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Zerona, YOLO (Lipolaser), TPR, Healing Laser 
Patient Chart 

 

Name: ________________________________________________    

 

Phone #_____________________________ 

 

Address: ____________________________________________________________ 

 

City: _______________ State: _______ Zip: __________ 

 

Patients Goals and Expectations: _____________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Starting Measurements: BMI: _________________ Date: _______________ 

 

Waist: _____________ Hips: _________________ Thighs: ______________ Other: ________ 

 
Treatment Schedule:  
 
Week #1: 
 
#1 Date: ________  Time: _______        #2 Date: ________ Time: _______        #3 Date: ________  Time: _______   
 
Measurements after week #1: 
 
Waist:  _________ inches up from belly button:  _________  
 
Thighs:   _________ inches up from knee:  _________ 
 
Hips: _________ inches down from belly button:_________ 
 
Arms:  _________ inches up from elbow:  _________ 
 
Week #2: 
 
#4 Date: ________  Time: _______        #5 Date: ________ Time: _______        #6 Date: ________  Time: _______   
 
Measurements after week #2: 
 
Waist:  _________ inches up from belly button:  _________  
 
Thighs:   _________ inches up from knee:  _________ 
 
Hips: _________ inches down from belly button:_________ 
 
Arms:  _________ inches up from elbow:  _________ 
 
Week #3: 
 
#7 Date: ________  Time: _______        #8 Date: ________ Time: _______        #9 Date: ________  Time: _______   
 
Measurements after week #3: 
 
Waist:  _________ inches up from belly button:  _________  
 
Thighs:   _________ inches up from knee:  _________ 
 
Hips: _________ inches down from belly button:_________ 
 
Arms:  _________ inches up from elbow:  _________ 
 
Inches Lost: Waist: __________ Hips: ______________ Thighs: ___________ Other: ________ 

 

Total Inches Lost: ___________ 
 

Comments: ____________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 


