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          Consultation Form
Unit 912 – Apply Skin Tanning Techniques

College Name: 
College Number: 

Learner Name: 

Learner Number: 
Date: 

Client Name: 
Address: 
Profession: 
Tel. No: Day  Eve 
PERSONAL DETAILS

Age group:  Under 20 FORMCHECKBOX 
   20–30 FORMCHECKBOX 
   30–40 FORMCHECKBOX 
   40–50 FORMCHECKBOX 
   50–60 FORMCHECKBOX 
   60+ FORMCHECKBOX 

Last visit to the doctor:      
GP Address:      
CONTRAINDICATIONS THAT PREVENT TREATMENT (select if/where appropriate):

Fungal infection  FORMCHECKBOX 

Bacterial infection  FORMCHECKBOX 

Viral infection  FORMCHECKBOX 

Infestations  FORMCHECKBOX 

Severe eczema  FORMCHECKBOX 

During chemotherapy  FORMCHECKBOX 

During radiotherapy  FORMCHECKBOX 

Severe skin conditions  FORMCHECKBOX 
                                                                

Eye infections  FORMCHECKBOX 

CONTRAINDICATIONS THAT RESTRICT TREATMENT (select if/where appropriate):
Broken bones  FORMCHECKBOX 

Recent scar tissue  FORMCHECKBOX 

Hyper-keratosis  FORMCHECKBOX 

Skin allergies  FORMCHECKBOX 

Cuts and abrasions  FORMCHECKBOX 

Skin disorders  FORMCHECKBOX 
         
Recent fractures and sprains  FORMCHECKBOX 

Undiagnosed lumps and swellings  FORMCHECKBOX 
 
Product allergies  FORMCHECKBOX 

Respiratory conditions  FORMCHECKBOX 

Pregnancy  FORMCHECKBOX 
                  
Medication  FORMCHECKBOX 


WRITTEN PERMISSION REQUIRED BY:

Informed consent FORMCHECKBOX 

This should be attached to the consultation form
PATCH TEST: 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Skin Types:  Oily  FORMCHECKBOX 
    Normal  FORMCHECKBOX 
    Dry  FORMCHECKBOX 
    
Skin conditions: Sensitive  FORMCHECKBOX 
    Dehydrated  FORMCHECKBOX 
    Mature  FORMCHECKBOX 
    
TREATMENT: (select if/where appropriate)
Spray gun  FORMCHECKBOX 
         Compressor  FORMCHECKBOX 
     

PRODUCTS: (select if/where appropriate)

Cleansing products  FORMCHECKBOX 
    Exfoliators  FORMCHECKBOX 
  Barrier cream  FORMCHECKBOX 
    Moisturisers  FORMCHECKBOX 

Tanning Products  FORMCHECKBOX 
    Spray tan    FORMCHECKBOX 
   
Area to be treated: Face   FORMCHECKBOX 
    Neck  FORMCHECKBOX 
  Shoulders  FORMCHECKBOX 
  Lower arms and hands  FORMCHECKBOX 
 Lower legs and feet  FORMCHECKBOX 

Treatment plan:      
Client feedback:      
After/Home care advice given:      
Client Signature………………………………………………………….…
Learner Signature………………………………………………………….
�
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