PATIENT Skin questionnaire: Name:

General Medical Background:

Are there any skin conditions in your family:

Contact allergies

Do you have any hip replacements, metal, cardiac conditions or any other

Problems that you need antibiotics for if you have any procedures done to you Yes / No / Unsure

Occupational sun exposure:

Current occupation: How long: years

o Sun exposure at work

o Exposure to chemicals

Previous occupations that had sun exposure:
o] ’ How long: Years

o How long: Years

Sport / Leisare:

Current outdoor sport(s) or leisure activities: .

e Average hours spent in sun per week

Previous outdoor activities {including as child):

Where did you grow up:

Do vou do gardening outside: None [] Maintenance [ Landscaping [}
o Do you wear a Hat Yes / No / sometimes Long sleeved garments  Yes / No/ sometime:
Sun block Yes / No / sometimes Sunglasses Yes / No / sometimes

When vou do outdoor household chores do vou wear:

a Hat Yes / No / sometimes Long sleeved garments  Yes / No / sometime:
Sun block Yes / No / sometimes Sunglasses Yes /No / sometime:
Past sunbu:;n history: 7
*  Age of first (even mild) sunburn: Unknown ] preschool ]  primary school [ Other
* Did you ever sunbathe : Yes/No What age did you stop ‘sunbathing: o Yyears
.

Did you ever burned to blisters on the SAME day: Yes / No How old were you: ______years

o 'What part of your body: ' '
‘When was your last (EVEN MILD) sunburn?:
Have you ever attended Solariums/ sunbeds?: Yes / No

© What year(s) How many times in total:

Current sun protection mesasures:

What type of hat do you wear?: None [ | Broad brimmed ] Cap [} Legionnaire’s [}

Clothing worn in warmer weather?: short sleeves [ Short pants [} Always long sleeved garments ]
Swimming Swimmersonly []  Rashie ] Wetsuit ] T-shirt in water [ Other:

Sunscreen Neverused [  Ifused- whatstrength:  SPF 15/SPF 30+

o  Are any parts of body excluded when applying:
{NOT covered by clothing)




