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Questionnaire for Jade Stone Treatments of Face, Neck and Head 

 
 
Patient Name:  _______________________________        Date:  _____________________________ 
Address:   _________________________________________________________________________             
Home Number:  _____________________    Cell Number:  _______________________________           
Email:  ______________________    
 
Jade Stone treatments for the head, face and neck are safe for most patients, but it is not the right treatment 
for everyone.    There are a number of contraindications, cautions and advisements for this treatment.  In 
order to know if this is an appropriate treatment for you please answer the following questions. 
 
Do you have High Blood Pressure?  Yes  _____   No_______     
If yes, are taking medication?  Yes _________   No  ________    
Is your blood pressure consistently well controlled with medication?  Yes _________   No  ________    
 
Are you taking Blood Thinning Medication? Yes______  No__________ 
 
Do you have a Bleeding Disorder or Prolonged Bleeding Time?  Yes  _____   No_______     
 
Do you bruise easily or have a history of broken facial capillaries?  Yes  _____   No_______     
 
Do you have skin allergies?  Yes  _____   No_______     
 
Do you have sensitive skin or redden easily?   Yes  _____   No_______     
 
Is your skin excessively dry ?   Yes  _____   No_______      Is your skin thin?  Yes  _____   No_______     
 
Do you have acne?   Yes  _____   No_______      Do you have rosacea?    Yes  _____   No_______    
 
 Scarring?   Yes  _____   No_______   
 
Have you had cosmetic injectables or implants in the face or neck?   Yes  _____   No_______ 
 
Have you had cosmetic surgery of the face or neck?   Yes  _____   No_______ 
 
The Jade Stone treatments for the face, head and neck may include the use of topical Chinese herbal products.  
As with any product there is always the possibility of an allergic response and I am aware of this.  Each product 
to be used will be discussed with me prior to application and I can accept or reject the product.  In addition I 
understand that a lubricant must be used on areas that the jade stone will be used in order to prevent bruising 
and that the jade stone cannot be used without lubrication.   
 
I have answered these questions truthfully and to the best of my knowledge, 
 
Signature: ___________________________                             Date:   ________________________ 
 
Print Name:  ___________________________ 


