Dermal Filler Custom Screen

Dermal Filler

Dermal Filler Administered:

Med History: ~  RFA: ~  Pre Treatment Cleanse: -
1st Product Used: ~ 2nd Product Used: -

[ Additional Product Used: More

Area & Amount:

[J Nasio Labial Amount: OLips Amount:

O Crows Feet Amount: (J Oral Commisures Amount:

O Forehead Amount: D Backs Of Hands ~ Amount:

O Vermillion Border Amount: [ Additional Areas: Amount:

Anaesthetic:  [J LMX4 @ Emla Cream Route: ~ Type: ~  Total Dose: 0.0

Consent for LA: -
LA BN: LA Ex date:

1st BN: 1st Ex Date:
2nd BN: 2nd Ex Date:

Consent For Treatment: ~  Consent for photo: v Photo Taken: ~
Post treatment cleanse: - W and V POIG

TCA:

Additional Notes:

Nurse: v

(J Surg decontaminated in accordance with HTM-01-05 Guidelines

Dermal Filler Custom Screen

Dermal Filler
Dermal Filler Administered:
Med History:
1st Product U

RFA: ~  Pre Treatment Cleanse: v

2nd Product Used: v

- Unchanged
D Additional Achanged & Amended | i Moe
Area & AmourNot Changed

O Nasio Labial Amount: OLips Amount:

O Crows Feet Amount: () Oral Commisures Amount:

[ Forehead Amount: [ Backs Of Hands ~ Amount:

O Vermillion Border Amount: O Additional Areas: Amount:

Anaesthetic: [ LMX4 @ Emla Cream Route: v Type: ~  Total Dose: 0.0

Consent for LA: v

LA BN: LA Ex date:

1st BN: 1st Ex Date:
2nd BN: 2nd Ex Date:

Consent For Treatment: v Consent for photo: ~ Photo Taken: v
Post treatment cleanse: v OW and V POIG

TCA:

Additional Notes:

Nurse: ~

[J Surg decontaminated in accordance with HTM-01-05 Guidelines

Medical history options



Dermal Filler
Dermal Filler Administered:
Med History: ~
1st Product Used: v

RFA:
2nd Product Used:
O Additional Product Used: More

Area & Amount:

O Nasio Labial Amount:
O Crows Feet Amount:
(O Forehead Amount:
O Vermillion Border Amount:

Anaesthetic: [JLMX4 @ Emla Cream Route:

Consent for LA: v

LA BN: LA Ex date:

1st BN: 1st Ex Date:

2nd BN: 2nd Ex Date:

Consent For Treatment: ~ Consent for photo:

Post treatment cleanse: - OW and V POIG
TCA:

Additional Notes:

v Pre Treatment Cleanse:

Amount:

OLips

[ Oral Commisures Amount:

[ Backs Of Hands ~ Amount:
[ Additional Areas: Amount:
v Type:

~ Photo Taken:

Natrasan
Clinisept

Total Dose: 0.0

Nurse: -

[ Surg decontaminated in accordance with HTM-01-05 Guidelines

Pre-treatment cleanse options

Dermal Filler
Dermal Filler Administered:

Med History: -
1st Product Used:
([ Additional Product

RFA:
2nd Product Used:

More

FILLMED Volume
FILLMED Universal
FILLMED Lips
FILLMED Lip Soft
FILLMED Fine Lines

Area & Amount:

O Nasio Labial

O Crows Feet Amount:
O Forehead Amount:
(O Vermillion Border Amount:

Anaesthetic: (JLMX4  (JEmla Cream Route:
Consent for LA: ~

LA BN: LA Ex date:
1st BN: 1st Ex Date:
2nd BN: 2nd Ex Date:

Consent For Treatment:

Post treatment cleanse:

TCA:

~  Consent for photo:

v OW and V POIG

Additional Notes:

~  Pre Treatment Cleanse:

Amount:

OLips

[0 Oral Commisures Amount:

O Backs Of Hands ~ Amount:
O Additional Areas: Amount:
v Type:

~ Photo Taken:

Total Dose: 0.0

Nurse:

[ Surg decontaminated in accordance with HTM-01-05 Guidelines

Product used options



Dermal Filler

Dermal Filler Administered:

Med History: ~
1st Product Used: -
[ Additional Product Used:

RFA: -
2nd Product Used:
More
Area & Amount:
O Nasio Labial

Amount: OLips

O Crows Feet

O Forehead

Amount:

O Vermillion Border

O LMx4
Consent for LA: -
LA BN: LA Ex date:

Anaesthetic: O Emla Cream Route: v

1st BN:
2nd BN:

1st Ex Date:
2nd Ex Date:
Consent For Treatment: v Consent for photo: ~
Post treatment cleanse: v W and V POIG
TCA:

Additional Notes:

O Backs Of Hands

(O Additional Areas:

Pre Treatment Cleanse:

Amount:

[J Oral Commisures Amount:

Amount:

Amount:

Type:

Photo Taken:

Total Dose: 0.0

Nurse: -

[ Surg decontaminated in accordance with HTM-01-05 Guidelines

Free text boxes

Dermal Filler

Dermal Filler Administered:
Med History: ~  RFA: ~
1st Product Used: v 2nd Product Used:

(J Additional Product Used: Mare
Area & Amount:

Amount:

O Nasio Labial O Lips

(O Crows Feet Amount;

J Forehead Amount;

O Vermillion Border Amount:

Anaesthetic: OJLMX4  OEmla Cream Route:

Consent for LA: -

LABN: LA Ex date:

Infra-Orbital Blocks
Mental Blocks
Topical

10 & Mental Blocks
Infiltrations

Infil & Mental blocks

1st BN:
2nd BN:

1st Ex Date:
2nd Ex Date:

Consent For Treatment: ~  Consent for photo: -

Post treatment cleanse: v OW and V POIG
TCA:

Additional Notes:

JBacks Of Hands

J Additional Areas:

Pre Treatment Cleanse:

Amount:

[ Oral Commisures Amount:

Amount:

Amount:

Type:

Photo Taken:

Total Dose: 0.0

Nurse: v

([ Surg decontaminated in accordance with HTM-01-05 Guidelines

Route of administration for local anaesthetic options



Dermal Filler

Dermal Filler Administered:
Med History:

1st Product Used:

O Additional Product Used:
Area & Amount:

O Nasio Labial Amount:

O Crows Feet Amount:

(O Forehead Amount:

O Vermillion Border Amount:

OLMx4
Consent for LA:
LA BN:

Anaesthetic: O Emla C

1st BN:
2nd BN:

Consent For Treatment:
Post treatment cleanse:

TCA:

~  RFA:
~ 2nd Product Used:

More

ream Route:

LA Ex date:

1st Ex Date:

2nd Ex Date:

~  Consent for photo:

v OW and V POIG

Additional Notes:

~  Pre Treatment Cleanse:

O Lips Amount:

0 Oral Commisures Amount:

) Backs Of Hands ~ Amount:

O Additional Areas: Amount:

Lidocaine Adrenaline 1:80,00
Articaine Adrenaline 1;100,00
Mepivicaine 3% Plain

- Photo Taken:

Total Dose: 0.0

Nurse: v

0 Surg decontaminated in accordance with HTM-01-05 Guidelines

Type of local anaesthetic options

Dermal Filler

Dermal Filler Admi
Med History:

1st Product Used:

[ Additional Product Used:
Area & Amount:

O Nasio Labial Amount:

(J Crows Feet Amount:

O Forehead Amount:

O Vermillion Border Amount:

Anaesthetic: 0 LMX4
Consent for LA:

LA BN:

1st BN:
2nd BN:

Consent For Treatment:
Post treatment cleanse:
TCA:

No
Additional Notes: Yes-Verbal

O Emla Cream

Yes-Written

v RFA:
~ 2nd Product Used:

More

Route:

LA Ex date:

1st Ex Date:
2nd Ex Date:

Consent for photo:

~ OW and V POIG

~  Pre Treatment Cleanse:

Amount:

OLips

0 Oral Commisures Amount:

[JBacks Of Hands ~ Amount:

[ Additional Areas: Amount:

- Type: v

v Photo Taken:

Total Dose: 0.0

Nurse: ~

[0 Surg decontaminated in accordance with HTM-01-05 Guidelines

Consent for treatment options



Dermal Filler

Dermal Filler Administered:

Med History: ~|  RFA: ~  Pre Treatment Cleanse:

1st Product Used: v 2nd Product Used: ~
O Additional Product Used: More

Area & Amount:

J Nasio Labial Amount: O Lips

[ Crows Feet Amount: [ Oral Commisures Amount:

O Forehead Amount: (O Backs Of Hands

O Vermillion Border Amount: (O Additional Areas:

Anaesthetic:  [JLMX4 [CJEmla Cream Route: v Type:
Consent for LA: ~
LA BN: LA Ex date:

1st BN: 1st Ex Date:
2nd BN: 2nd Ex Date:

Consent For Treatment: ~  Consent for photo:

Amount:

Amount:

Amount:

Photo Taken:

Total Dose: 0.0

Post treatment cleanse: ~ OWandVH

Yes-Written
TCA: No
Additional Notes: Yes-Verbal
Nurse: ~

[ Surg decontaminated in accordance with HTM-01-05 Guidelines

Consent for photo options



