Name:

Safety Total #
Photo  Protocol Skin Wave Handpiec Pulse of
Date sy/n yin Type Length Rx type - location e Fluence Width Rate  ChillTemp  Shots Signature

Notes:

Notes:

Notes:

Notes:

Notes:

2600-038-21 Rev A



Notes:

Dr.
Lase
r
Prac
titio
ner
The
Best
Laser
Office
1234
Your
Street
City,
State
22222

Ge
ner
al
Tre
at
me
nt
Ch
art

2600-038-21 Rev A




