1319 nm SKIN REJUVENATION TREATMENT

LASER LOG

Patient _________________________   Age_______   Female (   Male(
Fitzpatrick Skin Type (I - VI) Type ______  Glogau Rhytid Type(I -IV) Type____

Areas Treated_______________________________

1st Treatment     Date____________

Anesthetics used_______________

Chiller Temperature____________

Fluence (J/cm2)__________  

% of Overlap________________  #of Passes________________

Immediate Post-Op Effect___________________________________________

Post-Op Care (Ice, Anesthetic,Ointment or Lubricant)_____________________

Concurrent Treatment (Microdermabrasion,Botox,Collagen,Chemical Peel, etc.)____________________________ 

Notes__________________________________________________________________________________________________________________________________________________________________________________________

2nd Treatment        Date_________

Anesthetics used_______________

Chiller Temperature____________

Fluence (J/cm2)__________  

% of Overlap________________  #of Passes________________

Immediate Post-Op Effect___________________________________________

Post-Op Care (Ice, Anesthetic,Ointment or Lubricant)_____________________

Concurrent Treatment (Microdermabrasion,Botox,Collagen,Chemical Peel, etc.)____________________________ 

Notes__________________________________________________________________________________________________________________________________________________________________________________________

