Patients Name:

MD/RN: Surgery Date:
FORE HEAD UPPER EYELIDS
# Passes | Joules # Passes | Joules

CROW'S FEET \ r LOWER EYELIDS
# Passes Joules # Passes | Joules

CHEEKS NOSE
# Passes | Joules # Passes | Joules
PERIORAL UPPER LIP
# Passes | Joules # Passes | Joules
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