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Medical & Surgical Dermatology Center of NE Texas, P.A . 
.WWW.dermatoiogycenteroftx.com 

ELECTROLYSIS CASE HISTORY SHEET 


Nrune: ___________________________________________ 

Address: 

City: _____________________ State: ___ Zip: _______ 

Phone: _________________ Work #: _________ 

DOB: __________________ 

History Information: 


Allergies: ______________________________________________________ 


Medications: _______________________________________ 


Pregnant: yes no Pacemaker: yes no 


~y~usu~s~nconilitions: __________________________~ 


Ever had electrolysis: yes no When: _________ Method used: _________ 

What areas were treated: _____________ Amo~t of removal: _______ 

Check if you have ever had or been treated for any of the following conditions: 

DAcne D Chest Pain D Hepatitis (Type ) 

DAIDS D Circulatory Problems D Herpes (Type ) 

D Allergies D Diabetes D High Blood Pressure 

D Asthma D Epilepsy D HIV 

D Bleeding Disorder D Fever Blisters D Hodgkins 

D Cancer D Heart Disease D STD's 

D ChemolRadiation D Hemophilia D Tuberculosis 

Signature: _______________________ Date: ____________ 


Parent/Guardian Signature: _____________ Date: ____________ 


ANTHONY V. GRECO, M.D. 
Diplomate American Board of Dermatology 


108 West Pleasant Street III Mt. Pleasant, Texas 75455 III (903) 577-8878 III Fax (903) 577-8936 
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