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Sequential Patient Treatment Log 
 
Fellow’s Name: _______________________________________ 
 
Fellowship Director: ___________________________________ 
 
Please fill out the following sequential treatment log with the required information. Treatments 
should be logged by modality (e.g. botulinum, filler, laser/light modality, etc) and location (e.g. 
glabellar lines, forehead lines, cheek augmentation, lip augmentation). Please specify dose and/or 
volume of injectable. 
 

# DATE PATIENT FACILITY PROCEDURE SUPERVISOR 
SIGN-OFF 

Example 1 Jane Doe VIP 20u botulinum to glabellar 
lines  

Example 2 Jane Doe VIP 0.5cc juvederm lip 
augmentation  

Example 3 John Doe VIP PDL rosacea 
8j/cm2, 7mm, 1.5ms, 1 pass  
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