














Baseline Skin Analysis

CLINICIAN USE ONLY: 

Use the skin condition code to tag

conditions in the various zones of the

face, neck & decolletage.

D: Dry

O: Oily

COM: Combination

N: Normal

LE: Loss Of Elasticity 

DW: Dynamic Wrinkles

SW: Static Wrinkles

SL: Solar Lentigo

SK: Solar Keratosis

F: Freckles 

PHI: Post Inflammatory

HPO: Hypopigmentation

M: Melasma

T: Telangiectasia

R: Redness 

BC: Broken Capillaries

RC: Rosacea

CA: Cherry Angioma

P: Papules

PU: Pustules

C: Cysts

CO: Congestion

IA: Inflamed Acne

EP: Enlarged Pores

THG: Terminal Hair Growth

VHG: Vellus Hair Growth

DC: Dark Color

BC: Blonde Colour

RC: Red Colour

GC: Grey Colour

UT: Uneven Texture

ST: Scar Tissue

F: Filler 

B: Botox

CT: Cosmetic Tattoo

S: Sensitised 

DH: Dehydrated

IB: Impaired Barrier

Skin Type:

 Ageing:

Pigmentation:

Vascular:

Acne:

Hair Growth:

Other:
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Baseline Skin Analysis

CLINICIAN USE ONLY: 

Use the skin condition code to tag

conditions in the various zones of the

body.

LE: Loss Of Elasticity 

DW: Dynamic Wrinkles

SW: Static Wrinkles

SL: Solar Lentigo

SK: Solar Keratosis

F: Freckles 

PHI: Post Inflammatory

HPO: Hypopigmentation

T: Telangiectasia

R: Redness 

BC: Broken Capillaries

CA: Cherry Angioma

P: Papules

PU: Pustules

C: Cysts

CO: Congestion

IA: Inflamed Acne

EP: Enlarged Pores

THG: Terminal Hair Growth

VHG: Vellus Hair Growth

DC: Dark Color

BC: Blonde Colour

RC: Red Colour

GC: Grey Colour

UT: Uneven Texture

ST: Scar Tissue

S: Sensitised 

DH: Dehydrated

IB: Impaired Barrier

KP: Keratosis Pilaris

IH: Ingrown Hairs

C: Cellulite

SM: Stretch Marks

FR: Fluid Retention

T: Tattoo

 Aging:

Pigmentation:

Vascular:

Acne:

Hair Growth:

Other:
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