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LOHNER

PLASTIC SURGERY

Main Line's Premier Plastic Surgeon
919 Conestoga Road, Bldg One, Suite 200
Bryn Mawr. PA 19010

Cosmetic Interest Questionnaire

Please complete the following form and return to the front desk so that we may best serve your needs.

Date: Patient Name:

Address: City: Zip:

Phone: Email:

YES  NO  TIwouldlike to be contacted for further information, events, and promotions.

For the following statements, please check off the areas that interest you at this time:

YES  NO__ Twould like to improve the condition and appearance of my skin.

YES ~ NO__ When looking at my face in the mirror, I believe I look older than my true age.
YES ~ NO___ Tam interested in surgical prcedures for body shaping and sculpting.

YES ~ NO___ Taminterested in non-surgical options to correct fine lines and wrinkles.

YES ~~ NO__ Tam interested in rejuvenating my eyes.

YES ~ NO__ Tam interested in contouring and re-shaping my nose.

YES ~ NO__ Tam interested in full face rejuventation.

YES ~ NO__ Tams interested in non-surgical procedures for body shaping and sculpting.

Cosmetic concerns, procedures or products of interest to you (please check all that apply.)

OWrinkles/Fine Lines OAge/Brown Spots OPhotofacial UExcessive sweating
OCrépe skin under eyes OBotox®/ Dysport OJuvéderm®Restylane®™ OBrown sots
UAcne/Acne Scars USkin tightening OUsing your own fat for volumizing
OMicrodermabrasion OCrows Feet OSkin texture ODécolletage (chest)
UCorrective skin care USun Damage UNeck/Chin/Jawline Contouring

Signature:




