
BEHANDELFORMULIER | IPL SHR HIGHENERGY 

In te vullen door een MedCos IPL SHR specialist.

Naam cliënt: _____________________________________________

Behandeling 1 2 3 4 5 6 7 8 9 10

Datum

Energy Level 

Pulse Duration

Huidtype

Haarpigmentatie

IPL SHR

Behandelaar

Ruimte voor bijzonderheden

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________


