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MicroLaserPeel™ Treatment Chart
Patient Name:_______________________________________   Date:___________

Location:
[image: image1.jpg]



Ablation in Microns:___________
              OR

Level 1 (25µ)_______   Level 2 (30µ)_______  Level 3 (40µ) _______  

Rate:   Slow(5Hz)_______    Half(15Hz)_______   Fast (30 Hz)_______ 
Pattern:  Square_______   Vertical Line_______   Horizontal_______
Handpiece: Scanner
Notes:
