
 
 

CUSTOMER USE 
 
Name:​  ______________________________________________________________________________________ 
 
Referred By:​  _________________________________________________________________________________ 
 
Phone Number:​  ______________________________________________________________________________ 
 
Email:​  _______________________________________________________________________________________ 
 
Microneedling (Collagen Induction Therapy): 

❏ Microneedling Skin Rejuvenation (Collagen Induction Therapy) 
❏ Microneedling Enhanced (Collagen Induction Therapy) 

 
Laser Treatment: 

❏ 3D Revitalize Laser Therapy 
❏ Face and Neck 

❏ Laser Genesis Skin Therapy 
❏ Face and Neck 
❏ Small 
❏ Medium 
❏ Large 

❏ Laser LimeLight Skin Therapy 
❏ Face and Neck 
❏ Small 
❏ Medium 
❏ Large 

❏ Laser Titan Skin Tightening Therapy 
❏ Face and Neck 
❏ Small 
❏ Medium 
❏ Large 

❏ Laser Vein Therapy 
❏ 15 Minutes 
❏ 30 Minutes 
❏ 45 Minutes 

_____________________________________________________________________________________________ 
 

EMPLOYEE USE 

Approved By:​  ________________________________________________________________________________ 
 
Date:​  ________________________________________________________________________________________ 


