
PATIENT LASER HAIR REMOVAL LASER HAIR REMOVAL TREATMENT RECORD 

                         Patient Name:  _______________________________________     Date:  ____________________________

Sun Exposure since last tx?           NO         YES        ____________

Change in Meds/Helath HX?        NO          YES        ______________

Have you been on Accutane ?       NO     YES      When finished: ______________      

Have you taken any Photosensitive drugs?          NO   YES         ___________________

Have you been on Antibiotics recently?              NO   YES         ________________

Are you using any Retinols, Exfoliators, Glycloics?          NO  YES         __________

Have you had a Chemical Peel in the last 4 weeks?         NO YES         __________

Complications since last tx?          NO          YES __________________

Photos Taken?                                 NO           YES __________________

Post-op Form to PT?                      NO           YES __________________ 
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TREATMENT #1TREATMENT #1

TREATMENT #2TREATMENT #2

Topical Anesthetic:  _______________________________

Pre-Treatment:  __________________________________

Technician:  ____________________________________

Skin Type:  I II III IV V VI
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TREATMENT #6TREATMENT #6
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