
 
Laser Hair Removal Screening Form 

This data is collected to ensure the best treatment possible. It is confidential and is used solely to assess 
your candidacy for laser treatment at Light Touch Laser. 

Name:_______________________  
Date:________________________ 
Age:______ 
Phone # 1:____________________ 
Phone # 2:____________________ 
Address:_____________________
_____________________________
_____________________________ 
E-Mail:______________________ 
"
1. Check all areas you would like treatment 
then"circle your primary concern:"
"Wrrgt"nkr" "Wpfgtctou"" "Dkmkpk"Ctgc"
"Ejkp" " "Ctou" " "Ejguv"
"Ukfgdwtpu" "Jcpfu1Hggv" "Cdfqogp"
"Ejggmu" "Vjkiju" "Dcem" "
"Pgem"Htqpv" "Nqygt"Ngiu" "Dwvvqem"
"Pgem"Dcem" "Hwnn"Ngiu" "aaaaaaaaaaa"
 
2. Check all methods of hair removal you 
have used in the past, then circle any 
methods are you currently using. 
"Rtqhguukqpcn"Yczkpi" "Vygg|kpi"
"Jqog"Yczkpi"" " "Ujcxkpi"
"Etgcou"*Pckt™1Pggv™+"" "Uwictkpi"
"Vjtgcfkpi" " " "Ncugt"
"Gngevtqn{uku" " " "KRN""
"Grkncf{¨" "aaaaaaaaaaaaaaaaaaaaaaaaa"
When was your last treatment?____________ 
_______________________________________ 
"
3. How often do you have to remove your 
hair to maintain it? 
"Vykeg"fckn{" " "4/5"Vkogu"rgt"yggm"
"Fckn{" " " "Yggmn{"
""aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa"
 

4. In the last year, have you seen an increase 
in the amount of hair growth in the area 
you’d like treated ?  
"Pq""Oknf""Oqfgtcvg""Uwduvcpvkcn""Wpuwtg"
 
5. What colour is your hair in the area to be 
treated?  Check all that apply. 
"Dncem" "Dtqyp""Dnqpf" "Itg{" "Nkijv" Dtqyp
" "Nkijv"Dnqpf" "Yjkvg""""""""Tgf""
 
6. Check any process that you have had, then 
circle any received within the last month. 
"Ejgokecn"rggn""Vcppkpi"Dgf"
"KRN"" " " "Ncugt"Tguwthcekpi"" "
"Oketqfgtocdtcukqp""
 
7. Has your skin ever had a negative reaction 
to a treatment, product or substance?""
Gzrnckp0aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa"
 
8. Do you have scars in the area to be 
treated?  
[gu""Pq""
Do you form keloids (raised welted scar 
tissue) when you scar?  
[gu""Pq""K"fqp‚v"mpqy"""
"
9. Do you have any tan present in the 
treatment area at this time?""
"[gu""Pq""Wpuwtg""
"
10. When was the last time you had sun 
exposure that resulted in any change in the 
colour of your skin?_____________________ 
"
 
 
11. List any known allergies: 



_______________________________________
_______________________________________"
 
12. List any medications/ herbal 
supplements/ topical creams you use, then 
circle any of these that are known to cause 
light sensitivities0aaaaaaaaaaaaaaaaaaaaaaaa"
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa"
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa"
Specifically, have you taken Accutane in the 
last six months? [gu""Pq""
 
13. Please describe any current skin 
infections:______________________________ 
_______________________________________"
  
14. Do you ever get coldsores? [gu""Pq"" 
When was your last outbreak?____________ 
 
15. Have you ever had genital herpes?  
[gu""Pq""
When was your last outbreak?____________ 
 
16. Have you tested positive for HIV ?  
[gu""Pq" 
 
17. What is your skin type in the area you are 
considering to have laser hair removal?  

V{rg"K/"Cnyc{u"dwtp."pgxgt"vcp"*gzvtgogn{"
hckt"umkp1dnqpf"jckt1dnwg1itggp"g{gu+""

V{rg"KK/"Wuwcnn{"dwtp."vcp"nguu"vjcp"cdqwv"
cxgtcig"*hckt"umkp."ucpf{"dtqyp"vq"dtqyp"jckt."
itggp1dnwg"g{gu+""

V{rg"KKK/"Uqogvkogu"oknf"dwtp."vcp"cdqwv"
cxgtcig"*ogfkwo"umkp."dtqyp"jckt."itggp1dtqyp"
g{gu+""

V{rg"KX/"Tctgn{"dwtp."vcp"oqtg"vjcp"
cxgtcig"*qnkxg"umkp."dtqyp1dncem"jckt."fctm"
dtqyp1dncem"g{gu+""

V{rg"X/"Oqfgtcvgn{"rkiogpvgf."vcpu"
rtqhwugn{"*fctm"dtqyp"umkp."dncem"jckt."dncem"
g{gu+""

V{rg"XK/Fggrn{"rkiogpvgf."pgxgt"dwtpu"
*dncem"umkp."dncem"jckt."dncem"g{gu+""
"
 
 
How did you hear about us? 

Radio___________Print_____________ 
Yellowpages_____Friend____________  
Website__________Other_____________ 
 
This section applies to women only- 
"
Is your period<"
"Tgiwnct" " "Kttgiwnct"
"Ogpqrcwug"" " "J{uvgtgevqo{""
"Egcugf"fwg"vq"dktvj"eqpvtqn"ogvjqf"
"
Are you possibly pregnant? 
"[gu""Pq""
 
Have you had children? 
"[gu""Pq""
"
Have you ever had your testosterone levels 
checked or been tested for a hormonal 
problem?""
"[gu""Pq""
 
Have you been diagnosed with any of the 
following conditions?: 
""Rqn{e{uvke"Qxctkcp"U{pftqog"*REQ+"
"Vj{tqkf"Fkuqtfgt"
"Jktuwvkuo""
"
Are you on, or have you ever undergone 
Hormone Replacement Therapy? 
[gu""Pq""
"
"
"
"

Thank you for 
considering  

Light Touch Laser 
for your hair 

removal needs! 
"


