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Questionnaire - Personal Information Form for Skin Whitening
Please fill-up the following questionnaire. 
When done, save the “Questionnaire” and kindly send it as an attachment to ldtsangaris@cytanet.com.cy
Part 1
Title:


Mr / Mrs / Miss / Ms
(Please delete as applicable)
First Names:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type First Names]" 
Last Name:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type Last Name]" 
Date of Birth:
 MACROBUTTON  AcceptAllChangesShown "[Click here and type Date Of Birth]" 
Occupation:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type Occupation]" 
Address:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type Address (Line 1)]" 



 MACROBUTTON  AcceptAllChangesShown "[Click here and type Address (Line 2)]" 
Town/City:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type Town/City]" 
Postal Code:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type Postal Code]" 
Country:

 MACROBUTTON  AcceptAllChangesShown "[Click here and type Country]" 
Tel:


 MACROBUTTON  AcceptAllChangesShown "[Click here and type Tel]" 
Fax:


 MACROBUTTON  AcceptAllChangesShown "[Click here and type Fax]" 
Email:


 MACROBUTTON  AcceptAllChangesShown "[Click here and type Email]" 
Re-Type Email:
 MACROBUTTON  AcceptAllChangesShown "[Click here and Re-Type Email]" 
Part 2
You have Hyper Pigmentation problem in your:

Face / Hands / Feet / Other Areas

(Please delete as applicable)
When did the problem start?   MACROBUTTON  AcceptAllChangesShown "[Click here and type the Date]" 
Do you take any prescription medicines?


Yes / No
(Please delete as applicable)
If “Yes”, please define:  MACROBUTTON  AcceptAllChangesShown "[Click here and define]" 
Do you take hormones?
Yes / No

(Please delete as applicable)
For women, did the problem appear after pregnancy?

Yes / No

(Please delete as applicable)
How is your skin complexion?
Fair / Mediterranean / Oriental / Dark
(Please delete as applicable)
Do you have any other skin problems?
Yes / No

(Please delete as applicable)
Do you have wounds or lesions on your skin?
Yes / No

(Please delete as applicable)
Have you recently been into laser treatment?
Yes / No

(Please delete as applicable)
Do you use contraceptives?
Yes / No

(Please delete as applicable)
Have you had a peeling treatment recently?
Yes / No

(Please delete as applicable)
Part 3
Please type below any additional information you consider important.
*** End of Questionnaire ***

Save the “Questionnaire” and kindly send it as an attachment to: 
ldtsangaris@cytanet.com.cy
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