
Baltimore  Cosmetic  Laser  Center
405 Frederick Rd. Ste 1

www.BaltimoreCosmeticLaserCenter.Com
Telephone: 410-455-6196
Email: softlite@mac.com

Patient Consultation
Name: __________________________Date______
Contact Tel ______________________Contact email____________________________

Welcome:
Please check below what services you might be interested in.
___Smart Lipo (body sculpting)
___Laser Hair Removal 
___Skin Rejuvenation
___Wrinkle Treatments ( i.e. Botox, Juvederm, Radiesse etc)
___Vein Treatment
___Mole Removal
___Minor Surgical Repair
___Skin Tightening
___Cellulite Reduction
___Stretch mark treatment
___Teeth Whitening
___Other: _______________________________

Where did you hear about us?  _______________________________________________
Do you have coupons or gift certificates you would like to apply to your treatment? 
Yes/No
Would you like to know about special offers only for our patients? Yes/No
What do you use to care for your skin? ________________________________________

Do not write below this line

Service
__________________________________________________________

Area to be Treated _____________________________ __________  ___________
Charges: Per Tx _____________________________  __________  ___________
Package Price Mini (3Tx) Full (6Tx) ___________
Consultant Discount ___________
Referral Discount ___________
Coupon/Gift Certificate _______________________
Consultation Charge ___________
Total Price ___________  __________  ___________

Consultant Signature: _______________________________________
Patient Signature: _____________________________Date______

mailto:softlite@mac.com

