
 
 

Pre-Botox Qualification Form 
 

Name: _________________________________________ Date: ___________________ 
 
Age: ____________ 
 
 
Medications:  
 
 
 
 
 
 
 
 
 

 
Drug Allergies: 
 
 
 
 
 
 
 
Allergic to Albumin or Eggs?  Y N 
 
Pregnant?   Y N 
 
Breast Feeding?  Y N 
 
 
 
______Consent signed and in chart 
 
 
 
 
_____________________________________________________ 
Asha P. James, M.D. 

 


