
 

 Be rejuvenated Be inspired 

www.mintskinclinic.com.au 

CUSTOMISED SKIN BOOSTER CONSULTATION FORM 

定制水光面诊单 
 

TODAY’S DATE:                                                        DD/MM/YYYY   

FIRST NAME:  LAST NAME:  

PHONE NUMBER:  BIRTHDAY:                                                        DD/MM/YYYY 

EMAIL:  
 
ARE YOU ON ANY MEDICATION, EITHER TOPICAL OR ORAL? 你在服用任何药物吗，是局部用药还是口服？ 

 YES            NO            DETAILS: 
 
DO YOU HAVE ANY ALLERGIES TO FOOD/MEDICATION? 你对食物/药物过敏吗？ 

 YES            NO            DETAILS: 
 
EYE SENSITIMITIES? 眼部敏感吗？ 

 YES            NO            DETAILS: 
 
DO YOU TAN REGULARLY? [in the sun?] 你经常去美黑吗？或者经常在阳光下？ 

 YES            NO            DETAILS: 
 
HAVE YOU BEEN EXPOSED TO THE SUN LATELY？ 您最近有被暴晒吗？ 

 YES            NO            DETAILS: 
 
THERAPIST COMPLETION REQUIRED/请留给治疗师填写 
 
NAME OF THERAPIST: ____________________________________ 
 
PATIENT'S SKIN CONDITION： 
  

ACNE痤疮 
 

OILY SKIN油性皮肤 
 

ROSACEA玫瑰痤疮 

 
BREAKOUTS爆痘 

 

MELASMA黄褐斑 
 

BODY ACNE身体痤疮 

 
LARGE PORES毛孔粗大 

 
REDNESS泛红 

 
MILIA粟粒疹 

 
DEHYDRATED SKIN脱水皮肤 

 
DULL COMPLEXION暗沉肤色 

 
SUN DAMAGE日光损伤 

 
CYSTS/NODULES囊肿/发炎结节 

 
BLACKHEADS黑头 

 
SCARRING/ ACNES CARRING疤痕/痘印 

 
AGE SPOTS 老年斑 

 
EXCESSIVE FACIAL HAIR面部毛发过多 

 
ROUGH/UNEVEN SKIN TEXTURE粗糙/皮肤纹理不均 

TREATMENT PLAN （5-7ml /session）： 

SESSION 1 SESSION 2 SESSION 3 

BASE SUPPLEMENTAL BASE SUPPLEMENTAL BASE SUPPLEMENTAL 

HYALURONIC ACID2% ARGIRELINE HYALURONIC ACID2% ARGIRELINE HYALURONIC ACID2% ARGIRELINE 

ECQ10 TAURINE ECQ10 TAURINE ECQ10 TAURINE 

DEXPANTHENOL ASIAN CENTELLA DEXPANTHENOL ASIAN CENTELLA DEXPANTHENOL ASIAN CENTELLA 

 GLUTATHIONE 100  GLUTATHIONE 100  GLUTATHIONE 100 

Please follow professional advice. 
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