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THE DIAGNOSTIC STANDARD

Skin Risk Assessment
Pre-Treatment Screening Checklist
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CLIENT NAME DATE

FITZPATRICK SKIN TYPE CLASSIFICATION

Type I Very fair, always burns, never tans Highest pigment contrast — minimal density recommended

Type II Fair, burns easily, tans minimally High contrast — conservative density, warm pigments

Type III Medium, sometimes burns, tans gradually Moderate contrast — standard protocols apply

Type IV Olive, rarely burns, tans easily Low contrast — density can increase, watch warmth

Type V Brown, very rarely burns Minimal contrast — warm pigments critical, avoid oversaturation

Type VI Dark brown/black, never burns Lowest contrast — highest oversaturation risk, warm pigments only

CONTRAINDICATION SCREENING

Y N
Keloid History Does client have history of keloid scarring? HIGH RISK

proceed with test patch only

Y N
Active Skin Condition Psoriasis, eczema, dermatitis on scalp? DEFER

treat condition first

Y N
Blood Thinners Warfarin, aspirin, or anticoagulant use? CAUTION

consult physician, increased bleeding

Y N
Accutane / Isotretinoin Current or within last 12 months? DEFER

skin integrity compromised

Y N
Autoimmune Condition Alopecia areata, lupus, other? CAUTION

unpredictable pigment retention

Y N
Diabetes Type 1 or Type 2? CAUTION

slower healing, infection risk

Y N
Recent Sunburn Sunburn on scalp in past 2 weeks? DEFER

reschedule after full healing

Y N
Active Infection Folliculitis, ringworm, or open wounds? DEFER

treat and clear completely first

Y N
Previous SMP Existing SMP work from another provider? ASSESS

may need laser before retreatment

Y N
Hair Transplant FUT strip or FUE procedure? ASSESS

scar tissue pigment retention varies

SCALP CONDITION

Oiliness Dry Normal Oily Very Oily

Elasticity Tight Normal Loose

Thickness Thin Medium Thick

Sun Damage None Mild Moderate Severe

Assessment Result CLEARED CLEARED WITH CAUTIONS DEFERRED REFERRED

NOTES / CAUTION DETAILS

PRACTITIONER SIGNATURE CLIENT SIGNATURE DATE


