filler ~ Botox/Dysport/Xeomin  Surgical Correction

Please identity all areas of personal concern:

Forehead /\/\/\ Frown lines
Freckles and
pigmentation &
Blood vessels \ Dark circles
Y,
Nose-to-mouth
Scarring

lines

Crow's feet

Vertical lip lines
(smokers’ lines)
Marionette
lines

Large pores, poor skin
texture, & fine lines

PATIENT NAME: DATE OF BIRTH:
EMAIL: PHONE:
SIGNATURE: DATE:

Notice of Privacy Practices-Acknowledgement-We keep a record of the health care services we provide you. You may request to
see, receive and/or make corrections to that record. We will not disclose your record to others unless you direct us to do so or
unless the law authorizes or compels us to do so. To request a copy of your records or for more information please call

(425) 444-8282. Our Notice of Privacy Practices describes in more detail how your health information may be used and
disclosed, and how you can access your information. You may request a complete copy of our Notice of Privacy Practices at the
time of your visit.



