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FACIAL TREATMENT RECORD 
 

 
NAME:__________________________________________ DATE: ___________________ 
 
DATE OF BIRTH: _________________ AGE: __________   FEMALE ☐    MALE ☐   NB 
☐ 
 
ADDRESS: _______________________________________________________________ 
 
CITY: _____________________ STATE: _______________POSTCODE: ______________ 
 
PHONE:______________________ EMAIL: _____________________________________ 
 
 

DATE TREATMENT  PRODUCTS NOTES PRICE 
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