
 

Skin Type Form 
 

Patient Name: _______________________________________     Date: ________________________ 

Circle applicable attributes in columns 0 through 4 for each row. 

 

I 0-7 
II 8-16 

III 17-25 
IV 25-30 

V-VI Over 30 
 
Total sum of all questions__________________________ Skin Type ___________________________  
 
Signature_____________________________________ Date_______________________________ 


