
Body and Facial Restoration Request Form 

 

 
Please let us know if you would like additional information regarding any of 

the following cosmetic services 

 

____Facial skin analysis 

____Skin care products for acne control 

____Skin care programs for adult complexions 

____Skin care programs for sun damage and wrinkles 

____Skin care programs for blotch skin (freckles, sun damage,  

        pigmentation) 

____Botox treatments for facial frown lines 

____Filler/collagen replacement therapy for lines and wrinkles 

____Soft form facial implants for wrinkles and frown lines 

____Chemical peels for facial skin improvement 

____Laser treatment for wrinkles 

____Laser treatment for facial and leg veins 

____Laser treatment for hair reduction 

____Laser treatment for birthmark removal 

____Laser treatment for stretch marks 

____Laser treatment for scars 

____Laser treatment for brown spots 

____Liposuction for removal of unwanted fat deposits 

____Eyelid surgery 

____Facelift surgery 

____Abdominal surgery 

____Cellulite treatment 

____Weight loss 

 

 

Please let us know the best way to contact you: 

 

Name: ____________________________________ 

Phone:  ____________________________________ 

Best time to call: Day  or   Evening  (circle one) 

Mailing address:  ____________________________ 

                          ____________________________ 


