
Microsclerotherapy Treatment Record Form

Client Reference No:__________________

Client Name: ____________________________________________ D.O.B: ____________________________

Treatment No: __________ Date: ______________________

Haemasiderin: ❏
Matting: ❏
Ulceration: ❏
Clots requiring expulsion: ❏
Other: ❏

Drug/% strength Lot no Exp date Volume Signed

Notes:

Treatment No: __________ Date: ______________________

Haemasiderin: ❏
Matting: ❏
Ulceration: ❏
Clots requiring expulsion: ❏
Other: ❏

Drug/% strength Lot no Exp date Volume Signed

Notes:

Treatment No: __________ Date: ______________________

Haemasiderin: ❏
Matting: ❏
Ulceration: ❏
Clots requiring expulsion: ❏
Other: ❏

Drug/% strength Lot no Exp date Volume Signed

Notes:

Treatment No: __________ Date: ______________________

Haemasiderin: ❏
Matting: ❏
Ulceration: ❏
Clots requiring expulsion: ❏
Other: ❏

Drug/% strength Lot no Exp date Volume Signed

Notes:


