


ONCOLOGY AESTHETICS INTAKE FORM 
Client Name ________________________________________________	Date _____________________________

CURRENTLY UNDERGOING CANCER TREATMENT
What cancer have you been diagnosed with? ______________________________________________________________________________________________________________________________________________________________________________________________________
When were you diagnosed? __________________________________________________________________________

Radiation Therapy (RT)		
External Beam
Start/end date				_______________________________________________________________
RT site(s):	Tumor			_______________________________________________________________
Lymph nodes		_______________________________________________________________
					_______________________________________________________________
Side effects currently experienced	_______________________________________________________________
					_______________________________________________________________
					_______________________________________________________________
					_______________________________________________________________
Notes:	____________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Brachytherapy aka Internal RT
Start/end date				_______________________________________________________________
RT site(s):	Tumor			_______________________________________________________________
Side effects currently experienced	_______________________________________________________________
					_______________________________________________________________
					_______________________________________________________________
					_______________________________________________________________
Notes:	____________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Systemic RT (RAI)
Start/end date				_______________________________________________________________
Side effects currently experienced	_______________________________________________________________
					_______________________________________________________________
					_______________________________________________________________
					_______________________________________________________________
Notes:	____________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

BEAUTY THERAPY GUIDELINES - EBRT
[bookmark: _Hlk483150942]Discoloration		□	Fatigue			□	Immobilization Devices		□
Vital organ damage		□	Radiation Dermatitis	□	Radiation Fibrosis Syndrome		□
Other ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Psychological
How are you feeling today?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

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


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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