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Laser Tattoo Removal Patch Test Form
Client Name: _______________________________________


Date:______________________________________________
Skin Type: _________________________________________
Treatment Area: ____________________________________
Patch Test 1: Colour Tested: _____________________________

	
	Parameter
	
	Test Patch 1
	
	Test Patch 2
	
	Test Patch 3
	
	

	
	
	
	
	
	
	
	
	
	



Wavelength

Energy

Frequency

Distance

Pulse Width

Comments:

Patch Test 2 Colour Tested: _____________________________

	
	Parameter
	
	Test Patch 1
	
	Test Patch 2
	
	Test Patch 3
	
	

	
	
	
	
	
	
	
	
	
	



Wavelength

Energy

Frequency

Distance

Pulse Width

Comments:

