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Halo Treatment  

 

Patient Name / ID: _______________________________________ 
 

Date _______________ 
 

Treatment  Settings:       1470 nm : ________ microns @ ________ % 

    2940 nm : ________ microns @ ________ % 

 

  

 

Topical and/or Block: _________________________________________________________ 

____________________________________________________________________________ 

 

Post Care: ___________________________________________________________________ 

____________________________________________________________________________ 

 

Notes: ______________________________________________________________________ 

____________________________________________________________________________ 

 

Signature ________________________________________ 
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