
 
 

Patient Microdermabrasion 
Treatment Log 

 
 
Patient’s Name:  _______________________________________________________________ 
 
ID/Computer/File#:________________  Recommended # Of Treatments: __________________ 
 
Chief Complaint: _______________________________________________________________ 
 
 

Date Treatment Area Vacuum Setting Crystal Setting Technician 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 
 
Reported Problems/Complications: _________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Additional Comments: ___________________________________________________________ 
 
_____________________________________________________________________________ 
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