                    TREATMENT PLAN


Name:________________________	

Address:_______________________________________________________

Post code: ____________________	Date of birth: ___________________


Patients concerns:______________	Patient expectations: ___________________


Dynamic lines present at – Glabella / Crow’s Feet / Forehead (circle applicable areas)

Static lines present at – Glabella / Crow’s Feet / Forehead (circle applicable areas)

Severity of lines 1 / 2 / 3 / 4 / 5  (mild to severe – Please circle)

Prescription (A face to face assessment must be completed by the prescriber).

Prescriber Full Name:_________________________	Signature:___________________________

INP/GMC/GDC PIN: ________________________	Date and time: _______________________

Treatment date and time: ____________________	Product: ____________________________

Practitioner name: _______________________	Signature: __________________________


Mark the areas treated and dose on diagram
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Toxin Batch number:

Filler batch number:                                                                                   PLEASE TURN OVER
TREATMENT NOTES





MODEL ON TRAINING COURSE THEREFORE NO REVIEW APPOINTMENT INCLUDED.


ADDITIONAL TREATMENT PLAN RECOMMENDATIONS:

_______________________________________________ 

_______________________________________________ 

_______________________________________________



ANY ADDITIONAL INFORMATION / DISCUSSIONS REGARDING TREATMENT:

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________




TOPICAL ANAESTHETIC USED:


ACICLOVIR PRESCRIBED:


WRITTEN AND VERBAL AFTERCARE INFORMATION HAS BEEN PROVIDED:



MODEL SIGNATURE ________________________________


PRACTITIONER SIGNATURE_________________________


DATE_____________________
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