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Client Skin Analysis Worksheet

Client name:

AK Care
375 Howden Blvd. Unit 2
Brampton, ON L6S 4L6

info@ak.care
647 622 7325

Date:

Fillin the diagram below and make notes on skin type, skin condition and any other information
that would be relevant to the treatment /skincare.

Fitzpatrick Skin Type: I

Overall Skin Assessment:

Skin Condition:

Dehydrated (DH)
Congestion (C)
Hyperpigmentation (HP)
Hypopigmentation (HY)
Papules/ Pustules (P)
Milia (M)

Scars (SC)

Nevus Mole( M)
Wrinkles (W)
Telangiectasia (T)
Rosacea (R)

Other:
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AK Care
375 Howden Blvd. Unit 2
Brampton, ON L6S 4L6

info@ak.care
647 622 7325

Products Used During The Treatment:
Cleanser:
Toner:
Exfoliator:
Mask:
Serum:
Moisturizer:
Eye cream:
Lip balm:
Sunscreen:
Others:

Suggested Home Care Products:
Cleanser:

Toner:
Exfoliator:
Mask:
Serum:
Moisturizer:
Eye cream:
Lip balm:
Sunscreen:
Others:

Aesthetician name: Signature:
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