LASER PROCEDURES LOG

DATE OF
PROCEDURE

PATIENT
NUMBER

PATIENT NAME AGE | SEX PHYSICIAN

TYPE OF LASER
ANESTHESIA NURSE

CHECK LIST OF SAFETY
PRECAUTIONS

PRE

POST

DIAGNOSIS

oa
Z
FORM G-163 -
3,000 entries, 100 single pages. Bound-book style. Size 13-3/4" x 10-3/4". zZ
Double-page spread. 30 lines per page. Binding: Blue cloth with red corners and i)
back. Al
If you have any questions about our other products, or if you would like to place Z_
an order, please contact us toll-free at 1-800-323-9268. j>
O
PLEASE NOTE: A
This is a sample page only. It is intended as a view of the general layout of this B
logbook and is not indicative of print quality. There may be slight variations in —
column width and layout. Z
1
0] o =
Physicians' Record Company =
3000 S. Ridgeland Ave. ¢ Berwyn, IL 60402 O
1-800-323-9268 * F: 708-749-0171 -
www.physiciansrecord.com
P
-
P
=
Z
fan

C
~




LASER PROCEDURES LOG

PROCEDURE PERFORMED

TYPE OF
LASER USED

MODE/
WATTS

LENS
USED

LASER
TIME

PULSE
DURATION

NUMBER OF
APPLICATIONS

COMMENTS - COMPLICATIONS - OBSERVATIONS

N
J

3iNDING MARGIN - NOPRINTING




