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NAME:………………………………………………………………………





ADDRESS:…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


TELEPHONE NUMBER:…………………………………………………


E MAIL:…………………………………………………………………….








1. How often do you experience blackheads or any other facial blemishes?





1 �   Frequently 


2 �   At all times in ‘T’ zone


3 �   Not too often 


4 �   Almost never





2. How noticeable are your pores? 





1 �   Very noticeable all over 


2 �   Not too noticeable


3 �   Noticeable in ‘T’ zone 


4 �   Almost invisible





4. Is your face very oily?





1 �   Almost always 


2 �   Often in ‘T’ zone


3 �   Occasionally 


4 �   Almost never





3. Does your skin ever flake?





1 �   Hardly ever 


2 �   Some times in the cheek area


3 �   Occasionally 


4 �   Regularly





5. Are facial lines developing?





1 �   No lines


2 �   Some lines


3 �   Fine lines 


4 �   Some deep lines





6. Does your skin ever feel tight and dry?





1 �   Hardly ever 


2 �   Some times on cheek area


3 �   Occasionally 


4 �   Regularly





SCORE:


6-9 = OILY                                            16-22 = DRY


10-14 = COMBINATION                       23-24 = VERY DRY


15 = NORMAL                                      YOUR SKIN TYPE IS 
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