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VANQUISHTM Thigh Treatment Record 

Patient Name: 

On a scale of 1-4, with 1 being no perception and 4 being strong but tolerable perception of heat, how would you rate the overall heat sensation you felt? 

 

Treatment 
# 

Date 
Weight 

(Lbs) 
%H20 

 
%Body 

Fat 

*Overall 
Heat Sensation              

R                L 

Power 
Range 

R                 L 

Average 
Tuning 

R                 L 

Output / Absorption 
 

R                           L 

Operator 
Initials 

1               
/ / 

 

2               
/ / 

 

3               
/ / 

 

4               
/ / 

 

5               
/ / 

 

6           
/ / 

 

Patient Response Patient overall discomfort during treatment Erythema immediately post treatment Edema immediately post treatment 

Tx 1 

Tx 2 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

Tx 3 

Tx 4 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

Tx 5 

Tx 6 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

None  Mild  Moderate  Severe* 

NOTES: 

 

 

 

 




