
DO YOU HAVE ANY OF THE FOLLOWING CONDITIONS?
Problems with bleeding
Problems with bruising
Pacemaker
Former cosmetic surgery
Pituitary Disorders
High Blood Pressure
Migraines
Diabetes
Acute Herpes outbreaks
Pregnant
Flu or Viral Infections
Acute Allergic reactions
Photosensitivity
Nicotine Habit / Smoking
Difficulty Sleeping
Wrinkles
Puffy Crows Feet Eyes
Other:

Name ___________________________email address ______________________

Free Non-Surgical Facial Lift and Rejuvenation On Line Prescreening
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