Ara’kai Beauty

Fill out the form and send to hello@arakaibeauty.com
Ara’kai Beauty’s skin experts will recommend products suitable
to your skin and needs.

Online Consultation Form

Age:

Mark several boxes if needed

E-mail:

Telephone:

01 How would you 04 Do you take medication
describe your skin? for a skin disorder?
~ Alittle dry _ Yes Wich?
~ Verydry ~ No
__ Oily
~ Normal 05 What is your daily skincare routine?
_ Sensitive _ Cleanse: How often
~ Toner
02 Which of these concerns ~ Serum
fits your skin?
_ Day creme
~ Redness
~ Night creme
~ Oily T-zone
_ 0il
~ Dry and peeling
_ Blackheads
06 Which areas would you like to focus on?
_ Tight & dry after shower / cleansing
_ Acne
~ Deep wrinkle lines
_ Acne scarring
~ Sebaceous glands around eyes
_ Closed skin pores
__ Hyper pigmentation
_ Skin impurities
~ Other, please note:
_ Dry skin
__ Fine lines
03 Do you suffer from one or
more skin disorders? _ Sensitive skin
_ Acne _ Redness
_ Dermatitis _ Sun damage
~ Rosacea _ Grey, dull skin
~ Other: __ Uneven skin texture
~ No
How would you like to be contacted?
Telephone  Mail with links to products suitable for your skin 20 min. video call to find the right products foryou
Arakaibeauty.com Gammel Mgnt 21 1117 Copenhagen ar 45
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