
 

 

Area to be lightened____________________________________________________________________________________

Describe what is to be lightened________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Before Picture Taken?__________________________________________________________________________________

Anesthetic Used_________________________________________________________________________________________

Lightening Solution Used________________________________________________________________________________

Machine/Device Used____________________________________________________________________________________

Needle Used_____________________________________________________________________________________________

Technique(s) Used and How Many Passes_______________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Additional Detailed Notes_______________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Aftercare Explained and Given To Client_________________________________________________________________

                                       
Date:
 
Client Name:
 
Price:
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