Profile Treatment Record

Patient Name:
Sex:     M 
F

Address:
Diagnosis: _________________________


Location: __________________________


Telephone: (W)
(H)
Skin Type*_________________________

Photograph:
 (Y)
(N)


Consent Signed:
(Y)

(N)

	DATE
	PATIENT
	AREA
	PULSE

WIDTH
	SPOT or SCAN

SIZE
	J/cm2
	# OF

PULSES
	NOTE

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*Skin Types
I. Always burns, never tans

II. Always burns, tans with difficulty
III. Sometimes burns, tans average


IV. Rarely burns, tans with ease

V. Moderately pigmented 

VI. Black

Profile Treatment Record

	DATE
	PATIENT
	SKIN TYPE
	AREA
	PULSE WIDTH
	SPOT or SCANSIZE


	J/cm2
	# OF PULSES
	COMMENTS
	SAFETY PRECAUTIONS  FOLLOWED*

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


*Skin Types
I. Always burns, never tans
II. Always burns, tans with difficulty
III. Sometimes burns, tans average


IV. Rarely burns, tans with ease 
V. Moderately pigmented
VI. Black
*Safety precautions according to ANSI Standard’s recommendations followed:            Operator Signature: _____
