Sclerotherapy Treatment Record
Patient  


Date:  
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Session No:  
Session Type:  



Photos Taken:  

Patient Comments:  


Sclerosant:
Doppler exam 

Glycerine 
mls
Compression: Size 

Sotradecol  
 %  

mls 
Foam Asclera  
%  
mls 
 Foam Other 






 
15-20mmHg X  
days
 
 Local compression
 
Walking protocol reviewed: 20 mins now and qd
Pain scale: 1- 2 -3- 4 -5- 6- 7- 8- 9 -10
 
Post procedure protocol reviewed
All veins treated <  
mm
Notes: 

Follow up appt:
 
weeks  
months
Injector
 
pt will call for appt.
Charge: Treatment 
Hose                                               Physician
�








SAMPLE ONLY








Address and phone number of practitioner_________________________
Name of supervising MD (if applicable)_________________
Name of medical professional providing services_____________________

