
technologist ___________

date ______
bio-therapeutic Face Card

name _________________________________________________________________

address ____________________________ city ____________________ state ______

email ____________________________    phone ____________________________

age group:  Teen  /  20’s  /  30’s  /  40’s  /  50’s  /  60+

face card zone:
1 forehead 

2 eyes

3 nasal folds 

4 mouth 

5 neck

recommended technology services and products
      microcurrent         wet/dry microdermabrasion        LED         oxygen infusion         ultrasonic

___ visits ___ visits ___ visits ___ visits ___ visits

moisture content: ____________          

concerns ______________________________________________________

moisture content: left  _________  right ________         

concerns ______________________________________________________

moisture content:  left  _________  right ________          

concerns ______________________________________________________

moisture content:  ____________            

concerns ______________________________________________________

moisture content: ____________              

concerns ______________________________________________________

Daily AM regimen Daily PM regimen
CLEANSE CLEANSE

CLEANSE HYDRATINGCLEANSE HYDRATING

EXFOLIATE EXFOLIATE

TONE TONE

SERUM SERUM

PLATINUM PEPTIDE SERUM PLATINUM PEPTIDE SERUM

PLATINUM RELAXING SERUM PLATINUM RELAXING SERUM

COLLAGEN & ELASTIN ampoules COLLAGEN & ELASTIN ampoules

bt-Cocktail™ Energy 1 bt-Cocktail™ Energy 1

bt-Cocktail™  Energy 2 bt-Cocktail™  Energy 2

CREAM CREAM

PLATINUM PEPTIDE CREAM PLATINUM PEPTIDE CREAM
 

bt-Cocktail™ Energy 3 ( wait 2 min.)

 

bt-Cocktail™ Energy 3 ( wait 2 min.)

PLATINUM RESTORE Eye CreamPLATINUM RESTORE Eye Cream

SHADE SHADE


