Brookline Dermatology Associates, PC – Skin Disease History: (Please circle all that apply)
Acne				Eczema				Psoriasis
Actinic Keratoses			Flaking or Itchy Scalp		Squamous Cell Skin Cancer 
Basal Cell Skin Cancer		Hay Fever/ Allergies		Melanoma
Blistering Sunburns		Poison Ivy			Precancerous Moles
Dry Skin

NONE
Other ________________________________________________________________________________
Do you wear Sunscreen? 	Yes	No
If yes, what SPF? _____
Do you tan in a tanning salon: 	Yes	No

Do you have a family history of Melanoma?	Yes	No
If yes, which relative(s)? _________________________________________________________________
Medication: (Please list all current medications)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Allergies: (Please list all allergies)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Social History: (Please circle all that apply)	   Alcohol Use: 
Currently Smokes – Daily	               Never Smoked	   None     1 drink/ day     2 drinks/ day     3+ drinks/ day Currently Smokes – Not Daily	Drug Use	   How many times in the past year have you had 5 or 
Has Smoked in the Past	                   more drinks in a day for men, or 4 or more drinks in a day         
   for women? ______________________________________
NONE
Other ________________________________________________________________________________
What is your occupation? ________________________________________________________________
Do we have permission to leave messages / Results on voicemail?	Yes	No
With immediate family members? 	Yes	No
How did you hear about us? ______________________________________________________________
