
                                                                                                  

 

WHAT YOU NEED TO TELL YOUR PRACTITIONER 
 

Your Practitioner wants to understand how your skin condition affects you and your lifestyle. Please complete 
the questions below and list any questions you may want to discuss during your consultation. 
 
 

WHAT SKIN CONDITION DO YOU HAVE? 
 
______________________________________ 

 
HAS THIS DIAGNOSIS BEEN CONFIRMED BY 

□DOCTOR   □DERMATOLOGIST 
 

USING THE DIAGRAM BELOW, MARK THE AREAS OF 
YOUR BODY AFFECTED BY YOUR SKIN CONDITION 
(Complete this if you do not want to have a physical examination) 
     

   
 

HOW DO YOU RATE THE SEVERITY OF YOUR 
CONDITION? 

□MILD   □MODERATE  □SEVERE 
 

WHAT IS THE SEVERITY OF YOUR PAIN? 

□MILD   □MODERATE  □SEVERE 

 

WHAT IS THE SEVERITY OF YOUR ITCH? 

□MILD   □MODERATE  □SEVERE 

HOW DOES YOUR CONDITION AFFECT YOUR 
QUALITY OF LIFE? 

□It affects my personal/intimate relationships. 

□It affects my job and promotion prospects. 

□It interferes with my everyday activities    
     e.g. Sport. 

□It affects my overall sense of well-being. 

□I feel self-conscious. 

□I feel embarrassed. 

□I feel angry and upset. 

□I feel withdrawn and depressed. 
 

Do you avoid public situations such as swimming or 

going to the beach? □ Yes  □ No 

 

Do you avoid public situations such as Restaurants and 

the movies?              □ Yes  □ No 

 

IN THE PAST HAVE YOU STOPPED YOUR TREATMENT, 
IF SO WHY (check as many as apply)? 

□It did not work. 

□It had side effect – Please Specify 

 

____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 

□It worked for a while and then stopped working. 

□It affects my overall sense of well-being. 
 



                                                                                                  

 

HAVE YOU TRIED THE FOLLOWING MEDICATION/ 
TREATMENTS? 
Topical Treatments (Please List) 
 
______________________________________ 
 
How did you respond? 
 
______________________________________ 
 
Phototherapy? 
 
______________________________________ 
 
How did you respond? 
 
______________________________________ 
 
Systemic or Biologic Medication (Please List) 
 
______________________________________ 
 
How did you respond? 
 
______________________________________ 
 

 

WHAT OTHER MEDICATIONS ARE YOU CURRENTLY 
TAKING (Please include Vitamins/Minerals and any herbal tablets) 
 

Heart Medication/Blood Pressure 
 
______________________________________ 
 
Cholesterol/Statins 
 
______________________________________ 
 
Diabetes 
 
______________________________________ 
 
Depression  
 
______________________________________ 
 
Other 
______________________________________ 

Does anyone in your family have psoriasis?  

□ Yes  □ No   □ Unsure 

 

Does anyone in your family have asthma?  

□ Yes  □ No   □ Unsure 

 

Does anyone in your family have hayfever?  

□ Yes  □ No   □ Unsure 

 

HAVE SOME QUESTIONS OF YOUR OWN?  
If you have some of your own questions that you 
would like to ask, please use the space below to write 
them down. It’s always best to prepare your questions 
before your appointment so you do not forget 
anything. Let your Practitioner know at the beginning 
of the consultation that you have some questions so 
there will be time to answer all of them. 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 

 


