
Date: 
______________________

photgrapher:_____________________
For photography staff: 
Is this patient able to complete this form?  

Yes  □
No □

Any history of dementia or learning difficulties?     
Yes  □ 
No □
Age:  ___________________________

Present occupation:  ________________________________________________________________

Previous occupations: _______________________________________________________________

Are you happy to provide your e-mail address for further communications?___________________________________________________________________

PRESENTING COMPLAINT

Where on your body is the lesion for which you have been referred? _________________________

When did you first notice this lesion? ___________________________________________________

Has the lesion changed in size? Bigger/ smaller (please delete as applicable)____________________

Has the lesion changed in shape? ______________________________________________________

Has the lesion changed in colour? Please describe: ________________________________________

Has it been: Itchy/ crusty or rough/ oozing/ bleeding/ painful (please circle any that are applicable)

Have you had a previous skin cancer: yes/ no

If so, what have you had and when? ____________________________________________________

Has a member of your family ever had skin cancer: yes/ no

If so, who was it and what did they have? _______________________________________________

Skin type: which best describes you?

( Always burns, never tans (skin type 1. Pale white skin, blond or red hair, blue eyes, freckles
( Usually burns, tans minimally (skin type 2). White skin, fair complexion, blond or red hair, blue, green or hazel eyes

( Sometimes mild burn, tans uniformly (skin type 3). Cream white skin, fair with any hair or eye colour

( Rarely burns, always tans well (skin type 4). Moderate brown, typical Mediterranean skin tone

( Very rarely burns, tans very easily (skin type 5). Dark brown skin, Middle Eastern skin types

( Never buns, tans very easily (skin type 6). Deeply pigmented dark brown to black skin

Have you ever lived abroad (hot, sunny countries)?  Yes/ no (please delete as appropriate), if so, for how long?_________________________________________________________________________
Have you ever had a job where you’ve worked outside? ____________________________________

Do you have any hobbies that take place outside (e.g: running, cycling, tennis, gardening): yes/ no. Details: ___________________________________________________________________________

Have you ever used sun beds? Yes/ no. If so what age were you and how regularly did you use them- please elaborate: __________ _________________________________________________________

Did you have any moles on your skin at birth or that developed in early childhood? Yes/ no (please delete as applicable)

Did you ever have severe or blistering sun burn as a child? Yes/ no (please delete as applicable)

Do you have a history of immunosuppression (suppressed immune system), whether due to medication (now or in the past) or previous cancer (any type) or illness (such as rheumatoid arthritis or HIV): yes/ no. Please elaborate: _________________________________________________________________________________
Do you use sun protection: never/ sometimes/ often/ regularly/ always (please circle)

Consent to Clinical Photography

To be signed by the patient or person responsible for the patient (1) and by the requesting photographer/doctor (2)

I consent to the production of clinical photographs/video recordings for my medical record 

1. Signed
__________________________________________ (patient)

2. Signed
__________________________________________ (photographer/doctor)


For photography Staff:
Patient has copy of patient information leaflet




Yes  □
No □

Patient questionnaire checked & completed adequately?


Yes  □
No □

Signed consent for photography obtained?




Yes  □
No □

Questionnaire & lesion photographed (inc dermoscopic views)?


Yes  □
No □

Teledermatology NUCA information leaflet given to patient?


Yes  □
No □

Images uploaded to evolve?






Yes  □
No □



Patient sticker








