






David M. Duffy, M.D.
Board Certified    Experienced      State-of-the-Art

A Medical Practice
Dedicated to Healthier,

More Beautiful Skin
At Any Age

• The Latest Therapies 
for Wrinkles, 
Sun Damage, 

Acne and Scars

• Laser Treatments 
and Resurfacing 

• Vein Treatment 
is our Specialty

for over 30 years 

• Dermal Fillers 

• Botox/Neurorelaxants

• FRAXEL 

• Energy-Based
Therapies...

Pelleve, Ulthera

• SILK PEEL 

• Rejuvenating Peels 

• Intense Pulsed Light
Photo Rejuvenation 

• Photodynamic
BLU-U Light Therapy

• Hand Rejuvenation

• Tattoo Removal 

• Selected Home Care
Preparations

Questionnaire for Energy-Based Modalities: Pelleve, Ulthera, etc.

Energy-based therapies are an excellent addition to our working tools for rejuvenating the skin.
Used in conjunction with lasers, peels, fillers, neurorelaxants, etc., they confer an important and
significant benefit in tightening the skin at a deeper level and rebuilding and strengthening its deep
structure. Please take your time to answer our questions thoughtfully and be sure to ask us any
questions you might have. 

Name_______________________________  Best # to reach you after TX (_____)____________

Designated Driver______________________ Best # to reach them  (_____)____________

Which of the following have you had in the past? Check all that apply. 
Use the back of the form to give us the specifics (date, location) or tell us about other health issues

� metal plates in the neck or spine/joint replacements 

� pacemaker or other cardiac appliances, screens 

� dental implants 

� replacement lens following cataract surgery 

� chemotherapy 

� thread lift (facial or other) 

� laser treatments in the area we will treat 

� fillers (Specify which/where) 

� Botox 

� previous treatments with Thermage or Titan 

� Issues with pigmentation (melasma, vitiligo)

� Neurological issues (epilepsy, stroke, seizures) 

� Clotting disorders 

� Muscle tics 

� Vascularization issues (Rosacea, Poikiloderma) 

� Skin disease (psoriasis, lichen planas) 

� Herpes 

� Frequent Synus infections 

� Autoimmune disease (Lupus, etc) 

� Allergies (specify) 

� Are you pregnant or trying to become pregnant 

Signature_____________________________________date_________________________

� cochlear ear implants 

� allergic to corn or eucalyptus

� active cystic Acne 

� disease affecting connective tissue 

� regular use of Aspirin, Warfarin, etc. 

� regular use of anti-inflammatory meds

Advil, Motrin, Alleve, Celebrex

� use of Retin-A, salicylic, glycolic acid 

� Use of Acutane 

� ____________________________________

� ____________________________________ 



PLEASE USE THIS SPACE TO PROVIDE THE SPECIFICS ABOUT ANY ITEMS YOU CHECKED ON THE FIRST PAGE.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

PLEASE USE THIS SPACE TO TELL US ABOUT ANY OTHER HEALTH ISSUES YOU MAY HAVE.

Other health issues __________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________




