VANITY:   BOTOX Treatment Record
Patient Name: _________________							File # ___________
Date: _________________
Product:   Botox  /   Dysport  
Lot Number: _____________    Reconstitution Date: __________    Expiry Date: ___________
Dose
Right
Left
Procerus


Corrugator [H/B/T]


Frontalis


Crows Feet


Nasalis


Smokers


Bruxism
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MD Signature: ______________________				RN Signature: _____________________

Date: _________________
Product:   Botox  /   Dysport  
Lot Number: _____________    Reconstitution Date: __________    Expiry Date: ___________
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MD Signature: ______________________			RN Signature: _____________________
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