VANQUISH™ Treatment Record

Patient Name:

Treatment Weight *Qverall Power Average . Operator
# Date (Lbs) %H20 %Is;):iy Heat Sensation Range Tuning Output / Absorption Initials
1

/ /
2

/ /
3

/ /
4

/ /
5

/ /
6

/ /

On a scale of 1-4, with 1 being no perception and 4 being strong but tolerable perception of heat, how would you rate the overall heat sensation you felt?

Patient Response

Patient overall discomfort during treatment

Erythema immediately post treatment

Edema immediately post treatment

Tx1 [ INone [_|Mmild [ ]JModerate [ ]Severe* [INone [ _]Mild [ |Moderate [ ]Severe* [INone [_]Mild [ |Moderate [ ]Severe*
Tx 2 [ INone [ |Mmild [ ]JModerate [ ]Severe* [INone [_]Mild [ |Moderate [ ]Severe* [INone [ _]Mild [ |Moderate [ ]Severe*
Tx3 [INone [ _]Mild [ |Moderate [ ]Severe* [INone [ _]Mild [ |Moderate [ ]Severe* [INone [ _]Mild [ |Moderate [ ]Severe*
Tx 4 [INone [ _]Mild [ |Moderate [ ]Severe* [INone [ _]Mild [ |Moderate [ ]Severe* [INone [ _]Mild [ |Moderate [ ]Severe*
Tx5 [INone [ _]Mild [ |Moderate [ ]Severe* [INone [_]Mild [ |Moderate [ ]Severe* [INone [ _]Mild [ |Moderate [ ]Severe*
X6 [INone [_]Mild [ |Moderate [ ]Severe* [INone [ _]Mild [ |Moderate [ ]Severe* [INone [ _]Mild [ |Moderate [ ]Severe*

NOTES:






