[image: ]Specializing in expert Botox and dermal fillers to elite clients in Westchester County, NY 
Botox Boutique Hudson Valley


BOTOX MEDICAL INFORMATION FORM
Do you have any history of the following procedures or treatments?  Check and explain all that apply
  Botox  ______________________________________________________________
[bookmark: _Hlk130115398]  Fillers _______________________________________________________________
  Trauma to head/face  __________________________________________________
  Facial Surgery  ________________________________________________________
  Permanent implants to face/head/neck  ___________________________________





Please list all allergies________________________________________________
Please list all past and current medical conditions__________________________
__________________________________________________________________
Please list all medications that you have taken in the past week, including over-the-counter medicine________________________________________________
__________________________________________________________________
When was your last alcoholic drink?_____________________________________

Liability Release:  I hereby release Dr. Maryanne Giuliante from all liabilities associated with this procedure
Client Name_____________________ Client Signature_____________  Date_____

Clinician Notes:_______________________________________________________________________
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