
 

 

 

 

  

        BodyCare Med Spa 

              162 Main Street, Metuchen, NJ 08840 Phone No. (732) 494-5500 
 

TREATMENT SHEET 
 

Patient Name:   Date:    

Equipment :  Handpiece:   Area(s):   

Reason for visit: Sun Damage  Melasma  Skin Rejuvenation  Skin Tightening  Hair Removal  Skin Tags 

HAVE YOU BEEN: 
 
Exposed to the sun within 2 weeks ?    Yes No 
  
Waxed/tweezed 4 weeks before ?      Yes No      
 
Taken ANTIBIOTIC 7 days prior ?      Yes No  
 
Do you have tattoo on treated area ?    Yes No 
   

Ever took Accutane?                              Yes No 
                              
Used Topical RETINOL?                         Yes No 
 
Used Topical BENZOL Peroxide ?         Yes No 
 
Any Medical Changes / pregnancy?      Yes No  
 

         
                                                                                                                                         Signature:  _______________    _ 
 
Test Spot: 
Area:   

Setting:                         

Response:                      

Area Treated: FACE (check areas that apply with corresponding settings used) 

 
 Face:                                 

            Upper Lip:_________      Forehead:__ ___    __                                                            

  Chin: _    ________       Neck ________   ___            
                                                                   Cheeks:________________                    
                                                Jawline_________________ 

Area Treated: BODY                                   Sideburns_______________                                       

      
   

 Ears:____________    

Other: __________

 Axilla:   

 
 Lower Arms  :   

 Upper Arms:           

 Hands: ________ 

 Chest:    

 Areola:   

 ABD:         Bikini Line:    

 Happy Trail:             X-Bikini:   

 Shoulders:           Brazilian: ___________ ________  
 

 Full Back:           Upper Legs: ____________________  
 

 Lower Back:       Lower Legs:  
 

 
 Buttocks:          Feet/Toes:   

Clinical Endpoint: Edema  Erythema (Mild/Medium) Patient Tolerance: Good Fair Poor  PFE?  Yes No 

Post care reviewed? Yes No SPF? Yes No Post Ice? Yes No Hydrocortisone? Yes No 

Notes:  _ 
 

 
Laser Tech. (Print):   Laser Tech. Signature:    
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