Botulinum Toxin Type A: Treatment Record
Patient Name: A% g Q%% L(‘/QO/% Date: _/ f 28 [ 2.4

Drug Allergies? Yes No Initials:

Medical/Medication Changes? Yes No Initials:

Areas Treated: (check all that apply) __Glabella __ Forehead __Crows feet __Brow Lift Other:

Treatment Date: | [ 29 24.
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Patient Tolerance: Good Fair Por Post care reviewed? Yes No st Ice? Yes No

Treatment Notes:




