


ONCOLOGY AESTHETICS INTAKE FORM 
Client Name ________________________________________________	Date _____________________________

BEAUTY THERAPIST: Ask client to bring a WRITTEN list of their drugs they are currently taking, and to let you know why they are taking those particular drugs and what side effect(s) from each drug administered.

CURRENTLY UNDERGOING ANTI-CANCER DRUG THERAPY(IES)
What cancer have you been diagnosed with? ______________________________________________________________________________________________________________________________________________________________________________________________________
When were you diagnosed? ___________________________________________________________________________________________________
Spa service request: ______________________________________________________________________________________________________________________________________________________________________________________________________

Cytotoxic Chemotherapy
Start/end date ____________________________________________________________________________________
Chemotherapy Drug Name(s) ___________________________________________________________________________________________________
(how many cycles, how far apart) ___________________________________________________________________________________________________
Date of last cycle _________________________________________________________________________________
RBC (Red blood cell count) if known		_____________		
	Normal range – men
	Normal range – women
	Anemia
	Severe Anemia

	41%-53%
	36%-46%
	<30%
	<21%



ANC (Absolute neutraphil count) if known	______________
	Normal ANC range
	Mild neutropenia
	Moderate neutropenia
	Severe neutropenia

	2,500-6,000 cells/mm
	1,000-1,500 cells/mm3
	500-1,000 cells/mm3
	<500 cells/mm3



Platelet Count if known			_____________
	Normal platelet range
	Thrombocytopenia
	Severe (transfusion may be needed)

	150,000-400,000 cells/mm3
	<100,000 cells/mm3
	<10,000 cells/mm3 or
<20,000 cells/mm3 with active bleeding



Supportive Drugs: ___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
BEAUTY THERAPY GUIDELINES - CHEMOTHERAPY	
Allergic reactions		□	Ascites				□	Bone fragility			□
Breathing difficulty		□	Chemo brain			□	CINV				□ Constipation/Diarrhea	□	Discoloration (skin)			□	Edema				□
Hair Loss			□	Hand-foot syndrome		□	Herpes (specify)			□
Immunosuppression	□ 	Itching				□ 	Low blood counts 			□
Nadir 			□	Mucosaie (dry)			□	Peripheral neuropathy		□
Rash variant #1		□	Rash variant #2			□	Rash variant #3			□
Rash variant #4		□	Rash variant #5			□	Raynaud’s/Vasculitis			□
Smell sensitivity		□	Sweating				□	VAD’s (Port-a-cath/PICC)		□
Collection Bags		□	Drains, Pumps, Shunts		□	Waste syndrome(s)			□
Xerosis			□	
Notes ______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
Brittle nails		□	Nail separation or loss		□	Nail infection			□
Discolored nails 		□	Redness/swelling around nails		□	Grooves and ridges			□
Notes:	___________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Biological Therapy
Start/end date	 ____________________________________________________________________________________
Biological Therapy Drug Name(s) ___________________________________________________________________________________________________
(how often, how far apart) ___________________________________________________________________________________________________
BEAUTY THERAPY GUIDELINES – BIOLOGICAL THERAPY
Flu-like symptoms		□	Skin rash	#1			□	Hair growth			□
Skin Rash #2		□
Notes: _____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Hormone Therapy
Start/end date	 ____________________________________________________________________________________
Hormone Therapy Drug Name(s) ___________________________________________________________________________________________________
(how often, how far apart) ___________________________________________________________________________________________________
BEAUTY THERAPY GUIDELINES – HORMONE THERAPY
Menopause symptoms	□	
Notes: _____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Psychological
How are you feeling today?
______________________________________________________________________________________________________________________________________________________________________________________________________

Skin Care – Homecare
What products are you currently using on your skin?
______________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________

NOTE: It is highly recommended to obtain permission from client’s oncologist to treat their patient while undergoing any cancer treatment – SPECIFICALLY CHEMOTHERAPY

Disclaimer: This intake form was designed to support modifications from OTII’s Oncology Aesthetics Foundation Training.  This may not work for any training provided by any other organisation.   
This form can only be used by graduates of OTII’s training.
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