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CLIENT TREATMENT RECORD FORM

CLIENT INFORMATION:

Name: Date:
Date of birth: Age:
Address:

Phone: Email:

TREATMENT NOTES

Initial Procedure:
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PIGMENTS USED BLADES USED

Touch Up:

Notes / Description:

ANESTHESIA USED PAIN LEVEL

9 escosbeauty@gmail.com @ 734-417-6793 Website: www.escos-beauty.com



