


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.

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

Has cancer affected the function of your lungs, liver, kidney, brain or heart? Yes/No.  
See separate intake form on Vital Organs.

Oncologic Surgery 		
Date 					_______________________________________________________________
Tumor site(s)				_______________________________________________________________
VAD site(s)				_______________________________________________________________
		
Other drugs (relating to surgery)	Drug Name______________________ For___________________________
Drug Name______________________ For___________________________
Drug Name______________________ For___________________________
Drug Name______________________ For___________________________
Side effects currently experienced	_______________________________________________________________
					_______________________________________________________________
					_______________________________________________________________
					_______________________________________________________________
Notes:	____________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________



BEAUTY THERAPIST GUIDELINES
Amputation 		□	Body image issues		□	Capsular Contracture		□ 
Incision site		□	Lymph node biopsy/dissect.	□	Medical devices			□
Numbness		□	Pain 			□	Prosthesis 			□ Scarring/adhesions		□	Skin grafts		□	Thrombosis			□
Wound healing		□	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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