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Licensee Name: __________________________________   Case #:   ______________ Profession: ___________________ 
  

Date / Time 
Patient ID 

or Initials 

Patient 

Gender 
Age Procedure 

Chaperone 

Signature 

Signature in 

Patient’s Chart 

  
 Male 

 Female 
    Yes 

  
 Male 

 Female 
    Yes 

  
 Male 

 Female 
    Yes 

  
 Male 

 Female 
    Yes 

  
 Male 

 Female 
    Yes 

  
 Male 

 Female 
    Yes 

  
 Male 

 Female 
    Yes 

  
 Male 

 Female 
    Yes 

  
 Male 

 Female 
    Yes 

  
 Male 

 Female 
    Yes 

  
 Male 

 Female 
    Yes 

  
 Male 

 Female 
    Yes 

  
 Male 

 Female 
    Yes 

 

Note:  For confidentiality purposes use Patient Record ID or Initials Only.  AVOID USING PATIENT NAME.                                      




