


INSERT NAME
(000) 000-0000


Client Name: _____________________________ 		      Date: ___/___/20___ 

Procedure Type: 
	Tool/Product
	Brand
	Lot Number
	Expiration

	Needle(s)
	
	
	

	Topical Anesthetic(s)
	
	
	

	Pigment(s)
	
	
	

	Other Product(s)
	
	
	



PROCEDURE NOTES:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Practitioner Signature: ______________________________		Date: ___/___/20___
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