
Medlite Laser Treatment Log 
 
 

Patient Name:________________________________________ Date:_______________________________ 
 
Operator:___________________________________________ Treatment #:_________________________ 
 
Reason for Treatment:___________________________________________________________________________ 
 
Location Treated:_______________________________________________________________________________ 
 
Observations:__________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Next Appointment_______________________weeks 
 
Special Instructions:_____________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Technicians Signature:___________________________________________________________________________ 
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