
Cosmetic Interest 

Questionnaire
Please note that this form in OPTIONAL 

Please indicate if you would like to discuss any cosmetic goals, treatment plans/packages, or skin care 
products with Dr Allison Wyman. 

Would you like us to email you regarding cosmetic treatments and specials? 
Please circle one_____Yes/No 

Would you like us to schedule a Med Spa Consultation with a Provider? 
Please circle one_____Yes/No 

Please check off any below that are interest to you and return to the Receptionist, thank you. 

o I want to look better for my age and to look more youthful
o I want to have a less saggy appearance of my face and body
o I want to look slimmer in my face and body
o I want less fine lines and wrinkles and diminish under eye bags and lines
o I want to improve the tone and texture of my skin
o I want to remove my brown spots, freckle, and age spots of my face and body
o I want to improve and diminish my “pebble chin” or saggy jaw line
o I want to improve the appearance of my neck/chest to look more youthful
o I want to improve my sex life and feel sexier when naked




