
 
SCNC 2018 

Skin Analysis and Treatment Record 
 
 
Date of treatment:______/_____/__________ 
 
Client Name: ____________________________ Skin Therapist Name:______________________ 
 
Skin Type: ______________________________ 
 
Skin Conditions treated this visit: 1._________________________ 2. ________________________ 
 
 
Product used in Facial: 
Cleanser: ______________________________Toner:_______________________________________ 
 
Exfoliant: _______________________________Serum:______________________________________ 
 
Mask: _________________________________Moisturizer:___________________________________ 
 
SPF: __________________________________EyeCream:____________________________________ 
 
Electrical Machines used: ___________________________________________________________ 
 
 
Homecare Advice & why: 
 
________________________________  _____________________________________________ 
 
________________________________  _____________________________________________ 
 
________________________________  _____________________________________________ 
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