
I. PAUL RAPPAPORT, M.D. 
Aesthetic Laser & Skin Care Center 

414 Maple Avenue, Suite 300 
Saratoga Springs, NY 12866 

(518)587-9243 
___ 

www.drrappaport.com 
 

COSMETIC INFORMATION QUESTIONNAIRE 
 
 
NAME:_________________________________________________       DATE:________________ 
 
ADDRESS:________________________________________________________________________ 
 
CITY:_____________________________STATE_______________ZIP CODE________________ 
 
HOME PHONE:__________________WORK PHONE:________________CELL:____________ 
 
EMAIL ADDRESS:________________________________________ 
 
HAVE YOU EVER HAD ANY COSMETIC PROCEDURES DONE?  Yes____  No____.  IF 
YES, PLEASE DESCRIBE__________________________________________________________ 
__________________________________________________________________________________ 
  
ARE YOU CURRENTLY USING ANY COSMETIC SKIN CARE PRODUCTS?  Yes___No___ 
IF YES, PLEASE DESCRIBE________________________________________________________ 
__________________________________________________________________________________ 
  
WOULD YOU BE INTERESTED IN LEARNING MORE ABOUT: 
Personalized Skin Care Program?   Yes____  No_____ 
Botox for Facial Frown/Expression Lines?  Yes___  No___ 
Chemical Peels?   Yes___  No___ 
Collagen Replacement Therapy?  Yes___  No___ 
Cosmoderm?  Yes___ No____ 
Decreasing pore size and facial redness?  Yes___ No___ 
Facials?  Yes___ No___ 
Hair Removal?   Yes___  No___ 
IPL Photofacials? Yes___ No____ 
Laser Spider Vein Removal?  Yes___  No____ 
Laser Age Spot Removal?   Yes___  No___ 
Laser Tattoo Removal?   Yes___  No___ 
Laser Facial Rejuvenation?  Yes___  No___ 
Laser Removal of Wrinkles?  Yes___  No___ 
Laser Removal of Acne Scars?  Yes___  No___ 
Microdermabrasion?   Yes___  No___ 
Restylane?   Yes___ No___ 
Sclerotherapy for Leg Veins?  Yes___  No___ 


