* ."

B 10 (Official Form 10) (13/11).. . ;

UNITED STATES BANKRUPTCY COURT PROOF Ol;‘ CLAIM
Name of Debtor: Case Number:
ALC of New York LL.C 11-13872

NOTE: Do not use this form to make a claim for an administrative expense that arises after the bankruptcy filing. You
may file a request for payment of an administrative expense according to 11 U.S.C. § 503.

| Name of Creditor (the person or other entity to whom the debtor owes money or property):

Zufan Tseqai COURT USE ONLY
Name and address where notices should be sent: O Check this box if this claim amends a
Leandros A. Vrionedes, P.C. previously filed claim.
381 Park Avenue South, Suite 701 )
New York, New York 10016 Court Claim Number:
) ) (If known)
Telephone number: (542) ggg-9362 ™l | AV@VrionedesLaw.com .
- DTATTUDRTS Filed on:
Name and address where payment should be sent (if different from above): e {3 Check this box if you are aware that
anyone else has filed a proof of claim
JAN 0 3 2012 relating to thi_s claim.. Attach copy of
statement giving particulars.
Telephone number: email: BMC GROUP
1. Amount of Claim as of Date Case Filed: $ 1.000.000.00

i
If all or part of the claim is secured, complete item 4.

If all or part of the claim is entitled to priority, complete item 5.
- .
D Check this box if the claim includes interest or other charges in addition to the principal amount of the claim. Attach a statement that itemizes interest or charges.

AL .
2. Basis for Claim: __personal injury/negligence
(See instruction #2) '

3. Last four digits of any number 3a. Debtor may have scheduled account as: | 3b. Uniform Claim Identifier (optional):
by which creditor identifies debtor:
8 7 6 8 (See instruction #3a) (—Sée—i_n;tr—&%rﬁﬁ_—_—__f __________
. Amount of arrearage and other charges, as of the time case was filed,
4. Secured Claim (See instruction #4) included in secured claim, if any:
Check the appropriate box if the claim is secured by a lien on property or aright of
setofT, attach required redacted documents, and provide the requested information. $
Nature of property or right of s'e;'toff: OReal Estate O Motor Vehicle O Other Basis for perfection:
Describe: F
Value of Property: $ ; Amount of Secured Claim: $
Annual Interest Rate %}p Fixed or (JVariable Amount Unsecured: $

(when case was filed)

5. Amount of Claim Entitled to:-,?riority under 11 U.S.C. § 507 (a). If any part of the claim falls into one of the following categories, check the box specifying
the priority and state the amount.

O Domestic support obligations under 11 O Wages, salaries, or commissions (up to $11,725%) (3 Contributions to an
U.S.C. § 507 (a)(1 XA) or (a)(1)(B). eamned within 180 days before the case was filed or the employee benefit plan —

debtor’s business ceased, whichever is earlier — 11 U.S.C. § 507 (a)(5).

L 11 U.S.C. § 507 (a)4). Amount entitled to priority:

3
O Up to $2,600* of deposits toward (O Taxes or penalties owed to governmental units - O Other - Specify 3
purchase, lease, or rental of propejty or 11 US.C. § 507 (a)(8). applicable paragraph of ALC Hoidin gs
services for personal, family, or household 11 U.S.C. § 507 (a)(_). " , " ,
use— 11 US.C. § 507 (a)7).  * ””""” l” ,"

00015

i _

*Amounts are subject to adjustment on 4/1/13 and every 3 years thereafter with respect to cases commenced on or after the date of adjustment.

+

6. Credits. The amount of all payments on this claim has been credited for the purpose of making this proof of claim. (See instruction #6)

2
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B 10 (Official Form 10) (1/11) - 2

7. Documents; Attached are redacted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of

running accounts, contracts, judgments, mortgages, and security agreements. If the claim is secured, box 4 has been completed, and redacted copies of documents

See attached Supp

If the documents are not available; please explain:

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTRO

_providing evidence of perfection of a security interest are attached. (See instruction #7, and the definition of “redacted"” )

lemental Bill of Particulars, Response to Combiﬁed Demangg &&cllleurah.ﬁr

esponse ine

D AFTER SCANNING.

8. Signature: (See instruction #8)
Check the appropriate box.

& 1am the creditor’s authorized agent.
(Attach copy of power of attorney, if any.)

3 1 am the creditor.

Leandros A. Vrionedes (LV-2405)

Print Name:
Title: Attorney K
Company: _Leandros A. Vrionedes, P.C.

Address and telephone number (if different from notice address above):

—New York, New York 10016
Telephone number: (212) 889- 9362 email: | AV@Vrionedesl aw

0 I am the trustee, or the debtor,
or their authorized agent.
(See Bankruptcy Rule 3004.)

I declare under penalty of perjury that the information provided in this claim is tru

O I am a guarantor, surety, indorser, or other codebtor.
(See Bankruptcy Rule 3005.)

e, information, and reasonable belief.

st of my

(Signbwurey™ g (Date)

com
Penalty for presentmg fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

emands

i

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not filed voluntarily by the debtor,
exceptions to these general rules may apply.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number:

Fill in the federal judicial district in which the bankruptcy case was filed (for
example, Central District of Califgrnia), the debtor’s full name, and the case
number. If the creditor received a notice of the case from the bankruptcy court,
all of this information is at the top, of the notice.

Creditor’s Name and Address: 5
Fill in the name of the person or ¢ii'tity asserting a claim and the name and
address of the person who should receive notices issued during the bankruptcy
case. A separate space is provide;‘I;for the payment address if it differs from the
notice address. The creditor has a continuing obligation to keep the court
informed of its current address. See Federal Rule of Bankruptcy Procedure
(FRBP) 2002(g). .;A

I
1. Amount of Claim as of Date Case Filed:
State the total amount owed to the creditor on the date of the bankruptcy filing.
Follow the instructions concerning whether to complete items 4 and 5. Check
the box if interest or other charges,are included in the claim.

2. Basis for Claim: ¥

State the type of debt or how it wés incurred. Examples include goods sold,
money loaned, services performed, personal injury/wrongful death, car loan,
mortgage note, and credit card. If'the claim is based on delivering health care
goods or services, limit the disclosure of the goods or services so as to avoid
embarrassment or the disclosure of confidential health care information. You
may be required to provide addmonal disclosure if an interested party objects to

the claim,

3. Last Four Digits of Any Nunﬁ)er by Which Creditor Identifies Debtor:
State only the last four digits of the debtor’s account or other number used by the
creditor to identify the debtor. i’

3a. Debtor May Have Scheduled Account As:

Report a change in the creditor’s hame, a transferred claim, or any other
information that clarifies a differénce between this proof of claim and the claim
as scheduled by the debtor. g

3b. Uniform Claim Identifier: -

If you use a uniform claim identifier, you may report it here. A uniform claim
identifier is an optional 24- character identifier that certain large creditors use to
facilitate electronic payment in chapter 13 cases.

4. Secured Claim:

Check whether the claim is fully or partially secured. Skip this section if the claim
is entirely unsecured. (See Definitions.) If the claim is secured, check the box for
the nature and value of property that secures the claim, attach copies of lien
documentation, and state, as of the date of the bankruptcy filing, the annual interest
rate (and whether it is fixed or variable), and the amount past due on the claim.

S. Amount of Claim Entitled to Priority Under 11 U.S.C. § 507 (a).

If any portion of the claim falls into any category shown, check the appropriate
box(es) and state the amount entitled to priority. (See Definitions.) A claim may
be partly priority and partly non-priority. For example, in some of the categories,
the law limits the amount entitled to priority.

6. Credits:

An authorized signature on this proof of claim serves as an acknowledgment that
when calculating the amount of the claim, the creditor gave the debtor credit for
any payments received toward the debt.

7. Documents:

Attach redacted copies of any documents that show the debt exists and a lien
secures the debt. You must also attach copies of documents that evidence perfection
of any security interest. You may also attach a summary in addition to the
documents themselves. FRBP 3001(c) and (d). If the claim is based on delivering
health care goods or services, limit disclosing confidential health care information.
Do not send original documents, as attachments may be destroyed after scanning.

8. Date and Signature:

The individual completing this proof of claim must sign and date it. FRBP 9011.
If the claim is filed electronically, FRBP 5005(a)(2) authorizes courts to establish
local rules specifying what constitutes a signature. If you sign this form, you
declare under penalty of perjury that the information provided is true and correct to
the best of your knowledge, information, and reasonable belief. Your signature is
also a certification that the claim meets the requirements of FRBP 9011(b).
Whether the claim is filed electronically or in person, if your name is on the
signature line, you are responsible for the declaration. Print the name and title, if
any, of the creditor or other person authorized to file this claim. State the filer’s
address and telephone number if it differs from the address given on the top of the
form for purposes of receiving notices. If the claim is filed by an authorized agent,
attach a complete copy of any power of attomey, and provide both the name of the
individual filing the claim and the name of the agent. If the authorized agent is a
servicer, identify the corporate servicer as the company. Criminal penalties apply
for making a false statement on a proof of claim.

R tare
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B 10 (Official Form 10) (12/11) °

Debtor :
A debtor is the person, corporation, or other entity
that has filed a bankruptcy case. °

Creditor

A creditor is a person, corporatlon or other entity to
whom debtor owes a debt that was incurred before
the date of the bankruptcy ﬁlmg See 11 US.C.

§101 (10).

Claim

A claim is the creditor’s right to receive payment for
a debt owed by the debtor on the date of the
bankruptcy filing. See 11 U.S.C. §101 (5). Aclaim
may be secured or unsecured.

Proof of Claim

A proof of claim is a form used by the creditor to
indicate the amount of the debt owed by the debtor
on the date of the bankruptcy filing. The creditor
must file the form with the clerk of the same
bankruptcy court in which the bankruptcy case was
filed.

Secured Claim Under 11 U.S.C}§ 506 (a)

A secured claim is one backed by%a lien on property
of the debtor. The claim is secureqd so long as the
creditor has the right to be paid from the property
prior to other creditors. The amount of the secured
claim cannot exceed the value of the property. Any
amount owed to the creditor in exCess of the value of
the property is an unsecured clanm Examples of
liens on property include a monggge on real estate or
a security interest in a car. A lien may be voluntarily
granted by a debtor or may be obtained through a
court proceeding. In some states ‘a court judgment is
alien.

DEFINITIONS

A claim also may be secured if the creditor owes the
debtor money (has a right to setoff).

Unsecured Claim

An unsecured claim is one that does not meet the
requirements of a secured claim. A claim may be
partly unsecured if the amount of the claim exceeds
the value of the property on which the creditor has a
lien.

Claim Entitled to Priority Under 11 U.S.C. § 507
()

Priority claims are certain categories of unsecured
claims that are paid from the available money or
property in a bankruptcy case before other unsecured
claims.

Redacted

A document has been redacted when the person filing
it has masked, edited out, or otherwise deleted,
certain information. A creditor must show only the
last four digits of any social-security, individual’s
tax-identification, or financial-account number, only
the initials of a minor’s name, and only the year of
any person’s date of birth. If the claim is based on the
delivery of health care goods or services, limit the
disclosure of the goods or services so as to avoid
embarrassment or the disclosure of confidential
health care information.

Evidence of Perfection

Evidence of perfection may include a mortgage, lien,
certificate of title, financing statement, or other
document showing that the lien has been filed or
recorded.

INFORMATION

Acknowledgment of Filing of Claim

To receive acknowledgment of your filing, you may
either enclose a stamped self-addressed envelope and
a copy of this proof of claim or you may access the
court’s PACER system

(www.pacer.psc.uscourts.gov) for a small fee to view
your filed proof of claim.

Offers to Purchase a Claim

Certain entities are in the business of purchasing
claims for an amount less than the face value of the
claims. One or more of these entities may contact the
creditor and offer to purchase the claim. Some of the
written communications from these entities may
easily be confused with official court documentation
or communications from the debtor. These entities
do not represent the bankruptcy court or the debtor.
The creditor has no obligation to sell its claim.
However, if the creditor decides to sell its claim, any
transfer of such claim is subject to FRBP 3001(e),
any applicable provisions of the Bankruptcy Code
(11 U.S.C. § 101 et seq.), and any applicable orders
of the bankruptcy court.

Mail to:

United States Bankruptcy Court
Attn:
824 Market Street, 3rd Floor
DE 19801

Claims

Wilmington,

Al

b
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SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK

X

ZUFAN TSEGAI, Index No. 100662/11

Plaintiff, SUPPLEMENTAL

» VERIFIED BILL
-against- OF PARTICULARS

ALC OF NEW YORK, LLC and
AMERICAN LASER CENTERS,

Defendants.

X

SIRS:
PLEASE TAKE NOTICE, that plaintiff ZUFAN TSEGAI by her attorney, LEANDROS

A. VRIONEDES, P.C., as and for their Supplemental Verified Bill of Particulars, to

defendants provides as follows:

1. The plaintiff presently resides at 2166 8th Avenue, Apt. 3B, New York

New York 10026 and resided there at the time of the occurrence.

2. The plaintiff was born on /975 and bears a social security
number of ;..
3. The occurrence complained of took place on June 22, 2009 at

approximately 6:30 P.M.

4. The plaintiffs injuries were sustained when the defendants negligently and
carelesssly performed laser hair removal treatment on the plaintiff.

5. The occurrence complained of took place at the facility known as
American Laser Center, 2030 Broadway, Suite 220, New York, New York 10023.

6. The plaintiff Zufan Tsegai suffered the following personal injuries:

Second degree burns to axillae, lower abdomen, vulva,
groins and upper inner thighs;




Residual hyperpigmentation and scarring to lower abdomen
and upper inner thighs;

Residual hyperpigmentation to axillae, vulva and groins;

Axillae: diffuse hyperpigmentation in and around the hair
bearing area;

deer abdomen: three transverse rows of 10 oblique
hyperpigmented patches of indurated lumpy scar each 5 mm
wide and 2 to 3 cm long;

Groins: hyperpigmentation from one upper thigh to the other,
across the groin creases and vulva: '

UE)per inner thighs: a few oblique streaks of
hyperpigmentation 5mm wide by 2 to 3 ecm long..
£

The foregoing i?ljuries directly affected the bones, tendons, tissues, muscles ligaments,

nerves, blood vessels and soft tissue in and about the involved areas and sympathetic
and radiating pains from all of which the plaintiff suffered, still suffers and may

permanently suffer;

As a result of the accident and the injuries herein sustained, the plaintiff suffered a
severe shock tq’ her nervous system;

The foregoing injuries impaired the general health of the plaintiff;

The plaintiff ver;jly believes that all of the injuries herein above sustained, with the
exception of brgises and contusions, are permanent and progressive in nature;

The plaintiff maiS/ permanently suffer from the aforesaid injuries and from its effects

upon her nervous system and may limit her activities in her employment and her life.
Plaintiff may be restricted in her normal life and activities and may permanently require

medical care and attention.

7. On the day following the treatment which caused the injuries the plaintiff
returned to American Laser Center and was seen by a technician at the facility and
photos were tag‘en. A further treatment to the underarms was applied as well as certain
lotions. The plaghtiff was not confined to a hospital as a result of the injuries. The

plaintiff received treatment from American Laser Center, following the occurrence and




from Ronald Leilandusky, M.D., 2 5™ Avenue, Suite 6, New York, New York 10011.
i 10
8. (@  The plaintiff was confined to (a) bed for approximately,Bﬁays and

to (b) home forfhree weeks following the occurrence.

9. . Special Damages:
(a) Physicians Services: approximately $750.00:
(b)  Hospital Expenses: not applicable;
(c) M’édical Supplies: approximately $100.00;
(d)  X-rays & CAT Scans: not applicable;
(e) N’érses Services: not applicable;
(f) Démestic Service: not applicable.
(9) Pést Pain & Suffering: $500,000.00;
Fl"jture Pain & Suffering: $1,000,000.00.

10. The plaintiff was not a student at the time of the occurrence.

11. The plaintiff was not employed at the time of the occurrence and is not
pursuing a lost yvage claim.

12. Tﬁe plaintiff was not employed at the time of the occurrence and is not
pursuing a lost Wage claim.

13.  The plaintiff was not employed at the time of the occurrence and is not
pursuing a lost‘i’/vage claim.

14, The plaintiff was not employed at the time of the occurrence and is not
pursuing a lost ¥ wage claim.

15. Tﬁere is no claim pursuant to the New York Workers Compensation Law.

16. A disability claim has not been filed pursuant to Social Security laws.

"'6
l



17.  The defendant herein was negligent as follows:

Ininegligently providing laser hair removal treatments to the
plaintiff,

In.negligently assessing plaintiff's skin type and color;
In negligently setting the laser hair removal instruments;

In failing to heed the plaintiffs complaints relating to the
setting of the instrumentality;

In'negligently applying the laser hair removal treatment to
th'e plaintiff;

In',; failing to heed the plaintiff's complaints during the
application of the treatment;

In‘negligently allowing the laser instrumentality to remain on
the plaintiffs skin for an extended period of time causing
burns;

In"._;negligently causing burns to the plaintiff as a result of
aﬁplying laser hair removal treatment.

18. OBjection. Improper demand as they are not in conformity with the CPLR
and in the form of interrogatories. See number 17 above.

19.  Objection. Improper demand as they are not in conformity with the CPLR
and in the form;fof interrogatories. See number 17 above.

20. OE)jection. Improper demand as they are not in conformity with the CPLR
and in the forméibf interrogatories. See number 17 above.

21. Oi)jection. Improper demand as they are not in conformity with the CPLR
and in the form .-of interrogatories. See number 17 above.

22. ijection. Improper demand as they are not in conformity with the CPLR

and in the formf_of interrogatories. See number 17 above.

X
7
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23. i Obje;:tion. Improper demand as they are not in conformity with the CPLR
and in the form of interrogatories. See number 17 above.

24.  Objection. Improper demand as they are not in conformity with the CPLR
and in the formi)f interrogatories. See number 17 above.

25. The plaintiff received laser hair removal treatments to her underarms and
bikini brazillian, including abdomen, on the date of the occurrence. The manufacturer
and model of the instruments used are in the possession of the defendants.

26. It .is not presently known whether the defendant had actual notice of any
dangerous or defective condition relating to the instrumentality.

27. lt'fs not presently known whether the defendant had actual notice of any
dangerous or defective condition relating to the instrumentality. Actual notice is claimed, in
that the defendant, through its officers, agents and/or employees caused and created the
‘plaintiff’s injurié‘s in negligently assessing the plaintiff's skin type and color, in negligently
setting the instruments involved and in negligently'applying the laser treatment to plaintiffs
skin. It is not presently known if there had been prior complaints relating to the employee or
whether any prior disciplinary proceedings had occurred relating to prior treatments
rendered by the same employee.

28.  The plaintiff had been receiving treatments at that particular laser center
sometime prior‘to the occurrence and the laser settings and procedures applied on the
date of the accident were substantially different from those of previous treatment.

29.  Constructive notice is claimed in that the plaintiff's skin type and color were
assessed sevefal times prior to the occurrence by the defendant and that this defendant

should have kn'éwn of the prior settings and should have taken steps to properly assess

a
1
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the plaintiff’; skin t.ype and color and to properly set the laser instrumentality.

30. It.is not presently known whether the defendant had actual notice of any
dangerous or defective condition relating to the instrumentality. Actual notice is claimed, in
that the defendant, through its officers, agents and/or employees caused and created the
plaintiff's injuries in negligently assessing the plaintiff's skin type and color, in negligently
setting the instrﬁments involved and in negligently applying the laser treatment to plaintiff's
skin. Itis not présently known if there had been prior complaints relating to the employee or
whether any prior disciplinary proceedings had occurred relating to prior treatments
rendered by thé same employee.

31.  The name of the person who caused and created the plaintiffs injuries is
presently not kiiown but she is described as a Caucasian female, medium height, dark
brown eyes, with a husband in the army.

32.  The plaintiff will claim that the defendants violated all statutes, rules,
regulations which this Court will take judicial notice of at the time of trial.

PLEASé TAKE FURTHER NOTICE that the plaintiff reserves the right to serve an
amended and/g’r supplemental Bill of Particulars in connection with all claims including
those of continging special damages and disabilities.

Dated: New York, New York
June / ", 2011
Yours, etc.,
. VRIONEDES, P.C.

A. VRIONEDES
o Attorney for Plaintiff

381 Park Avenue South, Suite 701
New York, New York 10016

' 212-889-9362




AFFIDAVIT OF SERVICE

STATE OF NEW YORK, COUNTY OF NEW YORK

PAULETTE MASTANDREA, being duly sworn, deposes and says that | reside in
Orange County; New York, am over the age of eighteen and not a party to this action.

That on September 7, 2011, deponent served the within SUPPLEMENTAL VERIFIED
BILL OF PARTICULARS upon:

HERZFELD & RUBIN, P.C.
125 Broad Street
New York, New York 10004

at the addresses designated by said attorney for that purpose by depositing a true copy
of same encloséd in a postpaid properly addressed wrapper in a post office, official
depository under the exclusive care and custody of the United States post office
department within the State of New York.

/F5AULETTE MASTANDREA

Sworn to before me this
7th day of September, 2011

e

LEANDROS A. VRIONEDES
Jublic, State of New Y
Notary Pob 41495999

In Queens 8oun
Comasion e o0 u%/%

—



INDEX NO.: 100662/11
SUPREME COURT : COUNTY OF NEW YORK

ZUFAN TSEGAI, ‘
Plaintiff,

-against-

ALC OF NEWYORK, LLC and
AMERICAN LASER CENTERS,

Defendants.

SUPPLEMENTAL VERIFIED BILL OF PARTICULARS

LEANDROS A. VRIONEDES, P.C.
Attorney for Plaintiff
Office and Post Office Address, Telephone
381 Park Avenue South, Suite 701
New York, New York 10016
212-889-9362



SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF NEW YORK
X

ZUFAN TSEGAI, Index No. 100662/11

Plaintiff, FURTHER RESPONSE

TO COMBINED DEMANDS
-against-

ALC OF NEW YORK, LLC and
AMERICAN LASER CENTERS,

Defendants.

X

SIRS:
PLEASE TAKE NOTICE that the within is Plaintiffs Further Response to

Combined Dem}ands as follows:

1. The narrative report of Ronald Levandusky, M.D. dated 6/10/11 with color

photographs is annexed hereto.

PLEASE TAKE FURTHER NOTICE that the plaintiff reserves the right to amend

and/or supplement her response.

Dated: New Yb}k, New York

June 52 2011 Yours, etc.,
NDRO ; IONEDES, P.C.

Y MDROS A. VRIONEBES
orney for Plaintiff

381 Park Avenue South, Suite 701

New York, New York 10016

212-889-9362

TO: HERZFELD & RUBIN, P.C.
Attorney for Defendant
ALC OF NEW YORK, LLC
125 Broad Street
New York, New York 10004
212-471-8500




RONALD S. LEVANDUSKY, M.D., P.C.

PLASTIC AND RECONSTRUCTIVE SURGERY
2 FIFTH AVENUE, SUITE #6
NEW YORK, NY 10011-8855

(212) 889-6999 Certified
FAX (212) 473-7856 American Board
of Plastic Surgery

Fed. I.D. No. 13-3053402

10 June 2011

Leandros A. Vrionedes, PC
Attorney at Law

381 Park Avenue South, Suite 701
New York, NY 10016

RE: Zufan Tsegai
D/A: 22 June 2009
D/E: 24 Nov 2009

Medical Report

HISTORY: :
Ms. Zufan Tsegai appeared at my office for examination on 24 Nov 09, five months after her

burns. She said she had had about six laser hair removal treatments at the American Laser
Center, uneventfully until the last session, when there was much more pain than usual, and where
blisters developed immediately wherever the laser struck. She said she treated the bumns to her
axillae, lower abdomen, groins and inner thighs with Aquaphor ointment until they healed,
without infection, a few weeks later. She then avoided sun exposure to those areas ever since.
She presently is unhappy with the darkened skin and the burn scars.

PHYSICAL EXAMINATION:
My examination on 24 Nov 2010 revealed a medium-brown-skinned lady with the following

burn scars:

1) axillae: diffuse hyperpigmentation in and around the hair-bearing area

2) lower abdomen: three transverse rows of 10 oblique, hyperpigmented patches of indurated,
lumpy scar, each 5mm wide and 2 to 3cm long

3) groins: hyperpigmentation from one upper thigh to the other, across the groin creases and

vulva
4) upper, inner thighs: a few oblique streaks of hyperpigmentation Smm wide by 2 to 3cm long



MEDICAL REPORT, Zufan Tsegai, 10 June 2011, p.2

DIAGNOSIS:
1) status/post six laser hair removal treatments, with second degree burns to axillae, lower

abdomen, vulva, groins and upper inner thighs, from last treatment
2) residual hyperpigmentation and scarring to lower abdomen and upper inner thighs
3) residual hyperpigmentation to axillae, vulva and groins

PROGNOSIS:
The burn scars of the lower anterior abdomen and upper inner thighs, with their very abnormal

oblique, parallel striations, are most likely permanent. The hyperpigmentation of the axillae and
groins is probably permanent as well. There are no surgical options for treatment short of
abdominoplasty, which would trade one group of scars for a very long, possibly hypertrophic
one. Bleaching creams offer only temporary improvement, and cannot be used long-term because

of potential toxicity.

CAUSALITY:
Within limits of reasonable medical certainly, the above-described hyperpigmentation and burn

scars were caused by the sixth laser hair removal treatment of 22 June 2009.
Very truly yours,

XWWMD

Ronald Levandusky, MD
Attending Plastic Surgeon
Beth Israel Hospital, Manhattan
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AFFIDAVIT OF SERVICE

STATE OF NEW YORK, COUNTY OF NEW YORK

PAULETTE f\/IASTANDREA, being duly sworn, deposes and says that | reside in
Orange County, New York, am over the age of eighteen and not a party to this action.

That on June 2y, 2011, deponent served the within FURTHER RESPONSE TO
COMBINED DEMANDS upon:

HERZFELD & RUBIN, P.C.
125 Broad Street
New York, New York 10004

at the addresse;e, designated by said attorney for that purpose by depositing a true copy
of same encloséd in a postpaid properly addressed wrapper in a post office, official
depository under the exclusive care and custody of the United States post office

department within the State of New York.

?AULETTE MASTANDREA

Sworn to be e me this
day of June, 2011

=

Public C/

LEANDROS A. VRIONEDES
Notary Public, State of New York
No, 41-4959993

Qualified in Queens Coun
Commission Expires Dec. 18,7199




SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF NEW YORK
X
ZUFAN TSEGAI, Index No. 100662/11
Plaintiff, RESPONSE TO
COMBINED DEMANDS
-against-

ALC OF NEW YORK, LLC and
AMERICAN LASER CENTERS,

L : ‘Defendants.

i$ X

SIRS: | |

PLEASE TAKE NOTICE that the within is Plaintiffs Response to Combined
Demands as follows:

1. Tl_;e plaintiffs are not in possession of any party statements.

2. Pﬁotographs of the plaintiff's injuries taken on seVéral dates. Pﬁotoé iaken
on 6/24/09, 12!5‘;14/09 and 1/12/11.

3. Witnesses: The person who applied the laser treatment and the
technician at the facility who provided treatment the following day. This information is in

the control of the defendants.

4. The records from American Laser Centers from 6/1 0/06-6/23/09 that are

in possession d‘:f the plaintiff are annexed hereto.

5. Af;}iuly executed authorization for the treatment records of American Laser

Centers is annéxed hereto.

6. A ‘duly executed authorization for the medical records of Ronald

Levandusky, MD 2 5" Avenue, Suite 6, New York, New York. 10011 is annexed

hereto.



7. Objection. An authorization for the release of any social media pages

maintained by the plaintiff will not be provided based on Romano v. Steelcase, Inc., in

that the defendants have not made a showing that any of the posts in the public
portions of the social media pages contain material that is contrary to her claims made
in this action. ln fact, such a demand is wholly premature in that there has been no
discovery for the defendants to form any basis for this demand.

8. The plaintiff is not in possession of any accident or incident reports
prepared in the}ordinary course of business.

9. Tﬁe plaintiff intends to call Ronald Levandusky, M.D., 2 5™ Avenue, Suite
6, New York, New York 10011, plastic surgeon, as an expert at the time of trial of this
matter. His reports and CV will be exchanged under separate cover.

PLEASE TAKE FURTHER NOTICE that the plaintiff reserves the right to amend

and/or supplement their response.

Dated: New Yd?k, New York o i
June % , 2011

Yours, etc.,

_BY-TFANDROS A. VRIONEDES

Attorney for Plaintiff

381 Park Avenue South, Suite 701
New York, New York 10016
212-889-9362

TO: HERZFELD & RUBIN, P.C.
Attorney for Defendant . o
ALC QE:;;.NEW YORK, LLC _
125 Broad Street
New York, New York 10004
212-471-8500




Notice of Privacy Practices

‘THIS N(ITICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED

AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASK REVIEW (T CAREFULLY.

This Noticw: of Privacy Practices describes how we may use and disclose your protecied healih/personal information (PHI) o
camryout o' troatment, payment or husiness opcrations (TPO) and for othcr pupases that are permitted or required by Jaw. It
also descrihzr our aghts to access and control your protected information. “Protected health/personal information™ is
information ahout you. inchuding demographic information, that may identify you and that relutes to your past, present or
futwre phv:ical or mental health or condition and rclated health care secvices.

1.

Uses nud Disclosures of Protccted 1cnith/Porsonal Information

Uses 5.nd Disclosures of Protected INeatth/Personal laformation
Your potected bealth/personal information may be used and disclosed by our medical director, our office staff and others

outsid: of vur office Ibat are involved in your care and treatment for the purpose of pruviding health care services 10 you to
suppo-. busincss vpcrations of this office. if requested by you ta a finance compuny to pay for your carc, and any other usc

rcquird by law.

Treat 7.cnt: We will use and disclose your protected health/personal information to provide, coordinate, or manuye your
health sare and uny related scrvices. This includes the courdination or management of your health carc with a third party.
For ex=mplc, we would disclose your protected heatth/personal infonnation, a3 necessary, if, »8 a resull of our services,
you re. ifc treatment by a plysician. Your prutceted health’personal information may be provided 10 a physician 10 whom
you hz e been referred to cnsurc that the physician has the nccessary information to diagnose or treat you.

Paym:nt: Your protected health/personal information will be used, if requested, Lo obtain payment for your services. For
cxamp.i, i you desire tn finance the costs of your treatments, this may involve disclozing relcvant protcoted private

inforir ation in order to obtain approval.

Mealt)ii:are Qperations: We may usc or disclosc, 1s needed, your protecled health/personal information i order 10
suppor. the business activities uf this office. Thuse activitics includc, but are not limited to, quality assessment activities,
emplo:wc revicw activitics, licensimyg, and conducting or arranging foc other business acrivities. In addition, we may use a
sign-ir :hcct at the registraton desk where vou will be asked to sign vour gama. We may also cail you by name in the
waitin;, room when we are ready to see you. We may usc or disclose your protected healih/personal information, as
necessioy, Lo contact you to remind you of your appoinunent.

We m: 5 use or disclose your protected health/parsonal information in the following situations without your authorization.
These situations include: as required by law; public health issues as requiced by law, communicable diseuses; health
oversiy;'; abuse or ncylect; Food and Drug Administration requiremnents; Jegal procecdings; law enforcement: coronars,
funcru! ilirectorx and organ danation; research; criminal activity and nanonal sccurity; workers® compensation; inmales;
required uscs and disclosures. Under the law, we must make disclosurc w you and, when requised by the Scerctary of the
Depurtxient of Icalth and Human Scrvices, to investigate or dewermine our compliance with the requirements of Section

164.50".

Other Fermitted and Required Uses and Disclosures will be made only with vour coanscnt, suthorization or opportunity
to obje.i unless required by law.

You may revoke this authorization, at any lime, tn writing, cxccpt to the extent that this office has taken an action in
relianc : on the usc or disclosure indicated in the authorization.

0
atient initials

lem #2141

AmA ?l mavaAas

R RN - A . L EE L

* sz AAN



VT B RS VelaSmooth
Zn% ,i;3 E %" a @ Q - Package of

1

oo om S VAE

A Treatment and

American Laser Centers_Financial Agreement

A
-—

Narne: Z an-—» R?%&j Date: UZ 1 [U[ Uuw

Nites: -
: -
PT:;:a;ment Area Pricg _ Discount Price PN _)!{o?y?t\ - § Price
oo OSTI A el | AN UTANT
AL TYA0 [~ o - [N/ ——
ORISR0 X
— . A \ 2 Lo,
Yol NZ_ U, Y0 Total /M TTa" @
otal{|;
Vela Smooth C 7
» Body Parts 7ﬁ/p
D Hips & abdomen
O Thighs & Buttocks
0 Ams

» Treatments
0 10 treatments
0 135 treatments
0O 20 treatiments

s Maintenance Package
o treatments

Hair Removal

.-

Pays pet treatment - PRICE SUBJECTTRLCHANGE
N age of 6 -paid in full-2 ywée '

s’

Tot:! Price Treatment 3 / ﬂ d U

Fotofa
Pays per treatment - PRICE SUBJECT TO CHANGE
& Package of 5 FotoFacials/ S Microdermabrasions -paid in full
Totil Price Product $
Microdermabrasion
Pays-pe S -SYRJECT TO CHANGE

s [ (et otpadion)

To:al Price

Pays per treatment - PRICE SUBJECT TO CHANGE
paid in full

I f.ly understand and agree to the treatment area(s) that will be treated and the nonrefundabie fee | will
pe' for my treatments. Guarantee for hair removal starts on the day thgxiv)\menl inte
Dite: \_L L ! (,MName: Z‘*‘:jf'ﬂf\ TS?{A)*&»- Staff: ‘ 7) é/
B / reviserd 10726/0
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This cunsent is designed to gwe_i; Q&[} :! l&f%%ﬁ:l the information needed 0 make an informed
decisisn 1o undergo LightSheer™ Diode Laser, Comet™ Diode Laser and Radiofrequency, or Aurora™ Intense

Pulse: Light and Radiofrequency (IPL/RF) treatment for hair removal. Although Laser Hair Removal is quite
effective, you require a series of treatments to reach the desired level of improvement. The hair often becomes
thinn:z" and lighter after each treatment. Please read this form 1o be sure you understand it completely before

makiny your decision.

What is Laser Hair Removal?
A lase - produces a beam of highly concentrated light Different types of lasers produce different colors of light.

The calor of light produced by a particular laser is the key to its effect on hair follicles. The light emitted by the
Light:heer™ Diade Laser, the Comet'™ Diode Laser or the Aurora™ IPL/RF device is absorbed by the pigment
locate-:1 in the hair follicle. The laser pulses for a [raction of a second, just long enough to vaporize the pigment,
disab ng several follicles at a time to eliminate or significantly impede the hair's growth. During each visit you
will b: questioned thoroughly regarding your medical history. During treatment sessions a laser light will be
applie<l to the hair areas. These areas may be photographed before each treatment. You must wear protective
eyegl.i:ses during the treatment to protect your eyes from the intense light.

Risk+ and Complications
indivi 1ual responses to treatment with the LightSheer ™ Diode Laser, The Comet™ Diode Laser, and Aurora™

IPL/RI: device may vary. Some people may feel minimal discomfort during treatment, but this is for a short
durat zn. Although a topical or local anesthetic may be used to eliminate or reduce any discomfort, most
peopl: can tolerate the treatment without anesthetic. After treatment, the area may feel similar to mild
sunbt'n and the use of AmeriPure post laser lotion and AmeriPure 655pf sun block is mandatory throughout

your 1:2atment course.

Scarri1g: Whenever there is any disruption of the skin surface a rare possibility exists of hypertrophy scars
(enlarryed scars), and keloid scars (abnormal, heavy raised scar formation) for those with a predispasition if post
treatr 2nt instructions are not followed. To avoid the chance of scarring, it is important that you follow all

instru:ions carefully.

Blistering, scabbing: Should this occur you must contact our office immediately so that we can advise you and
docuinent the occurrence.

Pigment or Color Changes
Seme clients have a predisposition to this type of reaction (darkening of skin) and may have experienced it with

minor cuts or abrasions. To minimize the chances of skin darkening in the treated area, avoid sun tanning 3-4
week: hefore and 1 week after treatments. In some darker skin colors, darkening of the skin may occur even
thouc I the area has been protected from the sun. The darkening usually fades away in 1-4 months on its own,
althoiiyh a topical bleaching agent would be prescribed for quicker results. Rarely, however, the dark area
becories permanent. In some clients, the treated area may become lighter in color than the surrounding skin.
This lijhtened area will gradually fade away and return to normal over a period of 1-4 months. Rarely, however,
does lightening of the skin color become permanent.

Dk-initia!/ Date Z-T

revised 10/12/05
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9‘Patie~n Signature 'Z‘A‘%w\ ) Date / Time (lﬁ)l”@_é_

ltern $202

Parent/Legal Cuardian

Witn ::s Signature__ ) \C'\ To NN %N

Locarion: \2) ¥\ S\)NQL\_)

Sun Tanhing/Artificial Tanning
No tanning (sun or artificial) 3-4 weeks prior and 1 week after your treatment. AmeriPure 65 spf sun
bloc}. is required for everyday sun exposure and those limes you may have direct tanning.

S

Centraindications

Cordtraindications include pregnancy, accutane, epilepsy or those- who have a history of seizures, diabetes
(we do not treat below elbows or below knees), chemo or radiation therapy, pacemaker, internal defibril-
lator, any internal metal device (surgical screws, pins, plates or implants) in the area to be trcated, HIV
pos i ve (a letter of clearance is needed), multiple sclerosis (a letter of clearance with confirmation that
the area to be treated is not numb), scleroderma, lupus, sarcoidosis, chifdren under the ageof 12,
treatinent over numbness of any body part, over moles or lesians of any kind, over tattoos, port wine
staiv<:, under the eyebrows, or any orifice, Use of photosensitive medications may cause increased skin
sen: i"ivity to LightSheer™ Diode Laser or Aurora IPL/RF treatment. :

Ey« Exposure
Whit: there is a risk of inadvertent harmful eye exposure to laser treatments, safeguards have been
provJed including the use of protective eyewear during treatment. It is important that you keep these

protzctive goggles on at all times during the treatment.

Sunmary
You' zonsultant has explained the theory of the LightSheer™ Diode Laser, the Comet™ Diode Laser

and."ur the Aurora™ IPURF device, any risks, including possible complications and benefits, Alternative
met-12ds of removing excess hair are shaving, waxing, plucking, coloring, and electrolysis.

The minimum number of treatments for optimum results and our guarantee is six treatments. The
con:1.itant has also explained treatment protocols, laser safety and necessary precautions.

I have been given the opportunity to ask any questions and have received satisfactory answers.

I'hereby authorize American Laser Centers to perform and assist in the LightSheer™ Diode Laser, the
Com =t™ Diode Laser, and/or the Aurara™ IPL/RF treatment. | certity that | am a competent adult of at
least * B years of age, or that if | am a minor under the age of 18, | understand that the consent of my
paret/iegal guardian will also be required before treatment. | agree to have photographs taken of me

to dw-ument the progress of my treatments. | consent to the use of these photos for quality control and

edw 2tional purposes.

| cer."y that | have read this entire informed consent and that | understand and agree to the information
proviled in this form, and | have been given written Pre and Post Instructions, which | will adhere to
rega ‘ding Laser Hair Removal. My signature acknowledges that | am informed.

Date / Time

Patient is a Minor):

Date /Time ¢ o, l L ! e

-------

-l emamew® meman

revised 10/12/08
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American Laser Centers 115

1. 1 anderstand the purpose of Microdermabrasion is to help improve the vitality and texture of my skin
tI'rough supeficial removal of dead skin cells. o

2. | understand that other procedures and home topicals may be advised in conjunction with
Microdermabrasion to obtain best results.

3. | uaderstand that Microdermabrasion is a cosmetic procedure that is not an exact science and that no
g .1arantee of outcome can be made.

4. | urderstand that allthough rare, certain fisks or complications could occur but are usually treatable
“8rd temporary, such as hyper pigmentation (darkening of the skin), hypo pigmentation (lightening of
thz skin), and scarring. Following all post procedure instructions will help avoid conditions. (See Post

Ir struction).

5. 1.xcknowledge that if | am prone to Herpes (cold sores, fever blisters) that | may need a prescription
fc = Valtrex (acyclovir) from my physician prior to having microdermabrasion. | need to avoid treatments
d. ing a breakout.

6. |- ve my permission for photos to be taken for the purpose of tracking my treatments.

7. | .:iknowledge that | have not used Accutane during the last 6 months.

8. | .icknowledge that i should avoid the use of AmeriPure Anti Oil, AmeriPure Cell Turnover, AmeriPure
Sk~ Lightener, and amino acid glycolic Retin-A type products the day before, day of, and 1-3 days
fc lowing treatment.

9. |- .lly understand all of the above. All questions have been answered and I give my 'permission for
I ::zrodermabrasion treatment.

10. Plrase be aware that increased skin sensitivity may occur il you are taking photosensitive medications
al or near the time of treatment.

| here:uy authorize American Laser Centers to perform and assist in Microdermabrasion treatment. | cerlify
that | am a competent aduit of at least 18 years of age, or that if | am a minor under the age of 18,

| undarstand that the consent of my parent/legal guardian will also be required before treatment.

I agre:e to have photographs taken of me to document the progress of my treatments.

I certify that | have read this entire informed consent and that | understand and agree to the information
provi:ied in this form, and | have been given written Pre and Post Instructions, which | will adhere to -

regarciing Microdermabrasion. My signature cl\ncvvlcdges that | am informed.

Date OC\\U{(\Q

____ Date__\ n‘ Is‘ Qo

Parerit/Legal Guardian Signature (if Patlent is a Minor): Date

Location: &Q% h,\_Q!\.)

K Patie “: Signature

Witn«:usSignature

lem £204 revised 3/25/04
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Amearican Laser Centers Guarantee

Patien: Name: 2 % =5t e LN i L Lecation: WO AN A T e
iy R ~— .
A\Ratien’; Signature: D ARt e SR __Date___.i-.:: i
o L : : . :
f' PR .‘ - “\~..—"'l : . - < ¢ . P .
Staff Sonature: s (25 e e T v N L3S N Date:_ Ao.e:ty ' b LN
- ~—— - N - 1) Y
P e : v . .- Y
Areas Treated: o s-37 < L L viSi b (AR IR S VLSS Gy s SN
B * T v " Y 0 - e i —
Treatnent Dates:
X1 TX2: TX3: TX4: TXS: TX6: o
Guarantee Effectlve: to

Amerizan Laser Centers guarantees 2ll patients who complete the full treatment protacol of six treat-
ments will receive a 2 Year Guarantee. Patients must follow the recommended treatment course present-

ed by te laser consultant/technician for the guarantee to apply.

Our Cuarantee: If at any time you experience any growth of hair in the treated area within 2 years from
the dzL2 of your final treatment, please feel free to make an appointment at any American Laser Center

to reninve the unwanted hair, free of charge.

-

“he 2 year guarantee is not applicable if you are currently taking, or begin taking any of the
1;llowing medications, as hair growth may result.

-+ Testosterone

-+ Steroids

» Hormone medicalion

+ Any medication deemmed to cause unwanted hair growth

Please Feel free to discuss any further questions with the laser consultant/technicin or patient coordinator.

item #201 revised 3/29/04
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Patier t Name: i Location: %&\(\)\)\/\ k‘ﬂ?\l

- XKoatiert Signature: ﬁ y Date: OG\ A \06
Staff !ilgnawre:QO}lL()\(t‘)bv'(\/\/\x\/g‘ Date;:_ Lo \‘ LA LC\ 0

NS

Areas Treated: Qﬁm?,\‘ \.‘ o } OV\V\[ i Z')_G\.D_JWL)\

Treatrnent Dates:

TX1: TX2: TX3: TX4: TXS: TX6: L

Guarantee Effective: to

Amer can Laser Centers guarantees all patients who complete the full treatment protoco! of six treat-
ment: will receive a 2 Year Guarantee. Patients must follow the recommended treatment course present-

ed by the laser consultant/technician for the guarantee to apply.

ted area within 2 years from

Our tiuarantee: If at any time you experience any growth of hair in the trea
any American Laser Center

the d:e of your final treatment, please feel free to make an appointment at
to rernove the unwanted hair, free of charge.

—
“he 2 year guarantee is not applicable if you are currently tking, or begin taking any of the
following medications, as hair growth may resull.

» Testosterone
» Steroids

« Hormone medication
s+ Any medication deemed lo cause unwanted hair growth

Pleas-: feel free to discuss any further questions with the laser consultant/technician or patient coordinator.

ftern #2010 reviscd 3/29/04
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American Laser Centers t..r

No wax ng, tweezing, coloring or depilataries on the treatment area during the entire course of your
treatme 4ts. Shaving or clipping is permitted as often as desired,

¢ Use y +ar AmeriPure Laser Lotion 3-4 times a day for 3 days after the treatment.

« Shave “he trcatment area the day of your treatment unless instructed otherwise. if you cannot shave,
we will shave the area for you at an additional $35 charge.

» No tar:ning of the treatment area at least 3-4 weeks prior to and 1 week after your treatment.

» Do ne:L use on areas of Hair Removal; AmeriPure Cell Turnover, AmeriPure Anti Oil, AmeriPure Skin
Light::ner, any exfoliation products or bleaching creams 2 days before and 2-4 days after treatment or
until all pinkness has subsided.

« if you 1ave elected to use topical anesthetic, apply it to skin in accordance with the product instructions
1 hou.r- before your scheduled appointment. The topicals are Elamax which can be purchased
withaut a prescription ar Emla which we will give or call in for you.

« Do n--( apply any creams, lotions, or deadorant on the area to be treated the day of Lreatment except
tor the: face, which is easy to wash.

« Use £.meriPure SPF 60 or higher sun block during the course of treatments.

* You may experience a slight sunburn or razor burn feeling after a treatment. Though rare, a fine crust
may iievelop in certain scnsitive areas. In either instance, you may apply a cool compress along with
your tmeriPure Post Laser Lotion 3-4 times a day until resolved. This may last 1-3 days.

+ Wast ng is permitted with a2 mild soap and tepid water. Never use hot water on freshly treated areas.

« The I'airs that will die from your treatment will gradually work themselves out. Please do not pick, rub
or sc:atch. This process can take up to 3-4 weeks.

+ In an instance that the skin should blister, you must calt our office so that we can arrange for an evaluation.

» If yo.. must cancel or reschedule your appointment, please contact the office at least 24 hours in
advz - ce. Otherwise, 2 $35 cancellation fee may be applied, due to the high demand for treatment time.

i you have any questions or concerns, please €0 tactfwon 3 ka forward to seeing
you at vour next appointment. Phone ¥ A, & [Z. b2, N

| have read and understand the above instructions. In order to obtain the best results, 1 must follow these

instrustions ditigently.

-, _— R Date_ O:U)(')\OG —

Z.

1/ 270 Do

Patien: Signature

Staff Lignature
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Than- you for scheduling your FotoFacial®/Microdermabrasion treatment with American Laser Centers.
The f:llowing instructions need to be followed diligently in order to obtain optimum results.

A col:l compress may be uscd on the treated area, apply 20 min on and 20 min off up to 24 hrs after
treatinent. Although extremely rare, if the area appears to be forming a blister, you must contact the
office immediately so we can bring you in to evaluate the area and advise how o carc for the area.

Do n:it use Retin A, Mederma, AmeriPure Anti Oil Gel, AmeriPure Cell Turnover, AmeriPure Skin Lightener
or an+* exfoliating action products or skin lightening products, two days before, the day of, or two days
after vaur treatment. If redness or irritation persists beyond 48 hours after treatment, you may need

to wiiit another 24-72 hours.
Appls your AmeriPure Post Treatment Lotion 3-4 times each day until all pinkness has subsided.

You may use your daily moisturizer, daily cleanser and sun block the day before and day after treatment.
Make .|p may be applied that evening if needed. :

To wish — use tepid water and apply cleanser with tinger- tips, in a gentle circular motion. Do not use
hot v. ater until all redness has subsided.

Do n-:t pick any scabs or dry skin that may appear. This may cause unwanted side effects as darkening
of sk - and/ar scarring. Apply moisturizer or AmeriPure Post Treatment Lotion as often as needed and this

will hzlp minimize the dry effects.
Ame Jure sun block with SPF 65 is essential. Use daily through out the course of treatments. Direct

sunbiithing and suntan booths and self taaner should be avoided during the treatment course on the
treat-nent area. If you are going to be in the sun, PROTECT the treatment arca.

If yo - must cancel or reschedule your appointment, please cantact our office 48 hours in advance as a
$35 :ancellation fee may be applied. This is due to the high demand for treatment time.

if yo. have any questions or concerns, please contact our office as soon as possible. We look torward to
seeir 7| you at your next appointment.

Our "hone # is ’2 7?; Z Y&

| hav= read and understand the instructions and realize to obtain the best results | must (ollow these
instr.ictions diligently.

Clievt__ 2271 ) Sesan pate_ G ot 0k

Stafi, m/é\/)% A‘J O/JFZM Date_ | CO
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Anericon Laser Centers &5

No wiiing, tweezing, coloring or depilatories on the lreatment area during the entire course of your
treatnients. Shaving or clipping is permitted as often as desired.

¢ Use rour AmeriPure Laser Lotion 3-4 times a day for 3 days after the treatment.

* Shave the treatment area the day of your treatment unless instructed otherwise. If you cannot shave,
we will shave the area for you at an additional $35 charge.

* No 1.inning of the treatment area at least 3-4 weeks prior to and 1 week after your treatment.

* Do not use on areas of Hair Removal: AmeriPure Cell Turnaver, AmeriPure Anti Oil, AmeriPure Skin
Ligh-2ner, any exfoliation products or bleaching creams 2 days before and 2-4 days after treatment or
unti all pinkness has subsided.

* If you have elected to use topical anesthetic, apply it to skin in accordance with the product instructions
1 he ir before your scheduled appointment. The topicals are Elamax which can be purchased
with-:ut a prescription or Emia which we will give or call in for you.

* Do r ot apply any creams, lotions, or deodorant on the area to be treated the day of treatment except
for the face, which is easy to wash.

e Use “meriPure SPF 60 or higher sun block during the course of treatments.

« You may experience a slight sunburn or razor burn feeling after a treatment. Though rare, a fine crust
may develop in certain sensitive areas. In either instance, you may apply a cool compress along with
your AmeriPure Post Laser Lotion 3-4 times a day until resolved. This may last -3 days.

* Wasl ing is permitted with a mild soap and tepid water. Never use hot water on freshly treated areas.

* The -iairs that will die from your treatment will gradually work themselves out. Please do not pick, rub
or sc-atch. This process can take up to 3-4 weeks.

* In ar ; instance that the skin should blister, you must call our office so that we can amange for an evaluation.

* If yo .1 must cancel or reschedule your appointment, please contact the office at least 24 hours in
adve ce. Otherwise, a §35 cancellation fee may be applied, due to the high demand for treatment time.

If you 1ave any questions or concerns, please co H? S ogigle. We look forward to seeing
you at your next appointment. Phone # §

I have -2ad and understand the above instructions. In order to obtain the best results, | must follow these
instruc tiens diligently. 1

Patien Signature__ ~ W Date jg\mlCQ
” » "
Staff § cnature __ ?/ iﬁé } 2'2 / iz,(g [5 2 ] él@oam 0
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Thar.« you for scheduling your FotoFacial*/Microdermabrasion treatment with American Laser Centers.
The ‘sllowing instructions need to be followed diligently In order to obtain optimum results.

A co :l compress may be used on the treated area, apply 20 min on and 20 min off up to 24 hrs after
treatrment. Although extremely rare, if the area appears (o be forming a blister, you must contact the
offic: immediately so we can bring you in to evaluate the area and advise how to care for the area.

Do r 4 use Retin A, Mederma, AmeriPure Anti Oil Gel, AmeriPure Cell Turnover, AmeriPure Skin Lightener
or any exfoliating action products or skin lightening products, two days before, the day of, or two days
after your treatment. If redness or irritation persists beyond 48 hours after treatment, you may need

o witit another 24-72 hours.
Appl: your AmeriPure Post Treatment Lotion 34 times each day until all pinkness has subsided.

You ‘nay use your daily moisturizer, daily cleanser and sun block the day before and day after treatment.
Mak:up may be applied that evening if needed.

To w 1sh - use tepid water and apply cleanser with finger- tips, in a gentle tircular motion. Do not use
hot +ater until all redness has subsided.

Do nut pick any scabs or dry skin that may appear. This may cause unwanted side effects as darkening
of skin and/or scarring. Apply moisturizer or AmeriPure Post Treatment Lotion as often as needed and this

will I'elp minimize the dry effects.

AmeiiPure sun block with SPF 65 is essential. Use daily through out the course of treatments. Direct
sunt 3thing and suntan booths and self tanner should be avoided during the treatment course on the
treatinent area. If you are going to be in the sun, PROTECT the treatment area.

It yo.r must cancel or reschedule your appointment, please contact our office 48 hours in advance as a
$35 -:ancellation fee may be applied. This is due to the high demand for treatment time.

if yon have any questions or concerns, please contact our office as soon as possible. We look forward to
seeirif) you at your next appointment. :

}
Our ‘hon #isu

I havz read and understand the instructions and realize to obtain the best results | must follow thesa
instr.ctions diligently. '

Date M”J&\OG
.Date -—Z//MFOC/

ttamn £209 revised 7/21/04
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Americon Laser Centers H iStO l"}'

Please print

Date: :":3” CG

Name: _2—,.41:4—:‘}.1\ T&@Qﬂ)«- Datc of Birth: __ .39
Address: _,b_Ch_\&&d-_QJ,ﬁgj #L City: NLSl o state: VA Zip: 1524 24

Home Phone R ‘_‘* ~.2ll Phone:*

(If you are inzsested in receiving American Laser Center’s news and promotions ploase provide us with your e-mail address.)
How did you hear about us? I £ I‘, V<

Occupation: ..

Work Phone; __ s S,

Name of Corpany: .‘.\f \445?“\

a4
What methoc 5f payment is best for you? Q Financing Q Credit Card A Check Q Cash
What type f srcatment are you interested in? ARHaitRemoval  M(Skin Rejuvenation

VWhat areas 01 vour face and/or body? wndes ol /‘ Iy \,‘A\N\ :]1;\(',&_

Please cheic the appropriate answer for yourself

Arc you pregrant? U Yes HNo
Do you have : pacemaker? T Yes KiNo
™ Yes Q No

Do you have 1y metal surgical implants?
Have you bee~ diagnosed with any autoimmune disease? 3 Yes PiNo
Arc you takin accutane or anv sun-sensitive medications? U Yes % No

Are you on chimo or radiation therapy? Q Yes ¥'No
Do you have : history nf seizurcs? Q Yes % No
Do you have 1 histary of cold sores or herpes virus? Q Yes ®.No
Have yuu been diagnosed with diabetes? 2 Yes TFNo
Da you take ¢ spirin on a rcgular basis OR take any blood thinners? U Yes No
Do you have . thyroid condition? Q Yes No
Do yau have .: hormone canditinn? 0 Yes ‘No
Do you have . history of numbness on any part of your facc or body? 3 Yes ‘8 No
Are you allergic to xylocaine or navocaine? O Yes &NU
Are you allergic to latex? : : Q Yes kﬁNo
Do you a histu:y of keloid scarring? Q Yes /ﬂNo

Please list meications you take (prescribed or over the counter): ___.

-~

Piease list alicr:ties 1o medications:

Please list vour hobhies: _

! have answcred all questions (o (fje best of my knowledge.

Date: Mfl 6

ERCAT TTADCODCITAN

Client Signatu
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- A\ Skin )

American Laser Centers  SUIVey

1. Hirw would you describe your skin?_

Dry Normal Oily Lombinatio

2. Hivw does your skin react to the SUN?__SenSirwe / o Yol

Cémbinatiog./ Acne-prone

Lt B

3. How often are you cleansing your skin? i / \:Ls,/*\

4. Huw often do you exfoliate your skin?

oy
S. What are your skin concerns? )\?%mm e | Al _W

v

6. What products are you using?___P\yed? @ cnid

7. Avs: you happy with your current skin care program? 1’( roukd ’3—6’&' eedfes”
L

8. Dt: you receive professional facial treatments? if so, please describe: Se;&q‘ YA

— i

9. What ultimate results do you want to achieve for your skin? et CQ'TV\VQ;/ﬁCﬁQ"'\

revised 6/10/04
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Anierican Laser Centers

NAN: _% ~LQ&_.> \; 4 Sgg Yt

Datc: ‘ l‘lg‘ 4 [}

1. Nites:
M&@/ PRICE:

™ rmc‘s—@i&_
- NWAIRACALS -
Paid “mount \# XONTN— @ red&Cag ash Fi

. Boe
2. Ntes:

___Date:

B cm gy ———
Paid in Fu} .

PRODUCT/ PRICE:

TX/ *RICE:

——

Paid .‘mount Paid in Full

Check Credit Card Cash Fin

SEEE oS M T R O e UL Y P Mre e TV LA ARy LIRS

3. Ncies:

Per Tx.

Bl desalAT

Date:_

Pkg Split

o T U dam:

PRODUCT/ PRICE:.

™/ I'RICE:

Check Credit Card Cash Fin Paid in Full

. e S ? LMY T e e ZITIE oL SIRE L L AT s L3NG CRTERS 8 cen e

4_ Neles:

Paid "mount

TeT mIMeL, Lt s g

PRODUCT/ PRICE:

Per Tx.

Date:___

Pkg spm

X/ FICE;

Credit Card Cash Fin  Paid in Full

e JUC I SR P e

Check

. . e
Lo T e alie et e oo e:

Paid .'.\mount

T T TN L oM Ima T T (e TRIIRNITE s Vem UYL

5. Ncies:

Per Tx

- . . TUYSERILWIITLNG. L

Date:

Pkg Split

ey g b

PRODUCT/ PRICE:

TX/ F OCE:

" Paid . imount

TN AT e S TUSIIIIIRR N, T it T T et

Check Credit Card Cash  Fin

NI O EP¥ PN A

Paid in Full

Date:

T A LTI, LT el e e . W,

6. Nc :2s:

TX/ PHICE: - PRODUCT/ PRICE:

Fin  Paid in Full

Paid ,' mount

Check Credit Card Cash

p———

Item #227 -
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Per Tx. Pkg. Split
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@ 2
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i OO0} with someone vo it
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**Reviow all of the questions before continuing this form. Do not do treatment if there are any

_contraindications.
ssEach bady part must have its own treatment form.
s*Ciie rits must be on AmeriPure Home Medical Strength Products for Optimum Results.

1. Is clent on AmeriPure Skin Care? If no, then introduce products to your client. Give written product
ins ructions.

2. Hax: photos been taken? [J NO ] YES
(Ta%: before every Microdermabrasion)

3. Is £ tan BY YOUR ASSESSMENT? [y NO [ YES Date of last exposure

4. Pt vumments from previous reatment:

5. Hoi long did client stay pink?

6. Ha: lient ever had cold sore in treatment area? [[1NO [J YES

If y-2:, does pt have Valtrey? {JNO [ YES Did you give a prescription for Valtrex? i NO [ YES

Treatnw:nt Setting: G_TQD

Post 1reatment Skin Reaction

DId yuu apply AmeriPure Post Laser Lotion & sun block N0 [ YES

Have %ast Instructions have been given verbolly and written? | JNO [ YES

Pt mus: be given HIPAA form at the first treatment. Has MIPAA form been glven? [JNO [JVYES

Will d :nt be starting any new AmeriPure products? Please list:

o
g - £ ONSpm &\)QF

Notes _

Date

itern #223 2/ revised 7/21/04
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«Revinw all of the questions before continuing this form. Do not do treatment if there are any

contraindications.
14Each body part must have its own treatment form.
"= aeClients must be on AmeriPure Home Medical Strength Products for Optimum Results.

1. Is «lient on AmeriPure Skin Care? If no, then introduce products (o your client. Give written product
instructions.

2. Hawe photos been taken? ] NO ] YES
(T: ke before every Micradermabrasion)

3, |5 1o tan BY YOUR ASSESSMENT? "1 NO [1YES Date of last exposure

4. Pt comments from previous treatment:

S. Hew long did dlient stay pink?

6. Hz : client ever had cold sore In treatment area? [ NO [J YES

If -ass, does pt have Valtrex? [| NO ] YES Did you give d prescription for Valtrex? [] NO |_{ YES

0 ) _
Treatment Setting: 4(/ j) / LD
C,4-7¢ o~ ;W’ﬂa,

Did »u apply AmeriPure Post Laser Lotion & sun block . INO [ YES

Post Treatment Skin Reaction

Have: Past instructions have been given verbalfy and written? ] NO "] YES

Pt rr List be given HIPAA form at the first treatment. Has HIPAA form been given? [ NO [T, YES

Will lient be starting any new AmeriPure products? Please list:

Notu: _

—

| verify that this form is complete -
Statf, @%f% Dale‘/ % /ﬁ é

revised 7/21]04
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3 » P

*Reiew all of the questions before continuing this form. Do not do treatment if there are any

coutraindications.
*Each body part must have its own form.
*Tre atments must be done at correct intervals. Enter reason if treatment Is not at correct interval.

1. Is client on AmeriPure Skin Care? If no, then introduce products to your dlient.

2. P aduct Review (make sure all FF clients are using AmeriPure products)
\::te changes: '

3. Have photos been taken? (J NO [ ves
(1ake before all hair removal and FF lreatnents)

4.1s client tan BY YOUR ASSESSMENT? [] NO [ YES Datc of last exposure _

5. C ent ecomments from previous treatment: _ _

6. Hxw long did client stay pink? Any concerns from last treatment?
7. D.2 client use elamax? [} NO [ YES If yes, wipe off with water thoroughly

8. Hu client ever had cold sore in treatment area? (] NO [ YES If yes, does pt have Valtrex?
(J NO [0 YES Did you give a prescription for Valtrex? [ NO [] YES '

Test .ocation: -
Test inttings: J/cm { 0 . / }'RF% - _D_SE_ S_. /ﬁISL___ ISM lowest-highest) _A __f_)_
Lightsheer: Jem__ - msec ‘

Treat nient Area:

Tx Setlings: Jlem__ - -RF_- LS ISL___ 15M (lowest-highest) /__- /2
Light:hecr: JJem__-___ msec ___

Was iz2 pack applied?  [] NO (T YES If no, why? s

Were (10ggles worn by the client during the trcatment? [ONO [ YES Initials______

Post 1-2atment skin reaction:
 Amer Fure Post Treatment Lotion & sun block applied?  [] NO [] YES

Post Iistructions have been given verbally and written? (] NO [ YES

Client must be given HIPAA form at the first treatment. Has HIPAA form been given? [ NO [ YES

Notes ;.

i verif- that this form is co

Date___/ 3’,// < é 5(;

revised 7/21/04
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American Laser Center Intranet

155

Datab v Ac ing v HR v

A Sohedul
v

Applications v SiteMap

ALL CHARTS for a Patient

Zufan Tsegai VI (Patient ID 219664) Chart number 219664292663. Chart completed on 10/24/2006 for treatment at the Brighton MA clinic.

Action:

[Retum To Client Charting]
Patient Chart ID 219664292663 History
Chart ID #: 219664292663
Date Created: 2006-10-24 16:28:59.373

Transactions Processed
Date Actioned
2006-10-24 16:28:53.92
2006-10-24 16:28:59.373
2006-10-24 16:28:59.373
2006-10-24 16:29:11.513
2006-10-24 16:29:11.513
2006-10-24 16:29:40.983
2006-10-24 16:29:40.983
2006-10-24 16:29:57.78
2006-10-24 16:29:57.78
2006-10-24 16:30:21.357
2006-10-24 16:31:12.717
2006-10-24 16:31:12.717
2006-10-24 16:32:54.06
2006-10-24 16:34:17.51
2006-10-24 16:34:17.51
2006-11-18 11:38:22.093
2006-11-18 11:38:22.093

Action Taken :

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

Step 5 Completed

Treatment Record Settings Completed
Step 5 Completed

Treatment Record Settings Completed

https://www.alcpartner.com/Scheduler/index.cﬁn?fa=charting.printal.

" Monday, Apri 26, 2010

ALC Leaming v

Actioned By

ALCMAS2
ALCMAS2
ALCMAS52
ALCMAS2
ALLCMAS2
. ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2

. »
ALCPartner Stheduler Application 3
N Welcome afrench: [Logout)

4/26/2010 10:24 AM



American Laser Center Intranet https://www.alcpartner.com/Scheduler/index.cfm?fa=charting printal.

. ' .

Zufan Tsegai VI (Patien't b (o] 2196'64) Chart number 219664292663. Chart completed on 10/ 24/2006 for treatment at the Brighton MA clinic.

Step 1:

_\ ) ALCPartner Scheduler Application 1
/ \ American L_aashe_r__Cemers Jntran_e_t

Monday, Aprl 26, 2010 Welcome afrench: [Logout]
Announcements Scheduler v Database v A g v HR v ALC Learning v Marketing v Call Conter v Armeripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Hore To Select v
Create Chart For Patient D-@0-0-®-06
Procedures -

S':lect cedure(s) for Chart: * Please select the procedure that will be treated in this chart.
icroderm
. Update Chart Procadure

155 4/26/2010 10:24 AM



American Laser Center Intranet

155

https://www.alcpartner.com/Scheduler/index.cfm?fa=charting.printal..

] [y

[ .

Ty L ’ .
Zufan Tsegai VI (Patient ID 219664) Chart number 219664292663. Chart completed on 10/24/2006 for treatment at the Brighton MA clinic.

Ste

2:
ALCPartner Scheduler Appiication 1
N Monday, Apri 26, 2010 Welcome afrench: {Logout]
Announcements Scheduler v Datab v A g v HRv ALC Learning v Marketing v Call Canter v Ameripure v Emall
Applications v SiteMap .
QUICK LINKS >> Click Here To Select v

Skin Type Assessment Form O-@-0- @ - ©)

"Please verify the questions highlighted in this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?
O Light Blue, Green O Gray O Blue © Dark Brown @ Brown/Black
2. What is your natural hair color?
© Sandy Red © Blonde ¢ Chestnut/Dark Blonde O Dark Brown ® Black
3. What is the color of your skin?
O Reddish O Very Pale O Pale O Light Brown ® Dark Brown
4. Do you have freckies?
O Many O Several O Few O Incidental ® None
Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?
©O Redness/Blistering/Peels O Blistering/Peeling O Bums Sometimes/Peels ® Rarely Burns © Never Burns
2. To what degree does your skin turn brown?
O Harldy/Not At All ©O Light Color Tan O Medium Tan © Tans Easily @ Turns Dark Brown Quickly
3. Do you turn brown within several hours after sun exposure?
O Never O Seldom O Sometimes O Often © Always
4. How does your face react to the sun?
® Very Sensitive O Sensitive O Normal O Very Resistant O No Problem
Tanning Habits
1. When was your last exp e to sun, lamps or cream?
O More Than 3 Months O 2 to 3 Months O 1to 2 Months O Less Than 1 Month ® less Than 2 Weeks
2. Was the treatment area exposed?
O Never O Hardly Ever O Sometimes O Often ® Always
Heritage
If Father is of African American or East Indian descent add 10 Points
If Mother is of African American or East Indian descent add 0O 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add 3 5 Points
Summary
Total Score —— Updats posessment |

Skin Type Score |45

Skin Type Score  Skin Type
I

Oto8 -

9to 16 - 11
17 to 24 - 111
25 to 30 - v
31to 34 - v

4/26/2010 10:24 AM



American Laser Center Intranet https://www.alcpartner.com/Scheduler/index.cﬁn?fa=charting.printal.

Zufan Tsegai VI (Patient ID 219664) Chart number 219664292663. Chart compieted on 10/24/2006 for treatment at the Brighton MA clinic.

Step 3:
N . ALCPartner Scheduler Appication 1
/\\ American Laser Centers Intranet Monday, Apri 26, 2010 Welcome afrench: {Logout]
Announcements Scheduler v D: v A ting v HRv ALC Learning v Marketing v Call Center v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Questionnaire 1 @ - @ - @ - @ - @

— | Patient Information i o
Patient Name: Zufan Tsegai VI Please verify the questions highlighted in this color are correct
Treatment Area: Microderm before proceeding
Treatment Number: 1 N
Skin Type: Vi

Please fill out questions 1-10
Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

1.

or multiple scierosis?* © Yes @ No

If YES, please specify: [N/A ]
2. Do you have a pacemaker or any intemal metal device?* © Yes © No

If YES, please specify: [N/A ]
3.

Are you or do you think you may be pregnant?* © Yes © No

4 Have you ever had a cold sore in treatment area?* © Yes @ No

If YES, do you have Valtrex at home? © Yes © No
S. Please list all medications, even those over-the-counter medications and medicinal herbs you take:

IN/A
6. Areyoutan?* O ves @ No
When was your last sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
1 Over a month l
7. Are you on Accutane?* © ves @ No
8. Have you had any hormonal changes including menopause?* © Yes © No
If YES, please specify: [N7A ]
9. Are you on chemo or radiation therapy?* © Yes @ No
If YES, please specify: [N/A ]
10. - . . fo) ®
Do you have vitiligo or a history of vitiligo?* Yes No
Date: Signature:
i
’ 10/24/2006 C N W k g |__Updats Questionnaire —->

* These Are Required Fields
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664292663, Chart completed on 10/24/2006 for treatment at the Brighton MA clinic.

ALCPartner Scheduler Application 1

Monday, Aprit 26, 2010 Welcome afrench: {Logout]
A ting v HRv ALC Learning v Marketing v Call Centor v Ameripure v Emait
QUICK LINKS >> Click Here To Select v
Treatment Record Questionnaire 2 . D-@0-0-®-6
Patient Information ' o
Patient Name: 2Zufan Tsegai VI
Treatment Area: Microderm
Treatment Numbes: 1
Skin Type: VI

Please filf out questions 1-8
1 s patient on AmeriPure Skin Care?* © Yes O nNo  If no, then introduce products to your patient.

2. Have photos been taken?* © ves © No (Take before all treatments)

3. Is patient tan BY YOUR ASSESSMENT?* O Yes @ No

Date of last exposure: [More Than A Month

4. Client comments on improvement: [0 - 9% None ]

S. How long did patient stay pink?* [0 - 10 Mins ]
Any concerns from last treatment?
2 1

6. pid patient use topical anesthetic cream?* O Yes @ No  If yes, wipe off with water thoroughly.

7. Does the patient have keloid scarring?* Oves ©no

[ Updats Questionnaire 2 -—> ) ;

* These Are Required Fields

155 4/26/2010 10:24 AM
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\ r =
A \__ American Laser Centers Intranet

2

Database v A g v HRv

Applications v SiteMap

ALL CHARTS for a Patient

Zufan Tsegai VI (Patient ID 219664) Chart number 219664292663. Chart completed on 10/24/2006 for treatment at the 8righton MA clinic.

Action:

[Return To Client Charting)

Patient Chart ID 219664292663 History
Chart ID #: 219664292663
Date Created: 2006-10-24 16:28:59.373

Transactions Processed
Date Actioned
2006-10-24 16:28:53.92
2006-10-24 16:28:59.373
2006-10-24 16:28:59.373
2006-10-24 16:29:11.513
2006-10-24 16:29:11.513
2006-10-24 16:29:40.983
2006-10-24 16:29:40.983
2006-10-24 16:29:57.78
2006-10-24 16:29:57.78
2006-10-24 16:30:21.357
2006-10-24 16:31:12.717
2006-10-24 16:31:12.717
2006-10-24 16:32:54.06
2006-10-24 16:34:17.51
2006-10-24 16:34:17.51
2006-11-18 11:38:22.093
2006-11-18 11:38:22.093

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

Step 5 Completed

Treatment Record Settings Completed
Step 5 Completed

Treatment Record Settings Completed

https://www alcpartner.con/Scheduler/index.cfm?fa=charting printal..

Monday, April 26, 2010

ALC Learning v

Actioned By

ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2

L
ALCPartner Scheduler Application 3
Welkcome afrench: {Logout)

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664292663. Chart completed on 10/24/2006 for treatment at the Brighton MA clinic.

Step 1:
- ] ALCPartner Scheduler Application 1
//-\. American Laser Centers Intranet Monday, Apr 26, 2010 Welcome afrench: [Logout]
A Schedulerv  Database v g v HRv ALC Learning v Marketing v Calt Contter v Ameripure v Email
Applications v StteMap
QUICK LINKS >> Click Here To Select v
Create Chart For Patient @ - @ - @ - @ N @

Procedures

gielect Procedure(s) for Chart: * Please select the procedure that will be treated in this chart.
roderm
Update Chart Prc_cedure l

‘155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664292663, Chart completed on 10/24/2006 for treatment at the Brighton MA ¢

https://www .alcpartner.com/Scheduler/ index.cfih?fa=charting printal

inic.
Step 2:
. ALCPartner Scheddler Appiicaton 1
American Laser Centers Intranet Monday, Apri 26, 2010 Welcome afrench: {Logout]
A Scheduler v Oatab v g v HRv ALC Learning v Marketing v Call Conter v Ameripure v Emapll

Applications v StteMap

QUICK LINKS >> Click
Q-6

Please verify the questions highlighted in this color are correct before pi

Skin Type Assessment Form

Here To Salect v

roceeding.

Genetic Disposition
1. What is the color of your eyes?

O Light Blue, Green O Gray O Blue © Dark Brown @ Brown/Black
2. What is your natural hair color?

O Sandy Red O Blonde © Chestnut/Dark Bionde ©O Dark Brown © Black
3. What is the color of your skin?

O Reddish O Very Pale O Pale O Light Brown @ Dark Brown
4. Do you have frecides?

O Many O Several O Few O Incidental ©® None

Reaction to Sun Exposure

1. If you where over exposed to the sun how would your skin react?
O Redness/Blistering/Peels O Blistering/Peeling O Bumns Sometimes/Peels
2. To what degree does your skin turn brown?

® Rarely Burns

O Never Burns

Tanning Habits

1. When was your last exposure to sun, lamps or cream?
© More Than 3 Months O 2 to 3 Months

2. Was the treatment area exposed?

O 1to2 Months ©O Less Than 1 Month ® Less Than 2 Weeks

O Harldy/Not At All © Light Color Tan O Medium Tan O Tans Easily @ Turns Dark Brown Quickly
3. Do you turn brown within several hours after sun exposure?

O Never O Seldom O Sometimes O Often @ Always
4. How does your face react to the sun?

® Very Sensitive O Sensitive ©O Normal O Very Resistant O No Probiem

O Never O Hardly Ever O Sometimes O Often ® Always
Heritage
If Father is of African American or East Indian descent add @ 10 Points
If Mother is of African American or East Indian descent add O 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add 0 S Points
Summary
Total Score Updete Assessment
Skin Type Score |4S ] j ST ’
Skin Type Score  Skin Type
Oto8 - I
9to 16 - 11
17 to 24 - 11
25 to 30 - v
31to 34 - v

155
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https://www alcpartner.conv/Scheduler/index.cfim?fa=charting printal..

Zufan Tsegai VI (Patien't 1D 2196'64) Chart number 219664292663. Chart completed on 10/24/2006 for treatment at the Brighton MA clinic.

Step 4:
. . ALCPartner Scheduler Application 1
. /N American Laser Centers Intranet Monday, Aprl 26, 2010 Welcome afrench: [Logout]
A Scheduler v Datab v A g v HRv ALC Learning v Marketing v Call Center v Amarlpure v Emall
Applications v SiteMap
QUICK LINKS >> Click Hore To Select v
Treatment Record Questionnaire 2 O-@-0-®-06
Patient Information "‘
Patient Name: 2Zufan Tsegai V1
Treatment Area: Microderm
Treatment Number: 1
Skin Type: vl

Please fill out questions 1-8
1. 1s patient on AmeriPure Skin Care?* © Yes O No If no, then introduce products to your patient.
2. Have photos been taken?* @ Yes O No (Take before all treatments)
3 Is patient tan BY YOUR ASSESSMENT?* O Yes © No
Date of last exposure: [More Than A Month
4. Client comments on improvement: [0 - 9% None |

S. How long did patient stay pink?* [0 - 10 Mins ]
Any concerns from last treatment?
Ty ]

6. pid patient use topical anesthetic cream?* © Yes © No If yes, wipe off with water thoroughly.

7- Does the patient have keloid scarring?* © Yes © No

[ Update Questionnare 2—> |

* These Are Required Fields

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patidnt ID 219564) Chart number 219664292663, Chart completed on 10/24/2006 for treatment at the Brighton MA clinic.

Step 5:

ALCPartner Scheduler Appication 1

v. American Laser Centers Intranet Monday, Apr 26, 2010 Welcome afrench: {Logout]
A Scheduler v Database v A g v HRv ALC Learning v Marketing v Call Conter v Ameripure v Email
Applications v StteMap
) QUICK LINKS >> Click Here To Seloct v
Treatment Record Laser Settings O-0-0-®-06
Client Infotination T Microdermabrasion Chart
Patient Name: Zufan Tsegai VI Skin Type: VI
DOB: 10/20/75 Hair Color: Black
Center Name: Upper West B Treatment Area: Microderm
Technician: (Employee ID) 829073 Is Client Tan?: NO
Microdermabrasion Chart Settings .
# ID Date Body Part Treatment Settings
[ | 219664292663 10/24/2006 Face 30 -140
6 219664292663 10/24/2006 Face {30 -[40
Notes

Answer Questions 1-4
1. Post Treatment skin reaction?

[pvk ]

2. AmeriPure Post Treatment Lotion applied? © ves © No
2a. AmeriPure sun block applied? @ Yes © No
3. Post Instructions have been given verbally and written-on first treatment? © Yes © No

I verify that this form is complete and correct.
Date: Staff Signature:

o \R d\ﬁ\—/\/\) Updste Chart ]

155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patiet;t I 2196’64) Chart number 219664292663. Chart completed on 10/24/2006 for treatment at the Brighton M

Action:

[Retum To Client Charting]

Patient Chart ID 219664292663 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned
2006-10-24 16:28:53.92
2006-10-24 16:28:59.373
2006-10-24 16:28:59.373
2006-10-24 16:29:11.513
2006-10-24 16:29:11.513
2006-10-24 16:29:40.983
2006-10-24 16:29:40.983
2006-10-24 16:29:57.78
2006-10-24 16:29:57.78
2006-10-24 16:30:21.357
2006-10-24 16:31:12.717
2006-10-24 16:31:12.717
2006-10-24 16:32:54.06
2006-10-24 16:34:17.51
2006-10-24 16:34:17.51
2006-11-18 11:38:22.093
2006-11-18 11:38:22.093

155

219664292663
2006-10-24 16:28:59.373

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

Step 5 Completed

Treatment Record Settings Completed
Step 5 Completed

Treatment Record Settings Completed

https://www.alcpartner.com/Scheduler/index.cfin?fa=charting printal.

Actioned By
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS52
ALCMAS52
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2

13

A clinic.
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664292663. Chart completed on 10/24/2006 for treatment at the Brighton MA clinic.

https://www .alcpartner.com/Scheduler/index.cfm?fa=charting. printal..

v .

Step

1:

,/j\ American Laser Centers Intranet

ALCPartner Scheduler Application 1

Monday, Aprl 26, 2010 Weicome afrench: {Logout]
Announcements Scheduler v Datab v A gv HRv ALC Learning v Marketing v Call Center v Amecipure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Selact v

Create Chart For Patient

Procedures

Select Procedure(s) for Chart:
Microderm
f Update Chart chodur_e

f155

0-0-0-0-6

* Please select the procedure that will be treated in this chart.

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664292663. Chart completed on 10/24/2006 for treatment at the Brighton MA clinic.

Step 3:
ALCPartner Scheduler Applcation 1

/X American Laser Centers Intranet Monday, April 26, 2010 Welcorne afrench: {Logout]
Schedulerv [ v A g v HRv ALC Learning v Marketing v Cali Corter v Ameripure v Email
Ppplications v SiteMap
QUICK LINKS >> Click Hero To Select v
Treatment Record Questionnaire 1 O-@0-0-®-6
Patient Inforimation @
Patient Name: Zufan Tsegai VI N . S N .
Treatment Area: Microderm :I;:s': ;::fy thi:;uesuons highlighted in this color are correct
Treatment Number: 1 )
Skin Type: VI

Please fill out questions 1-10
Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

1.

or muitiple sclerosis?* © Yes @ No

If YES, please specify: [N/A ]
2. Do you have a pacemaker or any intermnal metal device?* © Yes @ No

If YES, please specify: {N/A ]
3.

Are you or do you think you may be pregnant?* © Yes @ No

% Have you ever had a cold sore in treatment area?* © Yes © No
If YES, do you have Valtrex at home? © Yes @ No

5. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
lN/A I

6. Areyoutan?* O Yes @ No
When was your tast sun exposure, seif-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
IOver a month |

7- Are you on Accutane?* © Yes © No

8 Have you had any hormonal changes including menopause?* © Yes © No
If YES, please specify: INJA ]

9.

Are you on chemo or radiation therapy?* © Yes @ No
If YES, please specify: [N/A ]

10. Do you have vitiligo or a history of vitiligo?* CYes @ nNo

Date: Signature:
r

e QETN TS —

* These Are Required Fields

of 155 4/26/2010 10:24 AM
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American Laser Center Intranet

Zufan Tsegai Vl'(Patiev;t D 2196’64) Chart number 219664292663. Chart completed on 10/24/2006 for treatment at the Brighton MA clinic.

Step 4:
\.‘

Applications v SiteMap
QUICK LINKS >> Click Here To Select v

0-0-0-®-06

ALCPartner Scheduler Application 1
Welcome afrench: {Logout])

Monday, April 26, 2010

Scheduler v [») v A ting v HRv ALC Leaming v Marketing v Call Conter v Ameripure v Emall

Treatment Record Questionnaire 2

Patient Information -
Patient Name: Zufan Tsegai VI
Treatment Area: Microderm
Treatment Number: 1

Skin Type: V1

Please fill out questions 1-8
1. 1s patient on AmeriPure Skin Care?* © Yes O No  If no, then introduce products to your patient.
2. Have photos been taken?* @ Yes © No (Take before all treatments)
3. Is patient tan BY YOUR ASSESSMENT?* © Yes @ No
Date of last exposure: [More Than AMonth
4. Client comments on improvement: [0 - 9% None ]

S. How long did patient stay pink?* [0 - 10 Mins ]
Any concerns from last treatment?
A |

6. pid patient use topical anesthetic cream?* O Yes @ No If yes, wipe off with water thoroughly.

7- Does the patient have keloid scarring?* O Yes @ No

h

| Update Questionnaire 2--> |

* These Are Required Fields

f 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patiel;t D 2196%4) Chart number 219664292663. Chart completed on 10/24/2006 for treatment at the Brighton MA clinic.

https://www alcpartner.com/Scheduler/index.cfin?fa=charting. printal.

i s

Step 5:
ALCPartner Scheduler Application 1
. Monday, April 26, 2010 Weicome afrench: {Logout]
Announcements Scheduler v D v A ting v HRv ALC Learning v Marketing v Calf Center v Ameripure v Emall
Ppplications v SiteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Laser Settings D-@0-00-®-06
Client Information T Microdermabrasion Chart ’ -
Patient Name: 2ufan Tsaqai VI Skin Type: VI
DOB: . » Hair Color: Black
Center Name: upper west Treatment Area: Microderm
Technician: (Employee ID) 829073 Is Client Tan?: NO
Microdermabrasion Chart Settings :
# D Date Body Part Treatment Settings
Q 219664292663 10/24/2006 Face 30 ]-[40
6 219664292663 10/24/2006 Face 30 -l40
Notes
Answer Questions 1-4
1. Post Treatment skin reaction?
[PINK ]
2. AmeriPure Post Treatment Lotion applied? @ Yes © No

2a. AmeriPure sun block applied?

3. Post Instructions have been given verbally and written-on first treatment?

®ves O No

®ves O No

I verify that this form is complete and correct.

Date: Staff Signature:

10/24/2006

RS

UpdateChart |

bf 155
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Action:

[Retum To Client Charting]

.Patient Chart ID 219664344536 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned
2006-11-18 13:34:46.94
2006-11-18 13:34:50.64
2006-11-18 13:34:50.64
2006-11-18 13:34:54.767
2006-11-18 13:34:54.767
2006-11-18 13:35:53.957
2006-11-18 13:35:53.957
2006-11-18 13:36:31.333
2006-11-18 13:36:31.333
2006-11-18 13:37:07.68
2006-11-18 13:37:39.103
2006-11-18 13:37:39.103
2006-11-18 13:38:09.777
2006-11-18 13:38:09.777
2006-11-18 13:44:06.01

219664344536
2006-11-18 13:34:50.64

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

https://www .alcpartner.com/Scheduler/ index.cfm?fa=charting printal.

Actioned By
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS52
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2

1

v

Zufan Tsegai VI (Patien't I 2196%4) Chart number 219664344536. Chart completed on 11/18/2006 for treatment at the Brighton MA clinic.

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patien’t ID 219634) Chart number 219664344536. Chart completed on 11/18/2006 for treatment at the Brighton MA clinic.

Step 1:

A

ALCPartner Scheduler Appiication 1

American Laser Centers Intranet Monday, Apri 26, 2010 Welcome afrench: [Logout)
A Scheduler v Database v A mting v HRv ALC Leamning v Marketing v Call Center v Ameripure v Email
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Create Chart For Patient O-@-®-®-6
Procedures - ' T
Select Procedure(s) for Chart: * Please select the procedure that will be treated in this chart.
roderm
| Update Chart Procedure H

f155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patien’t ) O] 2196’64) Chart number 219664344536. Chart completed on 11/18/2006 for treatment at the Brighton MA clinic.

Step 2:

ALCPartner Scheduler Appication 1

. American Laser Centers Intranet Monday, Apri 26, 2010 Weicome afrench: {Logout}
Announcements Scheduler v D v A ting v HRv ALC Learning v Marketing v Cail Center v Ameripure v Emalt
Applications v SiteMap
QUICK LINKS >> Click Here To Setect v

Skin Type Assessment Form . @ i @ - @ B @ N @

- Please verify the questions highlighted in this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

O Light Blue, Green O Gray O Blue ©O Dark Brown ® Brown/Black
2. What is your natural hair color?

© Sandy Red O Blonde O Chestnut/Dark Blonde O Dark Brown ® Black
3. What is the color of your skin?

O Reddish O Very Pale O Pale O Light Brown ® Dark Brown
4. Do you have freckles?

O Many O Several O Few O Incidental ® None

Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels O Blistering/Peeling O Bums Sometimes/Peels ® Rarely Burns O Never Burns
2. To what degree does your skin turn brown?

© Harldy/Not At All © Light Color Tan O Medium Tan O Tans Easily @ Turns Dark Brown Quickly
3. Do you turn brown within several hours after sun exposure?

O Never O Seldom O Sometimes O Often ® Always
4. How does your face react to the sun?

® Very Sensitive O Sensitive O Normmal O Very Resistant O No Problem

Tanning Habits
1. When was your last exp e to sun, lamps or cream?

© More Than 3 Months O 2 to 3 Months O 11to 2 Months O Less Than 1 Month @ Less Than 2 Weeks
2. Was the treatment area exposed?
O Never O Hardly Ever O Sometimes O Often ©® Always
Heritage
If Father is of African American or East Indian descent add @ 10 Points
If Mother is of African American or East Indian descent add {3 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add 0 S Points
Summary
Total Score ) Update Assessment [

Skin Type Score |45 |

Skin Type Score  Skin Type
1

Otos8 -

9 to 16 - II
17 to 24 - 111
25to 30 - v
31to 34 - \

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patiev;t D 2196'64) Chart number 219664344536. Chart completed on 11/18/2006 for treatment at the Brighton MA clinic.

https://www .alcpartner.com/Scheduler/index.cfim?fa=charting. printal.
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Step 3:

American Laser Centers Intranet

Annot Scheduler v o v

Applications v SiteMap

Treatment Record Questionnaire 1

Patient Information -
Patient Name: Zufan Tsegai VI

Treatment Area: Microderm

Treatment Number: 2

Skin Type: VI

ALCPartner Scheduler Appiication 1
Welcome afrench: [Logout}

Ameripure v Emall

Monday, April 26, 2010

HRv ALC Learning v Marketing v Call Center v

QUICK UNKS >> Click Here To Selact v

-0 606

Please verify the questions highlighted in this color are correct
before proceeding.

Please fill out questions 1-10

or multiple sclerosis?* © Yes @ No

1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

]

If YES, please specify:

/A

2. Do you have a pacemaker or any internal metal device?* © Yes © No

If YES, please specify: [N/A ]
3. Are you or do you think you may be pregnant?* O ves @ No
4.

Have you ever had a cold sore in treatment area?* © Yes © No
If YES, do you have Valtrex at home? © Yes @ No

S. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
Inia ]

Areyoutan?* © Yes @ No
When was your last sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
lOver a month ]

Are you on Accutane?* O Yes @ No

Have you had any hormonal changes including menopause?* OYes @nNo
If YES, please specify: [N/A ]

Are you on chemo or radiation therapy?* O Yes © No
If YES, please specify: [N/A . ]

10. Do you have vitiligo or a history of vitiligo?* Oves ©no

Date: Signature:

LUpdah Questionnaire ---->

11/18/2006

* These Are Required Fields

f 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patie'nt ID 219664) Chart number 219664344536. Chart completed on 11/18/2006 for treatment at the Brighton MA clinic.

Step 5:

ALCPartner Scheduler Appication 1

Monday, April 26, 2010 Welcome afrench: {Logout)
A Scheduler v Database v A g v HRv ALC Learning v Marketing v Cali Centor v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Seloct v
Treatment Record Laser Settings O-@0-0-®-06
Client Information Microdermabrasion Chart
Patient Name: Zufan Tseqai VI Skin Type: vl
DOB: { ¢ Hair Color: Black
Center Name: upper west Treatment Area: Microderm
Technician: (Employee ID) 829085 Is Qlient Tan?: NO
Microdermabrasion Chart Settings
# D Date Body Part Treatment Settings
7 ] 219664344536 11/18/2006 [Face | (40 ]-Tao ]
Notes

Answer Questions 1-4

1. Post Treatment skin reaction?
fpink ]
2. AmeriPure Post Treatment Lotion applied? © Yes © No

2a. AmeriPure sun block applied? @ Yes O No

3. Post Instructions have been given verbally and written-on first treatment? @ Yes © No

I verify that this form is complete and correct.

Date: Staff Signature:

11/18/2006 Update Chart

of 155 4/26/2010 10:24 AM
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Action:

[Retum To Client Charting]

Patient Chart ID 219664399248 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned
2006-12-14 17:46:26.183
2006-12-14 17:46:48.61
2006-12-14 17:46:48.61
2006-12-14 17:46:59.877
2006-12-14 17:46:59.877
2006-12-14 17:47:21.033
2006-12-14 17:47:21.033
2006-12-14 17:52:01.71
2006-12-14 17:52:01.71
2006-12-14 17:52:40.997
2006-12-14 17:54:30.503
2006-12-14 17:54:30.503
2006-12-14 17:56:28.153

219664399248
2006-12-14 17:46:48.61

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

hitps://www .alcpartner.com/Scheduler/index.cfm?fa=charting.printal...

Actioned By
ALCMAS52
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2

t

Zufan Tsegai VI (Patient ID 219664) Chart number 219664399248. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

4/26/2010 10:24 AM
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ALCPartner Scheduler Application 1

Monday, Apri 26, 2010 . Waelcome afrench: [Logout]
A Scheduder v Databasevy A g v HRv ALC Learning v Marketing v Call Centor v Ameripure v Emall
Applications v StteMap
QUICK LINKS >> Click Here To Sefect v
Create Chart For Patient @ B @ N @ B @ B @
: Procedures .

Select Procedure(s) for Chart: * Please select the procedure that will be treated in this chart.
Arms Under
, Update Chart Procedure

of 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 2196564) Chart number 219664399248. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step 3:
g . ALCPartner Scheduler Application 1
. American Laser Centers Intranet Monday, April 26, 2010 Welcome afrench: [Logout]
Announcements Scheduler v Databasev A ting v HR v ALC Learning v Marketing v Call Centarv Ameripure v Emait
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Questionnaire 1 D-0-0-®-6
Patient Information . e ’
Patient Name: Zufan Tsegai VI Please verify the questions highlighted in this color are correct
Treatment Area: Arms Under before proceedi
Treatment Number: 1 ng-
Skin Type: VI

Please fill out questions 1-10
1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

or muitiple sclerosis?* © Yes @ No '
If YES, please specify: A ]

2. Do you have a pacemaker or any intemal metal device?* © Yes © No

If YES, please specify: [N/A ]
3 Are you or do you think you may be pregnant?* © Yes @ No
4,

Have you ever had a cold sore in treatment area?* © Yes @ No
If YES, do you have Valtrex at home? © Yes © No

5. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
A . ]

5 Are youtan?* O ves © No
When was your last sun_exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
] Over a month |
7. Are you on Accutane?* O ves © No
8. Have you had any hormonal changes including menopause?* © Yes @ No
If YES, please specify: {N7a ]
9. Are you on chemo or radiation therapy?* O Yes © no
If YES, please specify: [N/A |
1o. Do you have vititigo or a history of vitiligo?* OYes @pno
Date: Signature:
12/14/2 L Updats Questiannairs -—->

[

* These Are Required Fields

f155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patiedt ID 219¢64) Chart number 219664399248. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step 4:

 American Laser Centers Intranet

Scheduler v Database v A g v HRv
SiteMap

Applications v

Treatment Record Questionnaire 2

Patient Information T

Patient Name: 2ufan Tsegai VI
Treatment Area: Arms Under
Treatment Number: 1

Skin Type: VI

ALCPartner Scheduler Appiication 1
Weicome afrench: [Logout]

Amerlpure v Emall

Monday, Aprit 26, 2010

ALC Learning v Marketing v Call Center v

QUICK LINKS >> Click Here To Select v

©-0-0-@06

Pilease fill out questions 1-8
1. s patient on AmeriPure Skin Care?* © Yes © No

2. Have photos been taken?* @ Yes © no

3 s patient tan BY YOUR ASSESSMENT?* O Yes @ No

Date of last exposure: [More Than A Month

If no, then introduce products to your patient.

(Take before all treatments)

4. Client comments on hair reduction: [0 - 9% None

5. How long did patient stay pink?* [0 - 10 Mins ]
Any concerns from last treatment?

Ina

6. Did patient use topical anesthetic cream?* © Yes © No

7. Does the patient have keloid scarring?* OvYes @po

If yes, wipe off with water thoroughly.

| Updats Questionnsie 2—> |

* These Are Required Fields

f 155
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664399248. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step 5:

ALCPartner Scheduler Appiication 1

Monday, Apri 26, 2010 Welcome afrench: [Logout}
A Scheduler v Database v A nting v HR v ALC Learning v Marketing v Call Conter v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Laser Settings O-0-0-@-06
Client Information e « Laser Hair Removal Chart ' o
Client Name: Zufan Tsegai VI i | Skin Type: VI
DOB: -« i | Hair Color: Black
Center Name: P | | Treatment Area: Arms Under
Technician: (Employee ID) 829086 ! Is Client Tan?: NO
Laser for Procedure
Laser Aurora/Amerilight
Selected (NEW)
Laser Test Area
ID Test Area
219664399248 Face - Left forehead or behind ears 1
Laser Test Settings
# ID Date Skin Type RF OF P Type IsL ISM Laser
(3] 219664399248 12/14/2006 D o] [Long ] [ ] Aurora/Amerilight
(25 ] [12 ] : (NEW)
Laser Hair Removal Chart Settings
# ID Date Skin Type RF OF P Type ISt ISM Laser
3 219664399248 12/14/2006 25 12 Long 10 1-7 Aurora/Amerilight
(NEW)
Notes
Answer Questions 1-5
1. Was dient double passed? OvYes ONo
1a. Was skin type changed (if siintype I -111)? 9 Yes © No
2. Was ice pack applied? @ Yes O No
3. Post Treatment skin reaction? | ]
4. AmeriPure Post Treatment Lotion applied? @ Yes © No
4a. AmeriPure sun block applied? ® Yes O No
3. Post Instructions have been given verbally and written-on first treatment?  © Yes © No

I verify that this form is complete and correct.

Date: Staff Signature:

12/14/2006 Updats Chart

f155 : - 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664399248. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step 6/Photos: = .
Chart # 219664399248 Photos Zufan Tsegai VI

[Close Window]

Patient Refused Photo

2006-12-14 17:56:28.153

f 155 4/26/2010 10:24 AM
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Action:

[Retum To Client Charting]

Patient Chart ID 219664399273 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned
2006-12-14 17:54:38.817
2006-12-14 17:54:42.317
2006-12-14 17:54:42.317
2006-12-14 17:54:42.333
2006-12-14 17:54:42.333
2006-12-14 17:54:42 44
2006-12-14 17:54:42 44
2006-12-14 17:54:42.503
2006-12-14 17:54:42.503
2006-12-14 17:55:10.913
2006-12-14 17:55:58.62
2006-12-14 17:55:58.62
2006-12-14 17:56:11.823

219664399273
2006-12-14 17:54:42.317

Action Taken

Verified Hipaa/Consent Forms Signed
Step | Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

https://www.alcpartner.com/Scheduler/ index.cfm?fa=charting.printal.

Actioned By
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS52
ALCMAS2
ALCMAS52
ALCMAS2
ALCMAS52

¥

Zufan Tsegai VI (Patier'\t ID 2196’64) Chart number 219664399273. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient 1D 2196’64) Chart number 219664399273. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step 1.

ALCPartner Scheduler Appiication 1

Monday, Aprl 26, 2010 Welcome afrench: {Logout]
A Scheduler v Database v g v HR v ALC Learning v Marketing v Call Center v Ameripure v Email
Applications v StteMap
QUICK LINKS >> Click Here To Setect v
Create Chart For Patient O-0-60-®-6
Procedures - .

Select Procedure(s) for Chart: . ; ,
W—)—' * Please select the procedure that will be treated in this chart.
Update Chart Procedure

of 155
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Zufan Tsegai VI (Patiept ID 219664) Chart number 219664399273, Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step 2:
; ~\ e ALCPartner Scheduler Application 1
,/—\ American Laser Centers Intranet Monday, Apell 26, 2010 Welcome afrench: [Logout]
Announcements Scheduler v Database v Accounting v HR v ALC Learning v Marketing v Call Center v Ameripure v Email
Poplications v SiteMap
QUICK LINKS >> Click Here To Select v

Skin Type Assessment Form @ ) @ ) @ ) @ - @

— Please verify the questions highlighted in this colorare correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

O Llight 8lue, Green O Gray O Blue © Dark Brown ® Brown/Black
2, What is your natural hair color?

O Sandy Red Q Blonde O Chestnut/Dark Blonde O Dark Brown ® Black
3. What is the color of your skin?

© Reddish O Very Pale O Pale © Light Brown ® Dark Brown
4. Do you have freckles?

O Many O Several O Few O Incidental ® None

Reaction to Sun Exposure .
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels O Blistering/Peeling O Bums Sometimes/Peels © Rarely Burns O Never Bums
2. To what degree does your skin turn brown? .

© Harldy/Not At All © Light Color Tan O Medium Tan O Tans Easily ® Turns Dark Brown Quickly
3. Do you'turn brown within several hours after sun exposure?

QO Never © Seldom O Sometimes O Often ®© Always
4. How does your face react to the sun?

® Very Sensitive O Sensitive O Normat O Very Resistant O No Problem

Tanning Habits
1. When was your last exposure to sun, lamps or cream?

© More Than 3 Months © 2 to 3 Months O 1to 2 Months O Less Than 1 Month ® Less Than 2 Weeks
2. Was the treatment area exposed?
O Never O Hardly Ever O Sometimes O Often ® Always
Heritage
If Father is of African American or East Indian descent add @ 10 Points
If Mother is of African American or East Indian descent add 0 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add O 5 Points

Summa
Total Score Update Assessment
ISkin Type Score ]45 ] . ..pdste Assessm . _]

Skin Type Score  Skin Type
I

Oto8 -

9to 16 - 11
17 to 24 - 904
25 to 30 - v
31 to 34 - v

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patien't ID 2196'64) Chart number 219664399273, Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step 3:

ALCPartner Scheduler Application 1
Weicome afrench: [Logout]

. American Laser Centers Intranet Monday, Apxd 26, 2010
Anhouncements Schedulery D v A g v HRv ALC Leaming v Marketing v Call Center v Ameripure v Email
Applications v SiteMap
QUICK LINKS >> Click Here To Selact v

Treatment Record Questionnaire 1 O-@0-0-0-06

Patient Information i -

Patient Name: prar) Tseg_a't Vi Please verify the questions highlighted in this color are correct

Treatment Area: Bikini Brazilian before proceeding

Treatment Number: 1 P *

Skin Type: vl

Please fill out questions 1-10
1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

or multiple sclerosis?* O Yes @ no :
If YES, please specify: {N/A 1

2. Do you have a pacemaker or any internal metal device?* © Yes © No
If YES, piease specify: INJA ]

Are you or do you think you may be pregnant?* Oves @ nNo

Have you ever had a cold sore in treatment area?* © Yes @ No
If YES, do you have Vaitrex at home? © Yes @ No

5. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
[nia ]

6. o @
Are you tan?* Yes No
. When was your last sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
Over a month
7.

Are you on Accutane?* © Yes @ No

8 Have you had any hormonal changes including menopause?* © Yes © No
If YES, please specify: /A J

Are you on chemo or radiation therapy?* © Yes © No
If YES, please specify: [N/A !

10. Do you have vitiligo or a history of vitiligo?* < Yes @ No

. Date: Signature:

112/14/2006 ' [__ Updats Questionnaire -->

B

* These Are Required Fields

4/26/2010 10:24 AM
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ALCPartner Scheduler Application 1

Monday, Aprll 26, 2010 Welkcome afrench: [Logout)
Ane Scheduler v Database v A ing v HRv ALC Learning v Marketing v Call Center v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Questionnaire 2 QO-@0-0-®-0
Patient Information - -
Patient Name: 2Zufan Tsegai VI
Treatment Area: Bikini Brazilian
Treatment Number: 1
Skin Type: VI

Please fill out questions 1-8
1l s patient on AmeriPure Skin Care?* © Yes O No  If no, then introduce products to your patient.

2. Have photos been taken?* @ Yes O No (Take before all treatments)

3. Is patient tan BY YOUR ASSESSMENT?* O ves @ No

Date of last exposure: [More Than A Month

4. Client comments on hair reduction: [0 - 9% None ]

S. How long did patient stay pink?* [0 - 10 Mins ]
Any concerns from last treatment?
[y ]

6. Did patient use topical anesthetic cream?* © Yes © No If yes, wipe off with water thoroughly.

7- Does the patient have keloid scarring?* © Yes © No

* These Are Required Fields



ALLCLICAL LadCl UCLIST LU AlCL nups://www.alcparmer.comy Scneauier/ index.cim?1a=charting. printal.

. .
a ]

Zufan Tsegai VI (Patient ID 219664) Chart number 219664399273, Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step S:

ALCPartner Scheduler Application 1
Monday, Apri 26, 2010 Welcome afrench: [Logout]

A v HRv ALC Leaming v Marketing v Call Center v Ameripure v Emall

A o Scheduler v Datah v

Applications v SiteMap
QUICK LINKS >> Ctick Hero To Sefect v

Treatment Record Laser Settings @ - @ N @ - @ - @

Cfient Information Laser Hair Removal Chart

Client Name: Zufan Tsegai VI Skin Type: Vi
poB: 10/20/75 Hair Color: Black
Center Name: Upper West Treatment Area: Bikini Brazilian

Technician: (Employee ID) 829086 Is Client Tan?: NO

Laser for Procedure
Laser Aurora/Amerilight
ected (NEW)

Laser Test Area
ID Test Area
219664399273[ Face - Left forehead or behind ears ]

Laser Test Settings
# ID Date Skin Type RF OF P Type IsL Laser

ISM
(3] 219664399273  12/14/2006 O 'é= {Long ] o ] ?#Eor?/;\mermght
W,

Laser Hair Removal Chart Settings
# DD Date Skin Type RF OF P Type IsL ISM Laser

3 219664399273  12/14/2006 25 12 Long 10 1-7 Aurora/Amerilight
(NEW)

Notes

Answer Questions 1-5
1. Was client double passed? O Yes © No
1a. Was skin type changed (if skin type I - I11)? OvYes ©ONo

2. Was ice pack applied? @ Yes O No
3. Post Treatment skin reaction? | ]

4. AmeriPure Post Treatment Lotion applied? © Yes © No
4a. Amerifure sun block applied? @ Yes © No
S. Post Instructions have been given verbally and written-on first treatment? @ Yes © No

I verify that this form is complete and correct.

Date: Staff Signature:

12/14/2006 Update Chart

of 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patieni ID 219664) Chart number 219664399273, Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step 6/Photos: = . o N
Chart # 219664399273 Photos Zufan Tsegai VI
[Close Window]

Patient Refused Photo

2006-12-14 17:56:11.81

of 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664399279. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Action:

[Retum To Client Charting]
Patient Chart ID 219664399279 History

Chart ID #: 219
Date Created: 200
Transactions Processed
Date Actioned

2006-12-14 17:56:48.14
2006-12-14 17:56:51.703
2006-12-14 17:56:51.703
2006-12-14 17:56:51.703
2006-12-14 17:56:51.703
2006-12-14 17:56:51.733
2006-12-14 17:56:51.75
2006-12-14 17:56:51.78
2006~12-14 17:56:51.78
2006-12-14 17:57:12.75
2006-12-14 17:57:28.377
2006-12-14 17:57:28.377
2006-12-14 17:57:36.487
2006-12-14 17:57:36.487
2006-12-14 17:57:42.91

664399279
6-12-14 17:56:51.703

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

Actioned By

ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMA52
ALCMAS2
ALCMAS2
ALCMAS52
ALCMA52
ALCMAS2
ALCMAS52
ALCMAS2
ALCMA52
ALCMAS52

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patien? ID 219644) Chart number 219664399279. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step 1.

ALCPartner Scheduler Application 1

\ American Laser Centers Intranet Monday, Apri 26, 2010 Welcome afrench: [Logout]
Announcements Scheduler v Database v A g v HRv ALC Learning v Marketing v Call Center v Ameripure v Email
APppiications v SiteMap
. QUICK LINKS >> Click Here To Select v
Create Chart For Patient D-@-@-@®-06
Procedures ' -

,———A—L—'S,fim“ed"' £) for Chart: * Please select the procedure that will be treated in this chart.
] Update Chart Pmcodyro ,]

f 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664399279. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step 2:

ALCPartner Scheduler Application 1

American Laser Centers Intranet Monday, Apri 26, 2010 Weicome afrench: [Logout)
A Schedulerv ~  Database v A sting v HR v ALC Leaming v Marketing v Call Canter v Ameripure v Email
Applications v StteMap
QUICK LINKS >> " Click Here To Select v

Skin Type Assessment Form O-@- ®O-@- O)

- Pleaseverify the questions highlighted in this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

O Light Blue, Green O Gray O Blue O Dark Brown ©® Brown/Black
2. What is your natural hair color?

O Sandy Red © Blonde O Chestnut/Dark Blonde O Dark Brown ® Black
3. What is the color of your skin?

O Reddish O Very Pale O Pale O Light Brown ® Dark Brown
4. Do you have freckles?

O Many O Several O Few O Incidental ® None

Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels O Blistering/Peeling O Burns Sometimes/Peels ® Rarely Bumns O Never Burns
2. To what degree does your skin turn brown?

O Harildy/Not At All O Light Color Tan O Medium Tan O Tans Easily @ Turns Dark Brown Quickly
3. Do you turn brown within several hours after sun exposure?

O Never O Seldom O Sometimes O Often ® Always
4. How does your face react to the sun?

® Very Sensitive O Sensitive O Normal © Very Resistant O No Problem

Tanning Habits
1. When was your last exposure to sun, lamps or cream?

O More Than 3 Months . 2 2 to 3 Months O 1to 2 Months © Less Than 1 Month ® Less Than 2 Weeks
2. Was the treatment area exposed?
O Never O Hardly Ever O Sometimes O Often ® Always
Heritage
If Father is of African American or East Indian descent add & 10 Points
If Mother is of African American or East Indian descent add 0O 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add O 5 Points
Summal
Total Score Update Assessment 1
|5kin Type Score  [a5 | 1 R
Skin Type Score  Skin Type
Oto8 - 14
9to 16 - II
17 to 24 - 111
25 to 30 - v
31 to 34 - v

https://www .alcpartner.com/Scheduler/index.cfin?fa=charting. printal.
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664399279. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step 3:
ALCPartner Scheduler Application 1
/ Monday, Apri 26, 2010 } Welcome afrench: [Logout]
Announcements Scheduler v D v g v HRv ALC Learning v Marketing v Calt Center v Amweripure v Emall
Appilcations v SiteMap
QUICK LINKS >> Click Here To Select v

Treatment Record Questionnaire

1 ©-@-6-6-6

Patiéent Information

Patient Name: Zufan Tsegai VI - N M : .

Treatment Area: Microderm :I;:s': ;:lfv thi:gquestlons highlighted in this color are correct
Treatment Number: 3 ceeding.

Skin Type: VI

Please fill out questions 1-10

Have you been diagnased with diabetes, tupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

1.
or multiple sclerosis?* © Yes @ No
If YES, please specify: ﬁ/A

2.

If YES, please specify: [N/A

Do you have a pacemaker or any intemal metal device?* © Yes © No |

3. Are you or do you think you may be pregnant?* Oves @ nNo

Have you ever had a cold sore in treatment area?* © Yes © No
If YES, do you have Valtrex at home? © Yes @ No

S. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
A ]

When was your iast sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*

Have you had any hormonal changes including menopause?* O ves @ nNo -

6 Are youtan?* O Yes @ No
Over a month
7. Are you on Accutane?* © Yes @ No
8.
If YES, please specify: [N/A
9.

Are you on chemo or radiation therapy?*

Oves @ No

If YES, please specify: [N/A

t0. Do you have vitiligo or a history of vitiligo?* OvYes ©no

Date: Signature:

.12/14/2006

I Update Questionnaire —->

* These Are Required Fieids

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patie;t ID 2196'64) Chart number 219664399279. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step S5:
. ALCPartner Scheduler Appication 1
N\ American Laser Centers Intranet Monday, Apri 26, 2010 Wekome afrench: {Logout]
Annod Schedulery =~ D v g v HRv ALC Learning v Marketing v Call Conter v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Laser Settings OD-0-0-®-6
Client Information . Microdermabrasion Chart o
Patient Name: Zufan Tsegai VI Skin Type: vl
DOB: L Hair Color: Black
Center Name: upper west Treatment Area: Microderm
Technician: (Employee ID) 829086 Is Qient Tan?: NO
Microdermabrasion Chart Settings
# 0] Date Body Part Treatment Settings
7] 219664399279 12/14/2006 [Face | [s0 ]-[so__]
Notes

Answer Questions 1-4
1. Post Treatment skin reaction? | ]

2. AmeriPure Post Treatment Lotion applied? ®Yes O No

2a. AmeriPure sun block applied? @ ves O No
3. Post Instructions have been given verbally and written-on first treatment? © Yes O No

I verify that this form is complete and correct.

Date: Staff Signature:

12/14/2006 T ]

f 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664399279. Chart completed on 12/14/2006 for treatment at the Brighton MA clinic.

Step 6/Photos: . - )
Chart # 219664399279 Photos Zufan Tsegai VI

[Close Window]

Patient Refused Photo

2006-12-14 17:57:42.91

of 155 : 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664463499. Chart completed on 01/14/2007 for treatment at the Brighton MA clinic,

Action:

[Return To Client Charting]

Patient Chart ID 219664463499 History
Chart ID #: 219664463499
Date Created: 2007-01-14 07:55:08.987

Transactions Processed
Date Actioned
2007-01-14 07:55:05.923
2007-01-14 07:55:08.987
2007-01-14 07:55:08.987
2007-01-14 07:55:11.27
2007-01-14 07:55:11.27
2007-01-14 08:06:20.14
2007-01-14 08:06:20.14
2007-01-14 09:23:43.68
2007-01-14 09:23:43.68
2007-01-14 09:23:50.227
2007-01-14 09:24:03.007
2007-01-14 09:24:03.007
2007-01-14 09:24:12.367
2007-01-14 09:24:12.367
2007-01-14 09:24:19.103

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

Actioned By

ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS5S2
ALCMA52
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS52
ALCMA352

4/26/2010 1024 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664463499. Chart completed on 01/14/2007 for treatment at the Brighton MA clinic.

https://www alcpartner.con/Scheduler/index.cfm?fa=charting.printal..
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Step 1.

\ American Laser Centers Intranet

a Scheduler v o.

ALCPartner Scheduler Appiication 1
Welcome afrench: [Logout)

Ameripure v Emall

Monday, Aprl 26, 2010

b v A v HRv ALC Learning v Marketing v Calt Center v

Applications v StteMap

Create Chart For Patient
Procedures

Select Procedu
Microderm

s) for Chart:

! Updete Chart Procedurs |

lof 155

QUICK LINKS >> Click Here To Select v

0-0-60-®-06

* Please select the procedure that will be treated in this chart.

4/26/2010 10:24 AN
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Ste

Zufan Tsegai VI (Patien: D 2196('54) Chart number 219664463499. Chart completed on 01/14/2007 for treatment at the Brighton MA clinic.

2;

ALCPartner Scheduler Application 1

\ American Laser Centers Intranet Monday, Apri 26, 2010 Welkome afrench: (Logout]
Announcements Scheduler v Oatabase v Accounting v HRv ALC Limdng v Marketing v Calt Centor v Ameripure v Email
Applications v SiteMap
QUICK LINKS >> Click Here To Select v

Skin Type Assessment Form @ N @ N @ N @ N @

Please verify the questions highlighted-in this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

O Light Blue, Green O Gray O Blue O Dark Brown ©® Brown/Black
2. What is your natural hair color?

O Sandy Red O Blonde O Chestnut/Dark 8londe O Dark Brown ® Black
3. What is the color of your skin?

O Reddish O Very Pale O Pale O Light Brown ® Dark Brown
4. Do you have freckles?

O Many O Several O fFew © Incidental ® None
Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels © Blistering/Peeling O Bums Sometimes/Peels ® Rarely Burns O Never Burns
2. To what degree does your skin turn brown?

O Harldy/Not At All © tight Color Tan O Medium Tan O Tans Easily ® Turns Dark Brown Quickly
3. Do you turn brown within several hours after sun exposure?

O Never O Seldom O Sometimes O Often ® Always
4. How does your face react to the sun?

® Very Sensitive O Sensitive © Nomal O Very Resistant O No Problem
Tanning Habits
1. When was your last exposure to sun, lamps or cream?

© More Than 3 Months O 2to 3 Months O 1to 2 Months O Less Than 1 Month ® Less Than 2 Weeks
2. Was the treatment area exposed?

O Never O Hardly Ever O Sometimes O Often ® Always
Heritage
If Father is of African American or East Indian descent add B 10 Points
If Mother is of African American or East Indian descent add 0 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add 0 S Points

Skin Type Score {45

Skin Type Score  Skin Type
1

Summa
|Total Score .. Update Assessment l

Oto8 -

9to 16 - 11
17 to 24 - 481
25t0 30 - v
31t034 - v

4/26/2010 10:24 AM
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American Laser Center Intranet

ALCPartner Scheduler Application 1
Welcome afrench: [Logout]

Emall

Monday, Apri 26, 2010
Schedulerv D v g v HRv ALC Learning v Marketing v Call Conter v Ameripure v

Applications v SiteMap
QUICK LINKS >> Click Here To Select v

-0 606

Treatment Record Questionnaire 1

Patient Information
Patient Name: 2ufan Tsegai VI Please verify the questions highlighted in this color are correct

Treatment Area: Microderm ;
Treatment Number: 4 before proceeding.
Skin Type: VI

Please fill out questions 1-10
1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

or multiple sclerosis?* O vYes @ No
If YES, please specify: lﬁ/A ]

Do you have a pacemaker or any intemal metal device?* O ves @ No I

If YES, please specify: iN/A

Are you or do you think you may be pregnant?* OvYes @ nNo

* Have you ever had a cold sore in treatment area?* © Yes © No
If YES, do you have Valtrex at home? O Yes © No

S. Please list ali medications, even those over-the-counter medications and medicinal herbs you take:
[Nza ]

5. Areyoutan?* 9 Yes @ No
When was your last sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
‘ Over 8 month |

7.

Are you on Accutane?* O Yes @ No

8. Have you had any hormonal changes including menopause?* O ves @ No
If YES, please specify: ﬁ/A ]

Are you on chemo or radiation therapy?* © Yes © No -
If YES, please specify: [N/A ]

10

" Do you have vitiligo or a history of vitiligo?* © Yes @ No

Signature:

Date:
f
: 01/14/2007 Z%ij [ Update Questionnaire —->

* These Are Required Fields

of 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664463499, Chart completed on 01/14/2007 for treatment at the Brighton MA clinic.

https://www alcpartner.conv/Scheduler/index.cfim?fa=charting printal..
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Step 4:

/N

A Scheduler v

American Laser Centers Intranet

( v

ALCPariner Scheduler Application 1
Wekome afrench: (Logout]

Ameripure Emall

Monday, Apri 26, 2010

ALC Learning v Marketing v Call Center v

A ing v HR v

Appiications v StteMap

Treatment Record Questionnaire 2

QUICK LINKS >> Click Here To Select v

0-0-0-®@-06

Patient Information

2ufan Tsegai V1

Patient Name:

Treatment Area: Microderm
Treatment Number: 1

Skin Type: V1

Please fill out questions 1-8
L s patient on AmeriPure Skin Care?* @ Yes © No
2. Have photos been taken?* © Yes O No

3 Is patient tan BY YOUR ASSESSMENT?* © Yes © No
Date of tast exposurk: [More Than A Month

(Take before all treatments)

If no, then introduce products to your patient.

4. Client comments on improvement: [0- 9% None

5. How long did patient stay pink?* [0 - 10 Mins

Any concerns from last treatment?

IN/A

]

6..Did patient use topical anesthetic cream?* © ves @

7- Does the patient have keloid scarring?® © Yes © No

No  If yes, wipe off with water thoroughly.

{ . Updets Questiorneie 2> |

* These Are Required Fields

f 155

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patien't ) (o] 2196'64) Chart number 219664463499. Chart completed on 01/14/2007 for treatment at the Brighton MA clinic.

Step 5.

ALCPartner Scheduler Application 1

Monday, April 26, 2010 Welcome afrench: [Logout)
Scheduler v D v A gV HR v ALC Learning v Marketing v Calt Contor v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Laser Settings O-@0-0-@®-6
Client Information . Microdermabrasion Chart c
Patient Name: 2ufan Teenai VI Skin Type: VI
DOB: » PN Hair Color: Black
Center Name: upper west Treatment Area: Microderm
Technician: (Employee ID) 829086 Is Qlient Tan?: NO
Microdermabrasion Chart Settings
# ID Date Body Part Treatment Settings
[8 ] 219664463499 01/14/2007 [Face ] [s0_ J-[s0" ]
Notes

Answer Questions 1-4
1. Post Treatment skin reaction? | ]

2. AmeriPure Post Treatment Lotion applied? ® Yes © No
2a. AmeriPure sun block applied? © Yes O No

3. Post Instructions have been given verbally and written-on first treatment? @ ves O No

I verify that this form is complete and correct.

Date: Staff Signature:

01/14/2007 / Update Chart ]

155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664463499. Chart completed on 01/14/2007 for treatment at the Brighton MA clinic.

Step 6/Photos: o o
Chart # 219664463499 Photos Zufan Tsegai VI
[Close Window]

Patient Refused Photo

2007-01-14 09:24:19.07

f155 4/26/2010 10:24 AM
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Action:

{Retumn To Client Charting]

Patient Chart ID 219664574053 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned
2007-02-24 12:05:08.42
2007-02-24 12:05:15.19
2007-02-24 12:05:15.19
2007-02-24 12:05:23.157
2007-02-24 12:05:23.157
2007-02-24 12:06:20.88
2007-02-24 12:06:20.88
2007-02-24 12:06:54.867
2007-02-24 12:06:54.8367
2007-02-24 12:07:33.383
2007-02-24 12:08:02.947
2007-02-24 12:08:02.947
2007-02-24 12:58:08.88

219664574053
2007-02-24 12:05:15.19

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

https://www alcpartner.com/Scheduler/index.cfm?fa=charting.printal.

Actioned By
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS52
ALCMAS2
ALCMAS52
ALCMAS2

[y

b L}
Zufan Tsegai VI (Patient ID 219664) Chart number 219664574053. Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664574053, Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

Step 1:

ALCPartner Scheduler Appiication 1

Monday, Apri 26, 2010 Welcome afrench: {Logout}
Announcements Scheduter v Datab v g v HRv ALC Learning v Marksting v Call Center v Ameripure v Email
Applications v SiteMap
QUICK LINKS >> Click Here To Setect v
Create Chart For Patient @ - @ - @ - @ - @
Procedures N

S;l:d rocedure(s) for Chart: * Please select the procedure that will be treated in this chart.
s Under
Update Chart Procedure

f 155 4/26/2010 10:24 AM
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2ufan Tsegai VI (Patie'nt b (o] 219&64) Chart number 219664574053. Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

Step 2:

ALCPartner Scheduler Appiication 1

American Laser Centers Intranet Monday, Apri 26, 2010 Welcome afrench: (Logout)
A Scheduter v D v A g v HRv ALC Learning v Marketing v Call Contor v Ameripure v Emall
Applications v StteMap
QUICK LINKS >> Click Hero To Select v

Skin Type Assessment Form @ N @ N @ B @ - @

= Please verify the questions highlighted in this color are correct beforeproceeding.

Genetic Disposition
1. What is the color of your eyes?

O Uight Blue, Green O Gray O Blue © Dark 8rown ® Brown/Black
2. What is your natural hair color?

O Sandy Red O Blonde O Chestnut/Dark Blonde O Dark Brown ® Black
3. What is the color of your skin?

O Reddish O Very Pale O Pale O Light Brown © Dark Brown
4. Do you have freckies?

O Many © Several O Few O Incidental ® None

Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels O Blistering/Peeling O Burns Sometimes/Peels ® Rarely Burns O Never Burns
2. To what degree does your skin turn brown?

O Harldy/Not At All © Light Color Tan O Medium Tan © Tans Easily ® Turns Dark 8rown Quickly
3. Do you turn brown within several hours after sun exposure? )

O Never O Seldom O Sometimes © Often @ Always
4. How does your face react to the sun?

® Very Sensitive O Sensitive © Normal O Very Resistant O No Problem

Tanning Habits
1. When was your last exposure to sun, lamps or cream?

O More Than 3 Months O 2 to 3 Months O 1to 2 Months O Less Than 1 Month @ Less Than 2 Weeks
2. Was the treatment area exposed?
O Never © Hardly Ever ©O Sometimes O Often ® Always
Heritage
If Father is of African American or East Indian descent add B3 10 Points
If Mother is of African American or East Indian descent add O 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add O S Points
Summary
Total Score .. Update Assessment |

Skin Type Score IZS I

Skin Type Score  Skin Type
I

Oto8 -

9to 16 - 11
17 to 24 - i
25 to 30 - v
31to 34 - v

of 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patiedt ID 2196{54) Chart number 219664574053,

https://www.alcparmer.com/Scheduler/index.cﬁn?fa=charting. printal..

. s

Chart completed on 02/24/ 2007 for treatment at the Brighton MA clinic.

Step 3:

//—\ Ameri

A Sohackd,

Applications v SiteMap

can Laser Centers Intranet

Datah v A

ng v

v

Treatment Record Questionnaire 1

Patient-Information -
Patient Name:
Treatment Area:
Treatment Number:
Skin Type:

2ufan Tsegai VI
Arms Under

2

VI

ALCPartner Scheduler Application 1
Welcome afrench: {Ltogout]

Ameripure v Emall

Monday, April 26, 2010

ALC Learning v Marketing v Call Center v

HR v

QUICK LINKS >> Click Here To Select v

ONONONONG!

Please verify the questions highlighted in this color are correct
before proceeding.

Pleasa fill out questions 1-10
1. Have you been diagnosed with diabetes, lupus, sarcoidosis,

or muitiple sdlerosis?* O ves @ No

cancer, skin disorder, seizure disorder, numbness in the area to be treated,_ HIV positive

If YES, please specify: {N/A

]

If YES, please specify:

Do you have a pacemaker or any intemal metal device?* © Yes © no
WA

]

Have you ever had a cold sore in treatment area?* © Yes
If YES, do you have Valtrex at home? © Yes @ Nno

-Are you or do you think you may be pregnant?* © Yes © No

@ No

Areyoutan?* O ves @ po

Are you on Accutane?* © Yes @ No

Please list all medications, even those over-the-counter medications and medicinal herbs you take:
[N/A ]

When was your last sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
I Over a month l

changes including menopause?* O ves @ No

Have you had any hormonal
If YES, please specify: {N/A

|

Are you on chemo or radiation therapy?* © Yes @ No

If YES, please specify: INnA°

10

" Do you have vitiligo or a history of vitiligo?* © ves @ N

Date: Signature:
f

102/24/2007

LUpdm Questionnairg >

f—

* These Are Required Fields

55

4/26/2010 10:24 AM
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https://www.alcpartner.com/Scheduler/ index.cﬁn?fa=charting. printa

Zufan Tsegai VI (Patie'nt b (o] 219'664) Chart number 219664574053, Chart completed on 02/ 24/2007 for treatment at the Brighton MA clinic.

Step 4:

/:\ American Laser Centers Intranet
: oL

Scheduler v Datah v A gv

SiteMap

Aoplications v

Treatment Record Questionnaire 2

Patient Information T
Patient Name: Zufan Tsegai VI
Treatment Area: Arms Under
Treatment Number: 1

Skin Type: VI

ALCPartner Scheduler Application 1
Welcome afrench: [Logout)

Emalt

Monday, Apri 26, 2010

HRv ALC Learning v Marketing v Call Conter v Ameripure v

QUICK LINKS >> Click Hers To Select v

HORONONONG)

Please fill out questions 1-8

1y patient on AmeriPure Skin Care?* © Yes O No
2. Have photos been taken?* @ yes O No
3.

Is patient tan BY YOUR ASSESSMENT?* O ves © no
Date of last exposure: [More Than A Month

If no, then introduce products to your patient.
(Take before all treatments)

4. Client comments on hair reduction: {20 - 49% Moderate

—

5. How long did patient stay pink?* [0 - 10 Mins ]
Any concerns from last treatment?

[N/A

1

6. pid patient use topical anesthetic cresm?* QO vyes © No

7- Does the patient have keloid scaming?* © ves © pno

If yes, wipe off with water thoroughty.

| Updats Questionnars 2> _

* These Are Required Fields

AIVNLEINNOLO 10 A s am o
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Zufan Tsegai VI (Patient ID 21966:':) Chart number 219664574053. Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

Step 6/Photos: =~
Chart # 219664574053 Photos

Zufan Tsegai VI
[Close Window)

2007-02-24 12:58:08.85

4/26/2010 1074 A XA
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Action:

[Retum To Client Charting]

Patient Chart [D 219664574294 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned
2007-02-24 12:58:48.68
2007-02-24 12:58:54.977
2007-02-24 12:58:54.977
2007-02-24 12:58:55.023
2007-02-24 12:58:55.023
2007-02-24 12:58:55.32
2007-02-24 12:58:55.32
2007-02-24 12:58:55.51
2007-02-24 12:58:55.51
2007-02-24 12:59:16.167
2007-02-24 12:59:38.357
2007-02-24 12:59:38.357
2007-02-24 13:00:51 .28

219664574294
2007-02-24 12:58:54.977

Action Taken

Verified Hipaa/Consent Forms Signed
Step I Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

https://www.alcparmer.com/Scheduler/index.cﬁn?fa=charting.printal.

Actioned By
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS52
ALCMAS2
ALCMAS2
ALCMAS2

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patien.t I 2196I64) Chart number 219664574294, Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

Step 1:

~ i ALCPartner Scheduler Application 1
/—\\ American Laser Centers Intranet Monday, Apri 26, 2010 Welkome afrench: [Logout]
y Scheduler v Database v A g v KR v ALC Loamning v Marketing v Cali Center v Ameripure v Emall

Applications v SiteMap
QUICK LINKS >> Click Here To Seloct v
Create Chart For Patient ‘ ONONONOE ®
Procedures o

S:;Medml zluan :nedu s) for Chant: * Please select the procedure that will be treated in this chart.
[ Update CrartProcedurs |

155 4/26/2010 10:74 AM
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Zufan Tsegai VI (Patient iD 219664) Chart number 219664574294. Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

Step 2:

ALCPartner Scheduler Application 1

American Laser Centers Intranet Monday, Aprd 26, 2010 Welcome afrench: [Logout]
A ! Scheduler v Datab v A ting v HRv ALC Learning v Marketing v Call Center v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Seloct v

Skin Type Assessment Form @ - @ N @ - @ - @

C Please verify the questions highlighted in this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

O Light Blue, Green O Gray © Blue © Dark Brown ® Brown/Black
2. What is your natural hair color?

O Sandy Red O Blonde O Chestnut/Dark Blonde ©O Dark Brown ® Black
3. What is the color of your skin?

O Reddish © Very Pale O Pale O Light Brown ® Dark Brown
4. Do you have freckies?

Q Many O Several O Few © Incidental ® None

Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels O Blistering/Peeling O Bumns Sometimes/Peels ® Rarely Burns O Never Burns
2. To what dégree does your skin turn brown?

O Harldy/Not At Al © Light Color Tan O Medium Tan © Tans Easily ® Turns Bark Brown Quickly
3. Do you turn brown within several hours after sun exposure?

O Never O Seldom O Sometimes O Often ® Always
4. How does your face react to the sun?

® Very Sensitive O Sensitive O Normal O Very Resistant O No Problem

Tanning Habits
1. When was your last exposure to sun, lamps or cream?

©O More Than 3 Months O 2 to 3 Months O 1to 2 Months O Less Than 1 Month ® Less Than 2 Weeks
2. Was the treatment area exposed?
O Never © Hardly Ever O Sometimes O Often ® Always
Heritage
If Father is of African American or East Indian descent add : & 10 Points
If Mother is of African American or East Indian descent add 0 10 Points
If Latin American, Aslan-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add 0 5 Points
Summary .
l'l'otal Score Update Assessment
Skin Type Score Fs I —l I
Skin Type Score  Skin Type
Oto8 - 1
9to 16 - 11
17 to 24 - 1
25to 30 - v
31to 34 - v

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664574294 Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

Step 3:
ALCPartner Scheduler Application 1
: Monday, Aprl 26, 2010 Wekome afrench: [Logout)
Announcemonts Scheduler v Datab. v A ing v HRv ALC Learning v Marketing v Call Conter v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> " Click Here To Select v
Treatment Record Questionnaire 1 D-@-0-®-06
Patient Information T ¢
Patient Name: 2ufan Tsegai VI - - P - N
Treat t Area: Bikini Brazilian ::;x ;::fy thi:;uesuons highlighted in this color are correct
Treatment Number: 2 ceeding.
Skin Type: VI

Please fill out questions 1-10 .
1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive
or multiple sclerosis?* © Yes' © No
If YES, please specify: [N/A ]

2 o you have a pacemaker or any intemal metal device?* © Yes @ no
If YES, please specify: [N/A ]

Are you or do you think you may be pregnant?* © Yes @ No

4 Have you ever had a cold sore in treatment area?* O Yes @ No
If YES, do you have Valtrex at home? © Yes @ No

S. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
A ]

6‘ o @
Are you tan?* Yes No
When was your last sun exposure, self-tanning lotions applied, and/or tanning booth expasure to the area we will treat today?*
Iover a month |

7. Are you on Accutane?* © Yes @ No

8. Have you had any hormonal changes including menopause?* © Yes © No
If YES, please specify: EIA ]

% are you on chemo or radiation therapy?* © Yes © No
If YES, please specify: [N/A ]

10. - . L fe) ®
Do you have vitiligo or a history of vitiligo?* Yes No

Date: Signature:

.02/24/2007 | Updats Questionnaire —->

* These Are Required Fields

AMNKMNININ INn."a anz
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664574294. Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

Step 4:

ALCPartner Scheduler Application 1

Monday, Aprit 26, 2010 Wekome afrench: (Logout)
— Scheduler v Database v A g v HRv ALC Learning v Marketing v CallCenterv Ameripure v Emait
Applications v SiteMap
QUICK LINKS >> Click Here Yo Select v
Treatment Record Questionnaire 2 @ } @ - @ - @ - @
~= | Patient Information ’ '

Patient Name: 2ufan Tsegai VI
Treatment Area: Bikini Brazilian
Treatment Number: 1
Skin Type: VI

Pleasae fill out questions 1-8
1 qs patient on AmeriPure Skin Care?* ® ves O No  If no, then introduce products to your patient.

2. Have photos been taken?* © Yes O No  (Take before all treatments)

3. Is patient tan BY YOUR ASSESSMENT?* O Yes @ No

Date of last exposure: {More Than A Month
4. Client comments on hair reduction: | 20 ~ 49% Moderate ]

S. How long did patient stay pink?* [0 - 10 Mins ]
Any concems from last treatment?
A 1

6. pid patient use topical anesthetic cream?* O Yes © No  If yes, wipe off with water thoroughly.

7. Does the patient have keloid scarring?* Oves O No

[ Updots Questi

* These Are Required Fields

A/DARININ 1NDA AN




-

ULUCL IvAll LAdCE UCLILCE nudnet

Zufan Tsegai VI (Patient ID 219664) Chart number 219664574294, Chart completed on 02/24

https://www .alcpartner.com/Scheduler/ index.cfm?fa=charting printal...

v [y

/2007 for treatment at the Brighton MA clinic.

5:

Ste|

; —%\ American Laser Centers Intranet

Monday, Apri 26, 2010
ALC Learning v Marketing v Call Conter v Amotipure v Emall

Announcements Scheduler v Database v
Applications v SiteMap

Treatment Record Laser Settings

ALCPartner Scheduler Application 1
Welkome afrench: [Logout]

QUICK UNKS >> Click Here To Select v

0-0-0-@-6

Client Inforimation

Client Name: Z_L_tfgggl'gegai V1 Skin Type: VI

DOB: Hair Color: Black

Center Name: - s Treatment Area: Bikini Brazilian
Technician: (Employee ID) 829085 Is Client Tan?: NO

Laser Hair Removal Chart

Laser for Procedure
Laser Selected  AmeriLase (OLD

Laser Test Area
D

Test Area
219664399273’ Bikini or Legs - Inner upper

Laser Test Settings
# D Date
[+ ] 219664574294 02/24/2007

OF ISM - Laser
] Hio -1z | A1 ]-1M8 ] Amerilase (OD)

Laser Hair Removal Chart Settings
# in] Date
4 219664574294 02/24/2007

Notes

Answer Questions 1-5

1. Was dient double passed? © Yes @ No
1a. Was skin type changed (if skin type | - I11)?
2. Was ice pack applied? @ Yes O No

3. Post Treatment skin reaction? [ _

4. AmeriPure Post Treatment Lotion applied? ® Yes, O No
4a. AmeriPure sun block applied? @ Yes O No
5. Post Instructions have been given verbally and written-on first treatment?

OF ISM Laser
12 1-7 Amerilase (OLD)
]
® ves O No

I verify that this form is complete and correct.

Date: Staff Signature:

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664574294, Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

Step 6/Phatos: o
Chart # 219664574294 Photos Zufan Tsegai VI
[Close Window]

2007-02-24 13:00:51.267

155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664),

Action:

[Retum To Client Charting]

LR .

Patient Chart ID 219664574309 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned
2007-02-24 13:01:06.813
2007-02-24 13:01:12.0
2007-02-24 13:01:12.0
2007-02-24 13.01:12.017
2007-02-24 13:01:12.017
2007-02-24 13:01:12.92
2007-02-24 13:01:12.937
2007-02-24 13:01:13.313
2007-02-24 13:01:13.313
2007-02-24 13:01:34.173
2007-02-24 13:01:34.173
2007-02-24 13:01:54.08
2007-02-24 13:01:54.08
2007-02-24 13:03:07.54

219664574309
2007-02-24 13:01:12.0

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Step S Completed

Treatment Record Settings Completed
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

i

https://www.alcpartner.com/Scheduler/ index.cfm?fa=charting.printal...

Actioned By
ALCMAS2
ALCMA52
ALCMAS2
ALCMA52
ALCMAS2
ALCMAS52
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2
ALCMAS2

B ——

Chart number 219664574309. Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219€64) Chart number 219664574309, Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

Ste

1:

A . ALCPartner Scheduler Application 1
//~X\ American Laser Centers Intranet Monday, April 26, 2010 Welcome afrench: [Logout)

Aonouncements Schedderv = Database v A av HRv ALC Learning v Marketing v Call Contor v Ameripure v Email

Applications v StteMap

QUICK LINKS >> Click Hare To Seloct v

. @-@-@-@_:__@

Create Chart For Patient

Procedures

geledt Procedure(s) for Chart: * Please select the procedure that will be treated in this chart.

i Update Chart Procedurs i

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient D 219664) Chart number 219664574309, Chart completed on 02/24/2007 for treatment at the 8righton MA clinic.

2:

Ste

ALCPartner Scheduler Appiication 1

/ \\ American Laser Centers Intranet Monday, Aprl 26, 2010 Weicome afrench: {Logout)
Ane Scheduler v Databasev A ing v HR v ALC Learning v Markoting v Cail Center v Amerlpure v Emall
Applications v SiteMap

QUICK LINKS >> Click Here To Select v

Skin Type Assessment Form @ B @ N @ - @ - @

Please verify the questions highlighted in this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes? . N

O Light Blue, Green O Gray O Blue © Dark Brown ® Brown/Black
2. What is your natural hair color?

O Sandy Red O Blonde O Chestnut/Dark Blonde O Dark Brown ® Black
3. what is the color of your skin?

O Reddish O Very Pale O Pale O Light Brown ® Dark Brown
4. Do you have freckles?

O Many O Several O Few O Incidental ® None

Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels O Blistering/Peeling O Bums Sometimes/Peels ® Rarely Burns O Never Burns
2. To what degree does your skin turn brown?

O Harldy/Not At All © Light Color Tan O Medium Tan O Tans Easily © Turns Dark Brown Quickly
3. Do you turn brown within several hours after sun exposure? .

O Never O Seldom O Sometimes O Often © Always
4. How does your face react to the sun?

® Very Sensitive O Sensitive O Normal O Very Resistant O No Problem

Tanning Habits
1. When was your last exposure to sun, lamps or cream?

O More Than 3 Months O 2 to 3 Months O 1to 2 Months O Less Than 1 Month ® Less Than 2 Weeks
2, Was the treatment area exposed?
O Never O Hardly Ever O Sometimes O Often ® Always
Heritage
If Father is of African American or East Indian descent add 10 Points
If Mother is of African American or East Indian descent add 0O 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add O S Points

Summa
,Total Score Update Assessment
Skin Type Score ES Ij '

Skin Type Score  Skin Type
I

Oto8 -

9to 16 - 11
17 to 24 - 111
25to 30 - v
31to 34 - v

5 . : 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patier't ID 219664) Chart number 219664574309. Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

Step 3:

ALCPartner Scheduler Application 1

; —Q American Laser Centers Intranet’ Monday, Aprl 26, 2010 Welcome afrench: [Logout]
Announcements Scheduter v O v A ing v HRv ALC Learning v Marketing v Call Center v Ameripurs v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Questionnaire 1 @ - @ - @ - @ - @
Patient Information -
Patient Name: Zufan Tsegai VI . : PO B
Treatment Area: Mi erm ::;:s': ;zﬁy thi:gquestlons highlighted in this color are correct
Treatment Number: S *
Skin Type: VI

Please fill out questions 1-10
1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

or multiple sclerosis?* O ves @ pno
If YES, please specify: [N/A ]

2 o you have a pacemaker or any intemal metal device?* © Yes @ No )
If YES, please specify: [N/A }

3. Are you or do you think you may be pregnant?* Oves @ nNo

4.

Have you ever had a cold sore in treatment area?* O Yes © No
If YES, do you have Valtrex at home? © Yes @ No

5. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
[N/ ]

6. o ®
Are you tan?* Yes No
When was your last sun exposure, self-tanning lotions apptied, and/or tanning booth exposure to the area we will treat today?*
'0ver a month I .

7.

Are you on Accutane?* O ves © no

8. Have you had any hormonal changes including menopause?* © Yes @ No
If YES, please specify: [N/A 1

Are you on chemo or radiation therapy?* O Yes @ No
If YES, please specify: [N/A ]

10. Do you have vitiligo or a histary of vitiligo?* © Yes © No

Date: Signature:

%02/ 24/2007 | Update Quastionnaire —--->

H

* These Are Required Fields

f 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664574309,

https://www .alcpartner.com/Scheduler/ index.cfm?fa=charting.printal...
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Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

4:

Ste|

A Sehadd,

Applications v SiteMap

vV Databasev A

HRv

Treatment Record Questionnaire 2

Patient Infofmation -

Patient Name: Zufan Tsegai VI
Treatment Area: Microderm
Treatment Number: 1

Skin Type: VI

ALCPartner Scheduler Application 1
Welcome afrench: [Logout}

Ameripure v Emall

Monday, April 26, 2010

ALC Learning v Marketing v Call Center v

QUICK LINKS >> Click Here To Select v

ONGHONONO

Please fill out questions 1-8

L. 1s patient on AmeriPure Skin Care?* © Yes © No

2.
3.

Have phatos been taken?* © ves © No

Is patient tan BY YOUR ASSESSMENT?* © Yes © No
Date of last exposure: [More Than A Month

If no, then introduce products to your patient.

(Take before all treatments)

- Client comments on improvement: [20 - 49% Moderate

. How long did patient stay pink?* [0-10Mns
Any concerns from last treatment?

~7a

1]

6. pid patient use topical anesthetic cream?* O ves @ o

7. Does the patient have keloid scarring?* OvYes O o

If yes, wipe off with water thoroughly.

[ Update Questionnaie 2. |

* These Are Required Felds

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664574309. Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

Step 5:
ALCPartner Scheduler Application 1
. American Laser Centers Intranet Monday, Aprl 26, 2010 Welcome afrench: [Logout)
A Scheduler v Database v A g v HR v ALC Learning v Marketing v Call Centor v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Selact v

Treatment Record Laser Settings

0-0-0-0-6

Client Information T Microdermabrasion Chart

Patient Name: Zufan Tsegai VI Skin Type: VI

DOB: ) Hair Color: Black
Center Name: Treatment Area: Microderm
Technician: (Employee ID) 829085 Is Client Tan?: NO

Microdermabrasion Chart Settings
# ID Date Body Part Treatment Settings
[ 219664574309 02/24/2007 [Face 1 [s0 1-[s0 ]

Notes

1. Post Treatment skin reaction?
[pink ]

2. AmeriPure Post Treatment Lotion applied? @ Yes © No
2a. AmeriPure sun block applied? © Yes © No
3. Post Instructions have been given verbally and written-on first treatment?

®ves O No

I verify that this form is complete and correct.

Date: Staff Signature:

Update Chart

02/24/2007

f 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664574309, Chart completed on 02/24/2007 for treatment at the Brighton MA clinic.

Step 6/Photos: e i
Chart # 219664574309 Photos Zufan Tsegai VI
[Close Window]

2007-02-24 13:03:07.523

4/26/2010 10:24 AM
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Action:

[Retum To Client Charting]

i )

Patient Chart ID 219664639208 History

Chart ID #:
Date Created:

- Transactions Processed

Date Actioned
2007-03-19 17:42:02.19
2007-03-19 17:42:06.267
2007-03-19 17:42:06.267
2007-03-19 17:42:09.52
2007-03-19 17:42:09.52
2007-03-19 17:52:04.227
2007-03-19 17:52:04 227
2007-03-19 17:52:15.54
2007-03-1917:52:15.54
2007-03-19 17:52:35.587
2007-03-19 17:52:35.587
2007-03-19 17:52:44.383
2007-03-19 17:52:44 4
2007-03-19 17:52:52.793
2007-03-19 17:55:08.267
2007-03-19 17:55:08.28

219664639208
2007-03-19 17:42:06.267

Action Taken

Verified Hipaa/Consent Forms Signed
Step | Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record QI Completed
Step 4 Completed

Treatment Record Q2 Completed
Step 5 Completed

Treatment Record Settings Completed
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

Step 3 Completed

Treatment Record Q1 Completed

LI

https://www.alcpartner.com/Scheduler/index.cfin?fa=charting. printal.
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-

Zufan Tsegai VI (Patiertt ID 219664) Chart number 219664639208. Chart completed on 03/19/2007 for treatment at the Brighton MA clinic.

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664} Chart number 219664639208, Chart completed on 03/19/2007 for treatment at the Brighton MA clinic.

Step 1:

\ American Laser Centers Intranet

ALCPartner Scheduler Appication 1
Welkome afrench: [Logout)

Monday, Apri 26, 2010

Announcements Schaduler'v = Database v A g v HR v ALC Learning v Marketing v Call Conter v Ameripure v Email
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Create Chart For Patient @ - @ - @ N @ N @
Procedures -

gelect Procedure(s) for Chart: * Please select the procedure that will be treated in this chart.
icroderm
Update Chart Procedure

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patieat ID 219664) Chart number 219664639208, Chart completed on 03/19/2007 for freatment at the Brighton MA clinic.

Ste,

2:

ALCPartner Scheduler Appication 1

Monday, Aprl 26, 2010 Welcome afrench: [Logout)
Announcements Schediffer v Database v A ing v HRv ALC Learning v Marketing v Call Center v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Select v

Skin Type Assessment Form @ - @ - @ B @ N @

Please verify the questions highlighted in this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

O Light Blue, Green O Gray O Blue O Dark Brown ® Brown/Black
2, What is your natural hair color?

O Sandy Red O Blonde O Chestnut/Dark Blonde O Dark Brown ® Black

3. What is the color of your skin?

O Reddish O Very Pale © Pale O Light Brown ® Dark Brown
4. Do you have freckles?

O Many O Several O Few O Incidental ® None

Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

e} Redness/Blistering/Peels O Blistering/Peeling O Bums Sometimes/Peels ® Rarely Burns O Never Burns
2. To what degree does your skin turn brown?

© Harldy/Not At All O Light Color Tan O Medium Tan © Tans Easily ® Turns Dark Brown Quickly
3. Do you turn brown within several hours after sun exposure?

O Never O Seldom O Sometimes O Often @ Always
4. How does your face react to the sun?

® Very Sensitive O Sensitive O Normal O Very Resistant O No Problem

Tanning Habits
1. When was your last exposure to sun, lamps or cream?

O More Than 3 Months O 2to 3 Months O 1to 2 Months O Less Than 1 Month ® Less Than 2 Weeks
2, Was the treatment area exposed?
O Never O Hardly Ever O Sometimes O Often ©® Always
Heritage .
If Father is of African American or East Indian descent add @ 10 Points_
If Mother is of African American or East Indian descent add 0O 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add O S Points

Summa
lTotal Score Update Assessment
Skin Type Score FS l 1 'J

Skin Type Score  Skin Type
1

Oto8

9gto 16 - II
17 to 24 - m
25to0 30 - v
31to 34 - .V

4/26/2010 10:24 AM




https://www.alcpartner.com/Scheduler/index.cfim?fa=charting.printal...

umLQau LadT1 LCHer Hnrdnet

s e
[ a .
! [OOSR,

Zufan Tsegai VI (Patient I0 2196649 Chart number 219664639208. Chart compieted on 03/19/2007 for treatment at the Brighton MA clinic.

Step 3: .
] ALCPartner Scheduler Application 1
\ American Laser Centers Intranet Monday, Aprl 26, 2010 Welcome afrench: [Logout)

Ar Scheduler v D v A ing v HRv ALC Learning v Marketing v Call Conter v Ameripure v Email
Applications v StteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Questionnaire 1 @ - @ N @ - @ - @
Patient Information ’ ’ ' ’
Patient Name: 2ufan Tsegai VI Please verify the questions highlighted in this color are correct
Treatment Area: Microderm before proceeding
Treatment Number: 6 -
Skin Type: VI

Please fill out questions 1-10
Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

1.

or multiple scterosis?* © Yes @ No -

If YES, please specify: [N/a |
2 o you have a pacemaker ot any intemal metal device?* O Yes @ No

If YES, please specify: [N/A ]
3. Are you or do you think you may be pregnant?* © Yes © nNo
4.

Have you ever had a cold sore in treatment area?* O Yes @ No
If YES, do you have Valtrex at home? © Yes @ No

5. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
[nza }

6. o ®
Are you tan?* Yes No
When was your Iast sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
: IOvern month I
7 are you on Accutane?* © ves @ No
8. Have you had any hormonal changes including menopause?* © Yes @ No
If YES, please specify: [N/A }
% Are you on chemo or radiation therapy?* O Yes @ No
If YES, please specify: [N/A ]
10. o, you have vitiligo or a history of vitiligo?* © Yes @ No
Date: Signature:
;03/ 19/2007 l Updats Questionnaire —->

i

* These Are Required Fields

4/26/2010 10:24 AN
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664639208. Chart completed on 03/19/2007 for treatment at the B8righton MA clinic.

4:

ALCPartner Scheduler Application 1

American Laser Centers Intranet Monday, Apri 26, 2010 Wekome afrench: (Logout)
A Schedulerv  Database v A g v HR v ALC Learning v Marketing v Call Conter v Ameripure v Emall
Applications v StteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Questionnaire 2 O-@0-0-®-06
Patient Information ’ -
Patient Name: Zufan Tsegai VI
Treatment Area: Microderm
Treatment Number: 1
Skin Type: VI

Please fill out questions 1-8
1. 1s patient on AmeriPure Skin Care?* © ves © No  If no, then introduce products to your patient.

2. Have photos been taken?* O Yes @ No (Take before all treatments)
3. Is patient tan BY YOUR ASSESSMENT?* O Yves @ No

Date of last exposure: [More Than A Month

4. Client comments on improvement: [20 - 49% Moderate ]

S. How long did patient stay pink?* [0 - 10 Mins ]

Any concerns from last treatment?
N/A ]

6. pid patient use tapical anesthetic cream?* © Yes @ No If yes, wipe off with water thoroughly.

7. Does the patient have keloid scarring?* Oves @ pno

[ Updats Questionnaire 2—> |

* These Are Required Fields

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient 1D 219664) Chart number 219664639208. Chart completed on 03/19/2007 for treatment at the Brighton MA clinic.

Step 5:

/. Ameri

can Laser Centers Intranet

ALCPartner Scheduler Application 1
Monday, Aprll 26, 2010 Welcome afrench: [Logout]
Announcements Scheduler v Datab. v A gV HRv ALC Learning v Marketing v Call Center v Ameripure v Emall
Appilcations v SiteMap

QUICK LINKS >> Click Here Yo Sefect v
Treatment Record Laser Settings

Client Information ' Microdermabrasion Chart o
Patient Name: Zufan Tsegai VI Skin Type: v
DOoB: o Hair Color: Black
Center Name: .. : Treatment Area: Microderm
Technician: (Employee ID) 829087 Is Client Tan?: NO
Microdermabrasion Chart Settings
# 10 Date Body Part Treatment Settings
[1o ] 219664639208 03/19/2007 [Face ] [0 ]-{50 ]
Notes
Answer Questions 1-4
1. Post Treatment skin reaction? [ ]
2. AmeriPure Post Treatment Lotion applied? @ Yes © No
2a. AmeriPure sun block applied? @ Yes O No
3. Post Instructions have been given verbally and written-on first treatment? @ Yes O No

1 verify that this form is complete and correct.
Date: Staff Signature:

03/19/2007

Update Chart I

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 219664639208. Chart completed on 03/19/2007 for treatment at the Brighton MA clinic.

Step 6/Photos: =~
Chart # 219664639208 Photos Zufan Tsegai VI
[Close Window)

Camera Bro-k-en

During Treatment

2007-03-1917:52:52.76

’ 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patinnt ID 219664) Chart number 2196643383254. Chart completed on 01/25/200

Action:

[Retum To Client Charting]

1

y

Patient Chart ID 2196643383254 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned
2009-01-25 14:05:39.177
2009-01-25 14:05:44.023
2009-01-25 14:05:44.023
2009-01-25 14:05:53.833
2009-01-25 14:05:53.833
2009-01-25 14:05:59.663
2009-01-25 14:05:59.663
2009-01-25 14:06:11.303
2009-01-25 14:06:11.303
2009-01-25 14:06:26.477
2009-01-25 14:07:03.23
2009-01-25 14:07:03.23
2009-01-25 14:47:52.307

f155

2196643383254
2009-01-25 14:05:44.023

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

| A

https://www .alcpartner.com/Scheduler/ index.cﬁn?fa=chaningprfnta]

Actioned By
ALCNYS3
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS3
ALCNYS3
ALCNYS53
ALCNYS53
ALCNYS3
ALCNYS53
ALCNYS53

.

9 for treatment at the Upper West clinic.

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643383254, Chart completed on 01/25/2009 for treatment at the Upper West clinic.

Step 3:
ALCPartner Scheduler Appication 1
A 21 ( ntra Monday, Aprl 26, 2010 Wekcome afrench: [Logout)
A Schedulerv ~  Datab v A g v HRv ALC Learning v Marketing v Call Center v Ameripure v Emali
Applications v StteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Questionnaire 1 O-0-0-0-0
“TPatient Information
Patient Name: Zufan Tsegai VI . N . - . .
Treatment Area: Arms Under ::_:s': ;:ﬂy thi::uesuons highlighted in this color are correct
Treatment Number: 3 "
Skin Type: V1

Please fill out questions 1-10
1. Have you been diagnased with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

or multiple sclerosis?* © Yes @ No
If YES, please specify: IN/a ]

2. Do you have a pacemaker or any intemal metal device?* O Yes @ No

If YES, please specify: [N/A 1
3 are you or do you think you may be pregnant?* O Yes © No
4.

Have you ever had a cold sore in treatment area?* O ves @ No
If YES, do you have Valtrex at home? © Yes © No

S. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
[na ]

Areyoutan?* O yes @ No
When was your last sun exposure, seif-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*

Over a month

Are you on Accutane?* © Yes @ No

Have you had any hormonal changes including menopause?* © Yes @ No
If YES, please specify: InA

L

Are you on chemo or radiation therapy?* O Yes © No
If YES, please specify: [N/a ~ ]

10. Do you have vitiligo or a history of vitiligo?* © Yes @ No

Date: Signature:

f
i
i

i!01/25/2009 |___Undste Questionnaie —>

[

* These Are Required Fields

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219663) Chart number 2196643383254, Chart completed on 01/25/2009 for treatment at the Upper West clinic.

Step 4:

ALCPartner Scheduler Appiication 1

/_\“ American Laser Centers Intranet Monday, Apri 26, 2010 Welcome afrench: (Logout)
A Scheduler v Datab v A g v HRv ALC Learning v Marketing v Call Center v Ameripure v Emall
Pppﬂaﬂgns v SiteMap
QUICK LINKS >> Cfick Hero To Setect v

Treatment Record Questionnaire 2 @ - @ B @ - @ N @
‘Patient Information

Patient Name: 2Zufan Tsegai VI

Treatment Area: Arms Under

Treatment Number: 1

Skin Type: Vi

Please fill out questions 1-8
1. 1s patient on AmeriPure Skin Carey* O Yes © No  If no, then introduce products to your patient.

2. Have photos been taken?* © Yes O No (Take before all treatments)
3. Is patient tan BY YOUR ASSESSMENT?* O ves © No

Date of last exposure: {More Than A Month

4. Client comments on hair reduction: 10 - 9% None ]

3. How long did patient stay pink?* [0 - 10 Mins ]
Any concerns from last treatment?
0 ]

6. Did patient use topica anestheticcream?* O Yes @ No  If yes, wipe off with water thoroughty.

7. Does the patient have keloid scaring?* O ves @ o

‘ Updats Questionnsire 2 > ]

* These Are Required Fields

- 4/126/7010 1074 Ara
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643383254, Chart completed on 01/25/2009 for treatment at the Upper West clinic.

https://www.alcpartner.conv/Scheduler/ index.cfm?fa=charting printal.

1

T

Monday, April 26, 2010

ALCPartner Scheduler Application 1
Welcome afrench: (Logout)

A g v HRv ALC Leamning v Marketing v Call Coenter v Ameripure v Emall
QUICK LINKS >> Click Here To Select v
Treatment Record Laser Settings @ - @ - @ - @ - @
Client Information Laser Hair Removal Chart R
Client Name: Zufan Tsegai VI Skin Type: VI
DOB: ] Hair Color: Black
Center Name: U evcim Treatment Area: Arms Under
Technician: (Employee ID) 822040 Is Client Tan?: NO :
Laser for Procedure
Laser Selected  Amerilase (OLD)
Laser Test Area
io] Test Area
219664399248[ Face - Lek forshead or behind ears ]
Laser Test Settings
# D Date Skin Type RF OF ISM Laser
[F ] 2196643383254  01/25/2009 1 [Normal ] A0 J-Mr2 ] A5 ]-M8 ] Amerilase (OLD)
Laser Hair Removal Chart Settings
#* ID Date Skin Type RF OF IsM Laser
3 2196643383254  01/25/2009 VI Normal 12 1-7 Amerilase (OLD)
Notes
rf30 long
Answer Questions 1-5
1. Was dlient double passed? O Yes @ No
12. Was skin type changed (if skintypeI -111)? O ves © No
2. Was ice pack applied? @ Yes O No
3. Post Treatment skin reaction? [ ]
4. AmeriPure Post Treatment Lotion applied? @ Yes © No
4a. AmeriPure sun block applied? © Yes © No
S. Post Instructions have been given verbally and written-on first treatment? @ Yes © No
I verify that this form is complete and correct.
Date: Staff Signature:
01/28/2009 Updats Crar

f155

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643383254,

[

Chart completed on 01/25/2009 for treatment at the Upper West clinic.

Step 6/Photos

Chart # 2196643383354 Photos
[Close Window]

Zufan Tsegai

2009-01-25 14:47:53.307

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643383258. Chart completed on 01/25/2009 for treatment at the Upper West clinic.

Action:

[Retum To Client Charting]

Patient Chart ID 2196643383258 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned
2009-01-25 14:07:13.853
2009-01-25 14:07:17.463
2009-01-25 14:07:17.48
2009-01-25 14:07:17.48
2009-01-25 14.07:17.48
2009-01-25 14:07:17.493
2009-01-25 14:07:17.493
2009-01-25 14:07:17.557
2009-01-25 14:07:17.557
2009-01-25 14:07:30.34
2009-01-25 14:07:54.62
2009-01-25 14:07:54 .62
2009-01-25 14:08:00.873

2196643383258
2009-01-25 14:07:17.48

Action Taken

Venfied Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

https://www.alcpartner.com/Schedule

Actioned By
ALCNYS53
ALCNYS53
ALCNYS3
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS3
ALCNYS3
ALCNY353
ALCNY53

1

r/index.cfm?fa=charting,printal..

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient'ID 21966‘4) Chart number 2196643383258, Chart completed on 01/25/2009 for treatment at the Upper West clinic.

Step 1:

ALCPartner Scheduler Application 1

et Monday, Aprit 26, 2010 Welcome afrench: {Logout)
Schedulerv ' ° Database v A g v HR v ALC Learning v Marketing v Call Contor v Aretipure v Emait
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Create Chart For Patient @ iy @ - @ - @ - @
_Pmoedurs

ﬁ:f;mz'm:ni dure(s) for Chart: * Please select the procedure that will be treated in this chart.
[ Updste CrartProcedurs |

ADAMNNIN 1NNDA AN




American Laser Center Intranet
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643383258. Chart completed on 01/25/2009 for treatme:

https://www alcpartner.com/Scheduler/index.cfm?fa=charting,printal.

nt at the Upper West clinic.

Step 2.

Sohadd

Database v ting v HRv ALC Leamning v

A v

Applications v SiteMap

Skin Type Assessment Form

Monday, Apri 26, 2010
Marketing v

QUICK LINKS >>

Calt Center v

ALCPartner Scheduler Appication 1
Welkoma afrench: {Logout]

Ameripure v Bnall

Click Here To Select v

0-0-0-0-6

Please verify the questions highlighted irl this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

O Light Blue, Green O Gray O Blue
2. What is your natural hair color?

© Sandy Red O Blonde O Chestnut/Dark 8londe
3. What is the color of your skin?

O Reddish © Very Pale © Pale
4. Do you have freckles?

O Many O Several O Few

Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels O Blistering/Peeling O Burns Sometimes/Peels
2. To what degree does your skin turn brown?
O Harldy/Not At All © Light Color Tan © Medium Tan
3. Do you turn brown within several hours after sun exposure?
O Never © Seldom O Sometimes
4. How does your face react to the sun?
® Very Sensitive O Sensitive
Tanning Habits
1. When was your last-exposure to sun, lamps or cream?
O More Than 3 Months ® 2 to 3 Months
2. Was the treatment area exposed?

O Normal

O 1to 2 Months

© Dark Brown

Ke] Dark Brown

O Light Brown

O Incidental

® Rarely Burns
O Tans Easily
O Often

O Very Resistant

© Less Than 1 Month

® Brown/Black
® Black
® Dark érown

® None

O Never Bums
@ Turns Dark Brown Quickly
® Always

O No Problem

O Less Than 2 Weeks

O Never O Hardly Ever ©® Sometimes O Often O Always
Heritage
If Father is of African American or East Indian descent add 10 Points
If Mother is of African Amedcan or East Indian descent add O 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add O S Points

Summa
Total Score
Skin Type Score Eo |

Update Assessment l

Skin Type Score
Oto8
9to 16
17to 24
25 to 30
31to 34

of 155

Skin Type
1

11
m
v
v

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient fD 219664') Chart number 2196643383258, Chart completed on 01/25/2009 for treatment at the Upper West clinic.

Ste,

Announcements Schedulerv ~ Database v A g v HRv ALC Leaming v Marketing v
Applications v SiteMap

Treatment Record Questionnaire 1

3:

Monday, Aprit 26, 2010

QUICK LINKS >>

ALCPartner Scheduler Application 1

Welkome afrench: [Logout]

Call Center v Ameripure v Emall

Click Here To Select v

foloReRoNG)

Patient Information
Patient Name: Zufan Tsegai VI N T N
Treatment Area: Bikini Brazilian _ bN;:sr: ;zlfy thi:;u&ions highlighted in this color are correct
Treatment Number: 3 ceeding.
Skin Type: V1
Please fill out questions 1-10
1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive
or multiple sderosis?* © ves @ No
If YES, please specify: E/A ]
2 5 you have a pacemaker or any intemal metal device?* © Yes @ No
If YES, please specify: /A ]
3. Are you or do you think you may be pregnant?* O vYes @ No
4 Have you ever had a cold sore in treatment area?* O Yes © No
If YES, do you have Vaitrex at home? © Yes @ No
S. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
/A
6. Areyoutan?* ©O Yes © No
When was r last sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
I Over a month I
7. Are you on Accutane?* © ves @ nNo
8. Have you had any hormonal changes including menopause?* © Yes @ No
If YES, please specify: [/a ]
% are you on chemo or radiation therapy?* © Yas © no
If YES, please specify: /A 1
10. o, you have vitiligo or a history of vitiligo?* © Yes @ No
Date: Signature:
i
L Update Questionnaire —->

101/25/2009

i

* These Are Required Fields

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643383258. Chart completed on 01/25/2009 for treatment at the Upper West clinic.

Step 4:
- \ ) ALCPartner Scheduler Application 1
/\ American Laser Centers Intranet Monday, Aprt 26, 2010 Welcome afrench: (Logout]
A Schedulerv ~  Databasev g v HRv ALC Learning v Marketing v Call Center v Ameripure v Emall
Applications v SiteMap '
QUICK LINKS >> Click Here To Select v

oNeNONONG!

Treatment Record Questionnalre 2

Patient Information

Patient Name: Zufan Tsegai VI N
Treatment Area: Bikini Brazilian

Treatment Number: 1

Skin Type: VI

Please fill out questions 1-8
1. 1s patient on AmeriPure Skin Care?* Oves ONo If no, then introduce products to your patient.
2. Have photos been taken?* @ Yes O No (Take before all treatments)
3. 1s patient tan BY YOUR ASSESSMENT?* © Yes © No
Date of last exposure: | More Than AMonth
4. Client comments on hair reduction: {0 - 9% None ]

5. How long did patient stay pink?* [0 - 10 Mins ]
Any concerns from last treatment?
(n7A ]

6. pid patient use topical anesthetic cream?* Oves @No If yes, wipe off with water thoroughty.

7. Does the patient have keloid scamring?* © Yes © No

I Update Questionnaire 2 -—-> ]

* These Are Required Fields

4/26/2010 10:24 AM

f 155
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Zufan Tsegai VI (Patient 1D 219664) Chart number 2196643383258, Chart completed on 01/25/2009 for treatment at the Upper West clinic.

[

Step 5:

Monday, Aprt 26, 2010
ALC Learning v Marketing v

American Laser Centers Intranet
" Database v A gv

HRv

2 Srhark v

Applications v SiteMap

Treatment Record Laser Settings

Call Conter v

ALCPartner Scheduler Application 1
Welcome afrench: [Logout]

Ameripure v Emall

QUICK LINKS >> " Click Here To Setoct v

00006

Laser Hair Removal Chart
Skin Type:

Hair Color;

Treatment Area:

Is Qlient Tan?:

Client Information

Client Name:

DOB:

Center Name:

Technician: (Employee ID)

Zufan Tseaai VI

v west
822040

VI

Black

Bikini Brazilian
NO

Laser for Procedure
Laser Selected  Amerilase (OLD

Laser Test Area
s Test Area
219664399273[ Face - Let forehend or behind cars ]

#

Laser Test Settings
ID Skin Type
B ] 2196643383258 | 1 i

Date
01/25/2009

RF OF ISM
[Nome —— 7 A8 J-Miz ] {1 _]-1 ]

Laser
Amerilase (OLD)

Laser Hair Removal Chart Settings
# o] RF

Skin Type
Normmal 12

Date
3 2196643383258 01/25/2009 VI

Laser
Amerilase (OLD)

ISM
1-7

Notes

rf30 long

Answer Questions 1-5
1. Was client double passed?
1a. Was skin type changed (if skin typel - 1I1)?

2. Was ice pack applied? © ves © no
3. Post Treatment skin reaction? [

4. AmeriPure Post Treatment Lotion applied? @ ves © No
4a. AmeriPure sun block applied? O ves © No

Oves @no
Oves ®no

®ves O no

S. Post Instructions have been given verbally and written-on first treatment?

I verify that this form is complete and correct.
Staff Signature:

Date:

01/25/2009

. Mpdte Crant

4267010 1024 Ana
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Zufan Tsegai VI (Patierit ID 219664) Chart number 2196643383258, Chart completed on 01/25/2009 for treatment at the Upper West clinic.

Step 6/Photos:

Chart # 2196643383258 Photos S o ' S T T Zufan Tsegai VI
{Close Window]

2009-01-25 14:08:00.857

f 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 21966«") Chart number 2196643580691, Chart completed on 03/08/2009 for treatment at the Upper West clinic.

Action:

[Retun To Client Charting]

Patient Chart ID 2196643580691 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned
2009-03-08 13:57:28.677
2009-03-08 13:57:32.193
2009-03-08 13:57:32.193
2009-03-08 13:57:41.74
2009-03-08 13:57:41.74
2009-03-08 13:57:46.397
2009-03-08 13:57:46.41
2009-03-08 13:57:57.007
2009-03-08 13:57:57.007
2009-03-08 13:58:11.287
2009-03-08 13:59:01.337
2009-03-08 13:59:01.337
2009-03-08 14:41:24.827

2196643580691
2009-03-08 13:57:32.193

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step S Completed

Treatment Record Settings Completed
Photo Uploaded

Actioned By
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS3
ALCNY53
ALCNYS3
ALCNYS3
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS3

A/2670010 1094 ArNZ
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643580691. Chart completed on 03/08/2009 for treatment at the Upper West clinic.

Step 1:

o ALCPartner Scheduler Application 1
/\ American Laser Centers Intranet

. Monday, Apr 26, 2010 : Welkcome afrench: [Logout)
A Scheduler v Database v ing v HRv ALC Leamning v Marketing v Call Center v Amaripure v Emall
Applications v StteMap
QUICK LINKS >> Click Hor’ To Select v
Create Chart For Patient @ N @ N @ i @ - @
' Procedures
gelect Procedure(s) for Chart: * Please select the procedure that will be treated in this chart.

Update Chart Procedure

¥ 155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patiet'n_t D 219664) Chart number 2196643580691, Chart completed on 03/08/2009 for treatment at the Upper West clinic.

Ste

2:
8 ALCPartner Scheduler Application 1

Ny, American Laser Centers Intranet Monday, Aprl 26, 2010 Welcome afrench: (Logout)
A Scheduferv  Datab v A g v HRv ALC Learning v Marketing v Cali Center v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Select v

Skin Type Assessment Form @ - @ N @ - @ - @

Please verify the questions highlighted in this coior are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

© Light Blue, Green O Gray O Blue O Dark Brown ® Brown/Black
2. What is your natural hair color?

© Sandy Red O Blonde O Chestnut/Dark Blonde O Dark 8rown © Black
3. What is the color of your skin? )

O Reddish O Very Pale O Pale © Light Brown ® Dark Brown
4. Do you have freckles?

O Many O Several O Few © Incidental ® None
Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react? X

O Redness/Blistering/Peels O Blistering/Peeling O Bumns Sometimes/Peels ® Rarely Burns O Never Burns
2. To what degree does your skin turn brown?

O Harldy/Not At All © Light Color Tan O Medium Tan O Tans Easily @® Tums Dark Brown Quickty
3. Do you turn brown within several hours after sun exposure?

O Never O Seldom O Sometimes O Often . ® Always
4. How does your face react to the sun?

® Very Sensitive O Sensitive O Normal O Very Resistant © No Problem

Tanning Habits
1. When was your last exp e to sun, lamps or cream?

® More Than 3 Months O 2to 3 Months O 1to 2 Months O Less Than 1 Month O Less Than 2 Weeks
2. Was the treatment area exposed?
O Never © Hardly Ever O Sometimes O Often . O Always
Heritage
If Father is of African American or East Indian descent add 8 10 Points
If Mother is of African American or East Indian descent add 0 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add 0 5 Points

Summa
,Total Score Update Assessment
Skin Type Score  [33 ] = l

Skin Type Score  Skin Type
1

Oto8 -

9to 16 - II
17to 24 - 1
25to 30 - v
31to 34 - v

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient 1D 219664) Chart number 2196643580691, Chart completed on 03/08/2009 for treatment at the ‘Upper West clinic.

Step 4:

ALCPartner Scheduler Appiication 1

. /\\\ American Laser Centers Intranet Monday, Aprl 26, 2010 Welcome afrench: [Logout]
A Scheduler v Datab v A ting v HRv ALC Learning v Marketing v Call Center v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Questionnaire 2 @ - @ - @ - @ - @
Patient Information h '
Patient Name: Zufan Tsegai VI
Treatment Area: Arms Under
Treatment Numbes: 1
Skin Type: VI

Please fill out questions 1-8
Lgs patient on AmeriPure Skin Care?* © ves @ No If no, then introduce products to your patient.

2. Have photos been taken?* @ Yes O No (Take before all treatments)

3. Is patient tan BY YOUR ASSESSMENT?* O ves @ no

Date of last exposure: [1 Days
4. Client comments on hair reduction: {20 - 49% Moderate ]

5. How long did patient stay pink?* {0 - 10 Mins ]
Any concerns from last treatment?
[n7A ]

6. pig patient use topical anesthetic cream?* O Yes @ No If yes, wipe off with water thoroughly.

7- Does the patient have keloid scarring?* Oves ©no

{ . Updats Questiomnaire 2—> |

* These Are Required Fields

155 4/26/2010 1024 AN
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Zufan Tsegal VI (Patient 1D 2196“) Chart number 2196643580691, Chart completed on 03/08/2009 for treatment at the Upper West clinic.

ALCPartner Scheduler Appication 1

\ Monday, April 26, 2010 Welcome afrench: [Logout]
A Scheduler v Database v A g v HRv ALC Learning v Marketing v Call Center v Ameripure v Email
Applications v SiteMap
QUICK LINKS >> Click Here To Selact v
Treatment Record Laser Settings @ - @ - @ - @ - @
Client Information ’ Laser Hair Removal Chart '
Client Name: 7ifan Tseqai VI Skin Type: vl
pos: - Hair Color: Black
Center Name: upper west Treatment Area: Arms Under
Technician: (Employee ID) 822028 Is Client Tan?: NO
Laser for Procedure
Laser Selected _AmeriLight (OLD
Laser Test Area
D Test Area
219664399248 Face - Lef forehead or behind ears ]
Laser Test Settings .
#* D Date Skin Type RF OF ISM Laser
(s ] 2196643580691 03/08/2009 IVI | [Normat ] Hio - 127 ) FI S ]- e ] Amerilight (OLD)
Laser Hair Removal Chart Settings
# D Date Skin Type RF OF ISM Laser
4 2196643580691 03/08/2009 VI Normal 14 1-7 Amerilight (OLD)
Notes
14/25(RF), Long
Answer Questions 1-5
1. Was client double passed? @ Yes © No
1a. Was skin type changed (if skintypeI -111}? O Yes @ No
2. Was ice pack applied? © Yes @ No
3. Post Treatment skin reaction? [ ]
4. AmeriPure Post Treatment Lotion applied? © Yes © No
4a. AmeriPure sun block applied? © Yes © No
5. Post Instructions have been given verbally and written-on first treatment?  © vas O No

I verify that this form is complete and correct.
Date: Staff Signature:

03/08/2009 Updata Chart

-
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643580691, Chart completed on 03/08/2009 for treatment at the Upper West clinic.

Step6/Photos:
Chart # 2196643580691 Photos

Zufan Tsegai VI
[Close Window]

2009-03-08 14:41:24.81
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Zufan Tsegai VI (Patient ID 219664

1 ]
'

https://www alcpartner.com/Scheduler/ index.cﬁn?fa=charting.printal..

) Chart number 2196643580696, Chart completed on 03/08/2009 for treatment at the Upper West clinic.

Step 3:
ALCPartner Scheduler Appication 1
. Monday, Aprll 26, 2010 Wekome afrench: [Logout]}
A Scheduler v Database v A o v HRv ALC Learning v Marketing v Call Conter v Ameripure v Emall
Appllcations v SitoMap
QUICK LUINKS >> Click Here To Seloct v

Treatment Record Questionnaire 1

Patient Information

Patient Name: Zufan Tsegai VI
Treatment Area: Bikini Brazilian
Treatment Numbes: 4 '
Skin Type: VI

©-2-0-06-6

Please verify the questions highlighted in this color are correct
before proceeding.

Please fill out questions 1-10

1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

or multiple sderosis?* O Yes @ No

If YES, please specify: [N/A

]

2. Do you have a pacemaker or any intemal metal device?* © Yes © No
If YES, please specify: EZA

Are you or do you think you may be pregnant?* O Yes @ N

Have you ever had a cold sore in treatment area?* © Yes © No
If YES, do you have Valtrex at home? © Yes @ No

S. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
A — _%ﬂ—‘

6. O @
Are you tan?* Yes No
When was your last sun exposure, self-tanning lotions applied, and/or tanning boath exposure to the area we will treat today?*
]Over & month | .

7.

" Are you on Accutane?* © ves @ No

8. Have you had any hormonai changes including menopause?* Oves @ pno
If YES, please spegify: [N/A

]
9 Are you on chemo or radiation th ?7* Oves ® No
If YES, please specify: /A |
to. Do you have vitiligo or a history of vitiligo?* © Yes © No
(Date: Signature:
i
03/08/2009 LUpdabs Questionnairs —-->

* These Are Required Fields

4/26/2010 10-204 AN
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Zufan Tsegai VI (Patient ID 219664

) Chart number 2196643580696.

https://www alcpartner.con/ Scheduler/index.cﬁn?fa=charting.printal.
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Chart completed on 03/08/2009 for treatment at the Upper West clinic,

4:

Scheduler v Datah v g v

SiteMap

HR v

A

Applications v

Treatment Record Questionnaire 2

Patient Information

Patient Name: Zufan Tsegai VI
Treatment Area: Bikini Brazilian
Treatment Number: 1

Skin Type: VI

ALCPartner Scheduler Application 1
Welcome afrench: {Logout]

Amecipure v Emall

Monday, Apri 26, 2010

ALC Learning v Marketing v Call Canter v

QUICK LINKS >> Click Here To Select v

0-0060-®06

Please fill out questions 1-8

L. Is patient on AmeriPure Skin Care?* © Yes © No
2. Have phetos been taken?* @ Yes O No
3.

Is patient tan BY YOUR ASSESSMENT?* © ves @ No
Date of last exposure: [1 Days :

If no, then introduce products to your patient.

(Take before all treatments)

4. Client comments on hair reduction: {20 - 49% Moderate

S. How long did patient stay pink?* [0 - 10 Mins 1
Any concerns from last treatment?

{N/A

]

6- Did patient use topical anesthetic cream?* © Yes @ No

7+ Does the patient have keloid scaming?* © Yes © No

If yes, wipe off with water thoroughly.

[.._Upda®s Questiomnere 2—> |

* These Are Required Fields

4/26/2010 1024 AN
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643580696. Chart completed on 03/08/2009 for treatment at the Upper West clinic.

5:

Ste

ALCPartner Scheduler Appiication 1

/ \ American Laser Centers Intranet . Monday, Apr! 26, 2010 Welcome afrench: [Logout)
Scheduler v D: v g v HRv ALC Loarning v Marketing v Calt Conter v Ameripure v Email
Applications v SiteMap
QUICK LINKS >> Click Here To Sefoct v
Treatment Record Laser Settings O-@0-0-0-06
Client Information Laser Hair Removal Chart :
Client Name: 71 1fan Teanai V] Skin Type: Vvl
008: Hair Color: Black
Center Name: Upper West Treatment Area: Bikini Brazilian
Technician: (Employee ID) 822028 Is Client Tan2: " NO
Laser for Procedure
Laser Selected  Amerilight (OLD
Laser Test Area
ID Test Area
219664399273[ Face - LR forehead or behind ears ]
Laser Test Settings
# D Date Skin Type RF OF ISM Laser
[e ] 2196643580696  03/08/2009 [v1 i { Normal ] Hw J-1Miz ] {3 - & ] _Amerilight (OLD})
Laser Hair Removal Chart Settings
# ID Date Skin Type RF OF ISM Laser
4 2196643580696 03/08/2009 VI Normal 14 1-7 Amerilight (OLD)

Notes '
14/25(RF), Long

Answer Questions 1-5
1. Was dient double passed? O Yes © No
1a. Was skin type changed (if skintype I -111)? O Yes © No

2. Was ice pack applied? @ Yes O o
3. Post Treatment skin reaction? [~ ]

4. AmeriPure Post Treatment Lotion applied? @ Yes © No
4a. AmeriPure sun biock applied? @ Yes © No
S. Post Instructions have been given verbally and written-on first treatment? @ ves O No

I verify that this form is complete and correct.
Date: Staff Signature;

03/08/2009 . oL Ypdate Chant

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643580696, Chart completed on 03/08/2009 for treatment at the Upper West clinic.

Step 6/Photos:

Chart # 2196643580696 Photos ’ C o ’ ’ "Zufan Tsegai VI
[Close Window]

B s 4
2009-03-08 14:40:35.857
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Action:

[Returm To Client Charting]

1

Patient Chart ID 2196643580699 History

Chart ID#:
Date Created:

Transactions Processed
Date Actioned
2009-03-08 14:01:08.86
2009-03-08 14:01:11.843
2009-03-08 14:01:11.843
2009-03-08 14:01:11.89
2009-03-08 14:01:11.89
2009-03-08 14:01:11.89
2009-03-08 14:01:11.923
2009-03-08 14:01:11.923
2009-03-08 14:01:11.923
2009-03-08 14:01:24.237
2009-03-08 14:01:24.237
2009-03-08 14:01:37.863
2009-03-08 14:01:37.91
2009-03-08 14:39:10.71

2196643580699
2009-03-08 14:01:11.843

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q! Completed
Step 4 Completed

Treatment Record Q2 Completed
Step 5 Completed

Treatment Record Settings Completed
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

https://www.alcpartner.com/Scheduler/index.cfin?fa=charting.printal

Actioned By
ALCNYS3
ALCNYS3
ALCNYS3
ALCNY53
ALCNY53
ALCNYS53
ALCNYS3
ALCNYS3
ALCNYS3
ALCNYS3
ALCNY53
ALCNYS53
ALCNYS3
ALCNY53

»

Zufan Tsegai VI (Patient ID 219664) Chart number 219664é580699. Chart completed on 03/08/2009 for treatment at the Upper West clinic.

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643580699. Chart completed on 03/08/2009 for treatment at the Upper West clinic.

AlLCPartner Scheduler Application 1

Skin Type Assessment Form

- Please verify the questions highlighted in this color are correct before proceeding.

Marketing v

Step 2:
//\ American Laser Centers Intranet Monday, Aprd 26, 2010
o Scheduler v Database v A ting v HRv ALC Learning v
Applications v SiteMap

QUICK LINKS >>

Wekome afrench: [Logout}

Call Center v

Ameripure v Emall

0-@06-606

Genetic Disposition
1, What is the color of your eyes?

O Light Blue, Green O Gray O Blue
2, What is your natural hair color?

O Sandy Red O Blonde O Chestnut/Dark Bionde
3. What is the color of your skin?

O Reddish Q Very Pale O Pale
4. Do you have freckdes?

O Many O Several O Few

Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

©O Redness/8listering/Peels © Blistering/Peeling O Burns Sometimes/Peels
2. To what degree does your skin turn brown?
O Harldy/Not At All © Light Color Tan O Medium TYan
3. Do you turn brown within several hours after sun exposure?
O Never O Seldom O Sometimes
4., How does your face react to the sun?
® Very Sensitive O Sensitive
Tanning Habits )
1. When was your last exposure to sun, lamps or cream?
® More Than 3 Months O 2to 3 Months
2. Was the treatment area exposed? ’

© Normal

O 1to 2 Months

© Dark Brown
O Dark Brown
© Light Brown

© Incidental

® Rarely Burns
O Tans Easily
© Often

© Very Resistant

O Less Than 1 Month

© Brown/Black
©@ Black
® Dark Brown

©® None

©O Never Bumns
® Turns Dark Brown Quickly
® Always

O No Problem

O Less Than 2 Weeks

O Never @ Hardly Ever O Sometimes O Often O Always
Heritage
If Father is of African American or East Indian descent add & 10 Points
If Mother is of African American or East Indian descent add O 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add 0 S Points

Summary

Total Score Update Assessment
lsldn Type Score  [38 ] ] : '
Skin Type Score  Skin Type
Oto8 - 1

9to 16 - I

17 to 24 - 111

25t0 30 - v

31to 34 - v

4/26/2010 10:24 AM

" Click Here To Seloct v
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643580699. Chart completed on 03/08/ 2009 for treatment at the Upper West clinic.

Step 3:

. . ALCPartner Scheduler Appication 1
. American Laser Centers Intraneat Monday, Apcl 26, 2010 Wekome afrench: {Logout]

Announcements Schedulery ' D v nting v HRv ALC Learning v Marketing v Call Centor v Ameripure v Emall
Applications v SiteMap
: QUICK LINKS >> Click Here To Select v
Treatment Record Questionnaire 1 @ - @ N @ - @ - @
Patient Information a -
Patient Name: Zufan Tsegai V1 Please verify the questions highlighted in this color are correct
Treatment Area: Microderm before proceeding
Treatment Number: 7 P :
Skin Type: VI

Please fill out questions 1-10
1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

or muitiple sclerosis?* O Yes @ No

If YES, please specify: [N/A |
2 > you have a pacemaker or any intemal metal device?* © Yes © No

If YES, please specify: [N/A ]
3. Are you or do you think you rmay be pregnant?* O vYes © No
4,

Have you ever had a cold sore in treatment area?* © Yes © No
If YES, do you have Valtrex at home? © Yes @ No

S. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
IN/A |

6. o @
Are you tan?* Yes No
When was your last sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
I Over a month | )
7 Are you on Accutane?* © Yes @ No
8 have you had any hormonal changes including menopause?* © Yes @ No
If YES, please specify: [N/A ]
9.

Are you on chemo or radiation therapy?* © Yes © No
If YES, please specify: [N/A ]

10. Do you have vitiligo or a history of vitiligo?* O Yes @ No

Date: Signature:

503/08/2009 I Update Questionnaire -—>

i

* These Are Required Fields

~f 188 AMENDNTIN 10DA ANA
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643580699. Chart completed on 03/08/2009 for treatment at the Upper West clinic.

Step 5:
ALCPartner Scheduler Application 1
Monday, Apri 26, 2010 Wekome afrench: [Logout]
A Scheduter v Datab. v gv HRv ALC Learning v Marketing v Call Centar v Ameripure v Ermvail
Applications v StteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Laser Settings O-0-0-0-06
Client Information Microdermabrasion Chart
Patient Name: 7vfan Tseqai VI Skin Type: VI
DOB: a Hair Color: Black
Center Name: Upper west Treatment Area: Microderm
Technician: (Employee ID) 822028 Is Client Tan?: NO
Microdermabrasion Chart Settings .
# o] Date Body Part Treatment Settings
{11 ] 2196643580699 03/08/2009 [Face ] 1 ]-[15 ]
Notes
Answer Questions 1-4
1. Post Treatment skin reaction? | ]
2. AmeriPure Post Treatment Lotion applied? @ Yes © No
2a. AmeriPure sun block applied? © Yes O No
3. Post Instructions have been given verbally and written-on first treatment?  © ves O no

I verify that this form is complete and correct.

Date: Staff Signature:

03/08/2009

Update dun j

AMNLINAIN tA.Aa ax s
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643580699. Chart completed on 03/08/2009 for treatment at the Upper West clinic.

Step 6/Photos: . o s e e
Chart # 2196643580699 Photos Zufan Tsegai VI
{Close Window]

09-03-08 14:39:10.697

155 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643789284, Chart completed on 04/17/2009 for tre

Action:

[Retumn To Client Charting]

' '

Patient Chart ID 2196643789284 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned
2009-04-17 19:15:57.19
2009-04-17 19:16:01.333
2009-04-17 19:16:01 363
2009-04-17 19:16:09.88
2009-04-17 19:16:09.897
2009-04-17 19:16:20.397
2009-04-17 19:16:20.427
2009-04-17 19:16:30.21
2009-04-17 19:16:30.227
2009-04-17 19:16:42.007
2009-04-17 19:16:42.007
2009-04-17 19:16:53.587
2009-04-17 19:16:53.6
2009-04-17 19:17:04.367

f 155

2196643789284
2009-04-17 19:16:01.363

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q! Completed
Step 4 Completed

Treatment Record Q2 Completed
Step 5 Completed

Treatment Record Settings Completed
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

https://www alcpartner.com/Scheduler/ index.cfim?fa=charting.printal..

Actioned By
ALCNY53
ALCNY53
ALCNY53
ALCNY53
ALCNYS53
ALCNY53
ALCNYS53
ALCNYS3
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS53
ALCNYS33

1

atment at the Upper West clinic.

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient 1D 219664) Chart number 2196643789284, Chart completed on 04/17/2009 for treatment at the Upper West clinic.

Step 1:
N ) ALCPartner Scheduler Appication 1
/\ American Laser Centers Intranet Monday, Aprl 26, 2010 Welcome afrench: (Logout]
A Scheduler v Datab v A gv HRv ALC Leaming v Markating v Call Center v Ameripure v Emall
Applications v SiteMap
QUICK UNKS >> " Click Hers To Select v
Create Chart For Patient @ - (‘D B @ N @ - @
Procedures
golect Procedure(s) for Chart: * Please select the procedure that will be treated in this chart.

Update Chart Pracedure

155 4/26/2010 1074 AN
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Zufan Tsegai VI (Patient Ib 219664)' Chart number 2196643789284. Chart completed on 04/17/2009 for treatment at the Upper West clinic.

https://www.alcpartner.com/Scheduler/index.cﬁn?fa=charting.printal.
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Step 2:

//\ American Laser Centers Intranet

Announcements Scheduler v Database v A
Applications v StteMap

Skin Type Assessment Form

ALCPartner Scheduler Application 1
Welcome afrench: (Logout]

Ameripure v Email

Monday, Apri 26, 2010

HRv ALC Learning v Marketing v Call Centorv

QUICK LINKS >> Click Here To Select v
0-0-0-®-0

Please verify the questions highlighted in this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

© Light Blue, Green O Gray O Blue O Dark Brown ® Brown/Black
2. What is your natural hair color?

O Sandy Red O Blonde © Chestnut/Dark Blonde © Dark Brown ® Black
3. What is the color of your skin?

O Reddish O Very Pale O Pale O Light Brown ® Dark 8rown
4. Do you have frecides? X

O Many O Several O Few O Incidental ® None
Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels O Blistering/Peeling O Bumns Sometimes/Peels ® Rarely Burns O Never Burns
2. To what degree does your skin turn brown?

O Harldy/Not At All O Light Color Tan O Medium Tan O Tans Easily ® Tumns Dark Brown Quickly
3. Do you turn brown within several hours after sun exposure?

O Never O Seldom O Sometimes O Often ®© Always
4. How does your face react to the sun?

® Very Sensitive O Sensitive © Normal O Very Resistant ©O No Problem
Tanning Habits
1. When was your last exposure to sun, lamps or cream?

© More Than 3 Months O 2 to 3 Months O 1to 2 Months © Less Than 1 Month O Less Than 2 Weeks
2. Was the treatment area exposed?

® Never O Hardly Ever O Sometimes O Often O Always
Heritage
If Father is of African American or East Indian descent add & 10 Points;
If Mother is of African American or East Indian descent add 0O 10 Points:
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add 0O 5 Points

Summary
Total Score

Skin Type Score |37 ]j

Skin Type Score ~ Skin Type
1

Oto8 -

9to 16 - 11
17 to 24 - 111
25 to 30 - v
31to 34 - v

Update Assessment I

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643789284. Chart completed on 04/17/2009 for treatment a

https://www .alcpartner.conv/Scheduler/index.cfm?fa=charting printal...

t the Upper West clinic.

Step 3:

ALCPartner Scheduler Application 1
Wekome afrench: [Logout]

. /,&\ American Laser Centers Intranet Monday, Apri 26, 2010
Scheduler v Database v A ting v HRv ALC Learning v Marketing v Cali Conter v Ameripure v
Appllcations v SiteMap
QUICK LINKS >>

Treatment Record Questionnaire 1

Emall

Click Here To Select v

0-@-0-®-06

Patient Information

Patient Name: z'."fa" Tsegai VI Please verify the questions highlighted in this color are correct
Treatment Area: Microderm before proceeding

Treatment Number: 8 -

Skin Type: . VI

Please fill out questions 1-10
1.

or multiple sclerosis?* © Yes © No
If YES, please specify: [N/A ]

2. Do you have a pacemaker or any intemal metal device?*- © Yes © No
If YES, please specify: [N/a ]

Are you or do you think you may be pregnant?* O Yes © No

4. Have you ever had a cold sore in treatment area?* © Yes © No

If YES, do you have Vaitrex at home? © Yes @ No
S. Please list all medications, even those over-the-counter medications and medicinal herbs you take:

/A
6. Areyoutan?* O Yes © No
When was your last sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat
I Over a month |
7. Are you on Accutane?* O Yes @ No
8 Have you had any hormonal changes including menopause?* © Yes © No
If YES, please specify: [N/A |
9. Are you on chemo or radiation therapy?* O Yes @ No
If YES, please specify: [N/A ]
10

" Do you have vitiligo or a history of vitiligo?* © Yes © No

Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

today?*

Date: Signature:

[__updats

772008 I
,_./_____40/

L

* These Are Required Fields

155

4/26/7010 1074 AN




American Laser Center Intranet ' » https://www .alcpartner.com/Scheduler/index.cfm?fa=charting printal

P ’
‘ Lt N ’ 1 *

'

Zufan Tsegai VI (Patient ID 219664) Chart number 2196643789284, Chart completed on 04/17/2009 for treatment at the Upper West clinic.

Step 4:

ALCPartner Scheduler Application 1

/§\ American Laser Centers Intranet Monday, Apri 26, 2010 Welcome afrench: (Logout]
Ary Schedulerv D v A g v HRv ALC Learning v Marketing v Call Conter v Ameripure v Emalt
Applications v StteMap
. QUICK LINKS >> Click Here To Select v
Treatment Record Questionnalre 2 O-0-0-@-0
[Patient Information
Patient Name: Zufan Tsegai V1
Treatment Area: Microderm
Treatment Number: 1
Skin Type: VI

Please fiil out questions 1-8
1l s patient on AmeriPure Skin Care?* © Yes © No If no, then introduce prodticts to your patient.

2. Have photos been taken?* @ Yes O No  (Take before all treatments)

3. Is patient tan BY YOUR ASSESSMENT?* © Yes © No

Date of last exposure: [More Than A Month

4. Client comments on improvement: {20 - 49% Moderate ]

5. How long did patient stay pink?* [0 - 10 Mins |
Any concerns from last treatment?

|72 : ]

6. pid patient use topical anesthetic cream?* O Yes @ No If yes, wipe off with water thoroughly.

7- Does the patient have keloid scarring?* © Yes © No

[_Update Questiomnaire 2-—> |

* These Are Required Fields

70f 155 A , 4/26/2010 10:24 AN
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643789284. Chart completed on 04/17/2009 for treatment at the Upper West clinic.

Step S:
ALCPartner Scheduler Appiication 1
Monday, April 26, 2010 Welkcome afrench: {Logout]
Announcements Schedulerv = Datab v A gv HR v ALC Learning v Marketing v Call Centerv Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Laser Settings D-@-0-®-0
Client Information B Microdermabrasion Chart
Patient Name: 2ufan Tseqai VI Skin Type: Vi
DOB: Hair Color: Black
Center Name: upper vvest Treatment Area: Microderm
Technician: (Employee ID) 822048 Is Client Tan?: NO
Microdermabrasion Chart Settings
# ID Date Body Part Treatment Settings
[12 ] 2196643789284 04/17/2009 {race ] b 1- ]
Notes
Answer Questions 1-4
1. Post Treatment skin reaction? [ 1

2. AmeriPure Post Treatment Lotion applied? © Yes © No
2a. AmeriPure sun block applied? @ Yes © No

3. Post Instructions have been given verbally and written-on first treatment? © Yes © No

I verify that this form is complete and correct.
Date: Staff Signature:

04/17/2009 Update Chart ]

155 , ' T 41262010 10-74 AN
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643789284. Chart completed on 04/17/2009 for treatment at the Upper West clinic.

Step6/Photos: . e .
Chart # 2196643789284 Photos Zufan Tsegai VI
[Close Window]

2009-04-17 19:17:04.243

9of155 _ 4/26/2010 10:24 AN
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643870887, Chart completed on 05/04/2009 for treatment at the Upper West clinic.
Action:

[Retum To Client Charting]

Patient Chart ID 2196643870887 History
Chart ID #: 2196643870887
Date Created:

Transactions Processed h

Date Actioned Action Taken Actioned By
2009-05-04 15:49:27.88  Verified Hipaa/Consent Forms Signed ALCNYS53

4/26/2010 1074 AN
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Action:

{Retum To Client Charting]

Patient Chart ID 2196643871985 History
Chart ID #: 2196643871985
Date Created: 2009-05-04 17:41:10.56

Transactions Processed
Date Actioned
2009-05-04 17:41:04.293
2009-05-04 17:41:10.543
2009-05-04 17:41:10.56
2009-05-04 17:41:38.53
2009-05-04 17:41:38.53
2009-05-04 17:41:47.123
2009-05-04 17:41:47.14
2009-05-04 17:42:02.28
2009-05-04 17:42:02.297
2009-05-04 17:42:16.987
2009-05-04 17:42:47.863
2009-05-04 17:42:47.893

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed

https://www.alcpartner.com/Scheduler/index.cfm?fa=charting. printz

Actioned By
ALCNYS3
ALCNYs3
ALCNYS3
ALCNYS3
ALCNYS3
ALCNY33
ALCNYS353
ALCNYS3
ALCNYS3
ALCNYS3
ALCNYS53
ALCNYS3

Zufan Tsegai VI (Patient ID 219664) Chart number 2196643871985, Chart completed on 05/04/2009 for treatment at the Upper West clinic.

4/26/2010 10:24 Al
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643871985, Chart completed on 05/04/2009 for treatment at the Upper West clinic.

Step 1:

. ALCPartner Scheduler Appiication 1
. American Laser Centers Intranet Monday, Apri 26, 2010 Welcome afrench: [Logout]
Announcements Scheduler v Datab v A ing v HRv ALC Learning v Marketing v Call Center v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> " Click Here To Select v
Create Chart For Patient 0-0-0-®-6
Pmee-durs h ’
Selmedumc edure(s) for Chart: * Please select the procedure that will be treated in this chart.

Update Chart Procedure

4/26/2010 1024 AN
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643871985. Chart completed on 05/04/2009 for treatment at the Upper West clinic.

Step 2:

ALCPartner Scheduler Appication 1

American Laser Centers Intranet | Monday, Aprl 26,2010 Wekome afrench: [Logout]
Schedulerv  Datab v A ing v HRv ALC Learning v Marketing v Call Center v Ameripure v Emall
Applications v SiteMap :
QUICK LINKS >> “Click Here To Select v

Skin Type Assessment Form @ - @ - @ B @ - @

Please verify the questions highlighted in this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

O Light Blue, Green O Gray O Blue © Dark Brown ® Brown/Black
2. What is your natural hair color? ) :
O Sandy Red O 8londe O Chestnut/Dark Blonde O Dark Brown ® Black
3. What is the color of your skin?
O Reddish O Very Pale O Pale . O Light Brown ® Dark Brown
{4. Do you have freckles?
© Many ) O Several " © Few o Incidental ® None

Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels O Blistering/Peeling O Bums Sometimes/Peels ® Rarely Burns O Never Burns
2. To what degree does your skin turn brown? : .

O Harldy/Not At All © Light Color Tan O Medium Tan O Tans Easily © Turns Dark Brown Quickly
3. Do you turn brown within several hours after sun exposure?

O Never O Seldom O Sometimes O Often ® Always
4, How does your face react to the sun?

® Very Sensitive O Sensitive O Normal i O Very Resistant O No Problem

Tahning Habits
1. When was your last exposure to sun, lamps or cream?

® More Than 3 Months O 2 to 3 Months O 1to 2 Months O Less Than 1 Month O Less Than 2 Weeks
2, Was the treatment area exposed?
O Never O Hardly Ever © Sometimes O Often O Always
Heritage
If Father is of African American or East Indian descent add ’ 8 10 Points
If Mother is of African American or East Indian descent add 0] 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add . 0 S Points
Summary

Total Score Update Assessment
Skin Type Score  [39 ] '

Skin Type Score  Skin Type
1

Oto8 -

9to 16 - I
17 to 24 - I
25 to 30 - v
31to 34 - \'

23 of 155 4/26/2010 10:24 A}
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643871985. Chart completed on 05/04/2009 for treatment at the Upper West clinic.

Step 3:

ALCPartner Scheduler Appiication 1

/\\ American Laser Centers Intranet Monday, Aprl 26, 2010 Weicome afrench: [Logout]
A Scheduler v C v A Qv HRv ALC Learning v Marketing v Call Center v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Questionnaire 1 O-0-0-®-0
Patient Information - ’
Patient Name: 2ufan Tsegai VI Please verify the questions highlighted in this color are correct
Treatment Area: Arms Under before proceeding
Treatment Number: 5 )
Skin Type: \

Please fill out questions 1-10
1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

or multiple sclerosis?* © Yes @ No

If YES, please specify: ﬁlA ]
2 o you have a pacemaker or any intemal metal device?* © Yes © No

If YES, please specify: [N/A i
3 are you or do you think you may be pregnant?* © Yes @ No
4,

Have you ever had a cold sore in treatment area?* © Yes @ No
If YES, do you have Valtrex at home? © Yes @ No

S. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
[na ]

6. Oves @
Are you tan?* Yes No
When was your last sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
Over a month
7.

Are you on Accutane?* O Yes © No

8. Have you had any hormonal changes including menopause?* © Yes © No
If YES, please specify: [N/A |

Are you on chemo or radiation therapy?* O Yes © No
If YES, please specify: N/A |

10

" Do you have vitiligo or a history of vitiligo?* @ Yes @ No

Date: Signature:

,05/04/2009 |__Updats Questionnaire —->

* These Are Required Felds

24 of 155 4/26/2010 10:24 A
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643871985. Chart completed on 05/04/2009 for treatment at the Upper West clinic.

Step 4:

. . ALCPartner Scheduler Application 1
+ American Laser Centers Intranet Monday, Aprf 26, 2010 Welcome afrench: [Logout)
A Schedulerv ~  Datab v A nting v HRv ALC Learning v Marketing v Call Centar v Ameripure v Emall
Applications v SiteMap
QUICK LINKS >> " Click Here To Select v
Treatment Record Questionnaire 2 O-@0-60-®@-06
- Patient Information
Patient Name: Zufan Tsegai V1
Treatment Area: Arms Under
Treatment Number: 1
Skin Type: VI

Please fill out questions 1-8
L. 15 patient on AmeriPure Skin Care?* © Yes © No If no, then introduce products to your patient.

2. Have photos been taken?* © Yes O No (Take before all treatments)

3 I's patient tan BY YOUR ASSESSMENT?* © ves © po

Date of last exposure: [More Than A Month
4. Client comments on hair reduction: |20 - 49% Moderate ]

S. How long did patient stay pink?* [0 - 10 Mirs ]
Any concerns from last treatment?
Rz ]

6. Did patient use topical anesthetic cream?* O ves © No  If yes, wipe off with water thoroughly.

7- Does the patient have keloid scarring?* © Yes © po

[ Updats Questiomsie 2> |

* These Are Required Fields

4/26/2010 1074 A1
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643871985. Chart completed on 05/04/2009 for treatment at the Upper West clinic.

Step S:

Scheduler v

Monday, Aprl 26, 2010
g v HRv ALC Leaming v Marketing v Call Conter v

Applications v SiteMap

Treatment Record Laser Settings

ALCPartner Scheduler Application 1
Waicome afrench: [Logout}

Ameripure v Emall

QUICK LINKS >> Click Here To Selact v

@-@-@-@-@_

‘| Client Information Laser Hair Removal Chart
Client Name: Zufan Tsegai V1 Skin Type: VI
DOB: . . Hair Color: Black :
Center Name: ... wast Treatment Area: Arms Under :
Technician: (Employee ID) 822040 Is Ciient Tan?: NO ,
Laser for Procedure
Laser Comet/Amerilase
ected {NEW)
Laser Test Area
ID Test Area
219664399248] Face - Left forehead or behind ears ]
Laser Test Settings
# ID Date Skin Type RF OF P Type ISL IsM Laser
Hs ] A10 | Comet/Amerilase)
2196643871985 05/04/2009 M— ] ;H = [tong ] [0 ] = (NEW)
Laser Hair Removal Chart Settings
# DD Date Skin Type RF OF P Type IsL ISM Laser
5 2196643871985 05/04/2009 vi 30 14 Long 15 1-7 (ﬁgN"fVA’"m'ase
Notes
Answer Questions 1-5
1. Was dient double passed? O Yes - © No
1a. Was skin type changed (if skintypeI -1II)? © Yes @ No
2. Was ice pack applied? © Yes O No
3. Post Treatment skin reaction? | ]
4. AmeriPure Post Treatment Lotion applied? @ Yes © No
4a. AmeriPure sun block applied? © Yes @ No
S. Past Instructions have been given verbally and written-on first treatment? ®Yes O No
I verify that this form is complete and correct.
Date: Staff Signature:
05/04/2009 Updte Chot

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643871985, Chart completed on 05/04/2009 for treatment at the Upper West clinic.

Step 6/Photos: e e . . : R T
Chart # 2196643871985 Photos

‘Zufan Tsegai VI
[Close Window]
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643872001, Chart completed on 05/04/2009 for treatment at the Upper West cfinic.

Action:

[Retum To Client Charting]

Patient Chart ID 2196643872001 History

Chart ID #: 2196643872001

Date Created: 2009-05-04 17:43:08.317
Transactions Processed

Date Actioned Action Taken

2009-05-04 17:43:00.88
2009-05-04 17:43:08.317
2009-05-04 17:43:08.317
2009-05-04 17:43:08.35
2009-05-04 17:43:08.35
2009-05-04 17:43:08.443
2009-05-04 17:43:08.46
2009-05-04 17:43:08.647
2009-05-04 17:43:08.647
2009-05-04 17:43:22.52
2009-05-04 17:43:56.07
2009-05-04 17:43:56.07
2009-05-04 17:44:08.603

Verified Hipaa/Consent Forms Signed
Step I Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed

Treatment Record Settings Completed
Photo Uploaded

https://www alcpartner.convScheduler/index.cfm?fa=charting.print

Actioned By
ALCNYS53
ALCNYS3
ALCNYS3
ALCNYS53
ALCNYS3
ALCNYS3

ALCNYS3

ALCNYS3
ALCNYS53
ALCNYS3
ALCNYS53
ALCNYS3
ALCNYS53

| |

4/26/2010 10:24 A
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643872001. Chart completed on 05/04/2009 for treatment at the Upper West clinic.

Step 1:

ALCPartner Scheduler Appiication 1

Ame ot Monday, Apri 26, 2010 Welcome afrench: {Logout)
d Schedulerv  Database v A ting v HR v ALC Learning v Marketing v Call Center v . Ameripure v Email
Applications v StteMap ’ ’
QUICK LINKS >> Click Here To Select v
Create Chart For Patient @ - @ i @ - @ N @
Procedures ) )

Select Procedure(s) for Chart: . .
mmﬁ—)———l * Please select the procedure that will be treated in this chart.
Updats Chert Pracedure

of 155 4/26/2010 10:24 A}
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643872001. Chart completed on 05/04/2009 for treatment at the Upper West clinic.

Ste

2:

ALCPartner Scheduler Appication 1

\\
/\\ American Laser Centers Intranet Monday, Apri 26, 2010 Wekome afrench: [Logout]
A Scheduler v Database v A g v HRv ALC Learning v Marketing v Call Center v Ameripure v Emaft
Applications v SitoMap
QUICK UNKS >> Click Hers To Select v

Skin Type Assessment Form @ - @ B @ - @ B @

Please verify the questions highlighted in this color are correct before prﬁc‘eeding.

Genetic Disposition
1. What is the color of your eyes?

O Light Blue, Green O Gray O Blue O Dark Brown ® Brown/Black
2. What is your natural hair color?

O Sandy Red O 8londe O Chestnut/Dark Blonde © Dark Brown @ Black
3. What is the color of your skin?

O Reddish O Very Pale O Pale © Light Brown ©® Dark Brown
4. Do you have freckles?

O Many O Several O Few O Incidental @ None

Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peeis O Blistering/Peeling O Bums Sometimes/Peels ® Rarely Burns O Never Burns
2. To what degree does your skin turn brown?

O Harldy/Not At All O Light Color Tan O Medium Tan © Tans Easily ® Turns Dark Brown Quickly
3. Do you turn brown within several hours after sun exposure? .

O Never O Seldom- O Sometimes O Often @ Always
4. How does your face react to the sun?

@® Very Sensitive O Sensitive © Normal O Very Resistant O No Problem

Tanning Habits
1. When was your fast exposure to sun, lamps or cream?

@ More Than 3 Months O 2 to 3 Months © 1to 2 Months O Less Than 1 Month O Less Than 2 Weeks
2. Was the treatment area exposed?
O Never O Hardly Ever ® Sometimes O Often O Always
Heritage :
If Father is of African American or East Indian descent add & 10 Points
If Mother is of African American or East Indian descent add 0 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add . 0 S Points
Summa

Total Score

Skin Type Score ]39 ] l

Skin Type Score  Skin Type
Oto8

Update Assessment I

- 1
9to 16 - 1I
17to 24 - 1
25 to 30 - v
31to 34 - \'

5 » 4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643872001. Chart completed on 05/04/2009 for treatment at the Upper West clinic.

Step 3:
( . ALCPartner Scheduler Application 1
/—\\ American Laser Centers Intranet Monday, Apr 26, 2010 Welcome afrench: [Logout)
Ay heduler v [+ v A gv HRv ALC Learning v Marketing v Cali Center v Ameripure v Evail
Applications v StteMap
QUICK LINKS >> " Click Here To Select v
Treatment Record Questionnaire 1 ' O-0-60-®- ®
Patient Information B o
Patient Name: Zufan Tsegai VI ify ¢ estions highlighted in thi 1
Treatment Area: Bikini Brazilian :!;:s': ;:fywh,::u ns hghlle in this color are correct
Treatment Number: S
Skin Type: Vi

Please fill out questions 1-10
1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, KIV positive

or multiple sclerosis?* © Yes @ No
If YES, please specify: [N/A _ ]

2 Do you have a pacemaker or any intemal metal device?* O Yes @ No

If YES, please specify: [N/A ]
3. Are you or do you think you may be pregnant?* © Yes © No
4,

Have you ever had a cold sore in treatment area?* © Yes @ No
If YES, do you have Valtrex at home? © Yes @ No

S. Please list all medications, even those over-the-counter medications and medicinal herbs you take:
[n7a ]

6. o ®
Are you tan?* Yes No
When was your last sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
|Over 3 month l
7. Are you on Accutane?* © Yes @ No
8 Have you had any hormonal changes including menopause?* O Yes © No
If YES, please specify: IN/A ]
9.

Are you on chemo or radiation therapy?* Oves © o
If YES, please specify: [N/A ]

10- 56 you have vitiligo or @ history of vitiligo?* © Yes © No

Date: Signature:

7

:505/04/2009 | Updats Questionnaire —>

i

* These Are Required Fields

31 0f 155 | | | 4/26/2010 10:24 A
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196643872001. Chart completed on 05/04/2009 for treatment &t the Upper West clinic.

4:

ALCPartner Scheduler Application 1
Welcome afrench: [Logout}

Ameripure v Emall

Ste
' Monday, Aprl 26, 2010

ALC Leamning v Marketing v Call Center v

ting v HRv

Database v

A Srhadil,
v

Applications v SiteMap
QUICK LINKS >> Click Hers To Select v

0-0-0-®-6

Treatment Record Questionnalre 2

Patiérit Information -

Patient Name: 2ufan Tsegai VI
Treatment Area: Bikini Brazilian
Treatment Number: 1

Skin Type: V1

Please fill out questions 1-8
1. Is patient on AmeriPure Skin Care?* © Yes © No  If no, then introduce products to your patient.

2. Have photos been taken?* @ Yes O No {Take before all treatments)

3. Is patient tan BY YOUR ASSESSMENT?* © Yes © No

Date of last exposure: [More Than A Month
4. Client comments on hair reduction: [20 - 49% Moderate 1

S. How long did patient stay pink?* [0 - 10 Mins |
Any concerns from last trestment? ;
A 1

6.’ Did patient use topical anesthetic cream?* Oves ONo If yes, wipe off with water thoroughly.

7- Does the patient have keloid scarring?* © Yes O e

[ Updats Quastionnaire 2 |

* These Are Required Fields

4/26/2010 10:24 AM
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Treatment Record Laser Settings

Monday, Apri 26, 2010
ALC Leamning v

ALCPartner Scheduler Appication 1
Welcome afrench: [Logout]

Marketing v Call Center v Ameripure v Emall

QUICK LINKS >> Click Here To Setect v

D-0-60-0-6

Client Information
Client Name;

DOB:

Center Name:

Z_ufan Tsegai VI

e evaSt
822040

"12. Was ice pack applied?

Technician: (Empioyee ID)

Laser Hair Removal Chart

Skin Type: VI

Hair Color: Black
Treatment Area: Bikini Brazilian
Is Client Tan2: NO

Laser for Procedure
Laser Comet/Ameﬁlase
ected (NEW

Lasa Test Area
219664399273| Face Lek forehead or behind ears ]

Laser Test Settings .
#* D Date

(7] 2196643872001 05/04/2009

Skin Type

]

OF
!
qxz '

IsL ISM Laser

[30

[tong ]

Laser Hair Removal Chart Settings
# ID Date

5 2196643872001 05/04/2009 VI

Skin Type RF OF
30 14

Laser

ISL
Long 10 1-7 (,fgw"‘)e‘”"“e”'ase

Comet/Amerilase
] q 8 l (NEW)
ISM

Notes

Answer Questions 1-5
1. Was dient double passed?
1a. Was skin type changed (if skin type I - I111)?
®Yes Ono

Oves @nNo
OvYes @ pNo

3. Post Treatment skin reaction? |

4. AmeriPure Post Treatment Lotion applied? @ ves © No
4a. AmeriPure sun block applied? © Yes @ No

5. Post Instructions have been given verbaily and written-on first treatment?

® Yes © No

I verify that this form is complete and correct.

Date: Staff Signature:

05/04/2009

Update Chart

4/26/2010 10:24-AM
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Zufan Tsegai VI (Patiént (o] 219'664) Chart number 2196643872001. Chart completed on 05/04/ 2009'for treatnient at the Upper West clinic.

Step 6/Photos: :

Chart # 2196643872001 Photos g I oo Zufan Tsegai VT

(Close Window]

.Patient Refused Photo

2009-05-04 17:44:08.57

134 of 155 ' , _ 4/26/2010 10:24 A
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Action:

[Retum To Client Charting]

t
[ .

Patient Chart ID 2196644097791 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned -
2009-06-16 20:06:49.6
2009-06-16 20:06:55.287
2009-06-16 20:06:55.3
2009-06-16 20:07:07.367
2009-06-16 20:07:07.367
2009-06-16 20:07:14.303
2009-06-16 20:07:14.333
2009-06-16 20:07:32.83
2009-06-16 20:07:32.88
2009-06-16 20:07:43.773
2009-06-16 20:07:43.773
2009-06-16 20:49:40.637
2009-06-16 20:49:40.637

2196644097791
2009-06-16 20:06:55.3

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Step 5 Completed .
Treatment Record Settings Completed
Step 5 Completed

Treatment Record Settings Completed

Zufan Tsegai VI (Patient ID 219664) Chart number 2196644097791. Chart

https://www alcpartner.com/Scheduler/ indexcﬁn?fé%hérﬁ‘ﬁ"g“,’p‘ﬁ

Actioned By
ALCNYS3
ALCNYS3
ALCNYS3
ALCNYS3
ALCNYS53
ALCNYS3
ALCNYS53
ALCNYS3
ALCNY53
ALCNYS53
ALCNY53
ALCNYS3
ALCNYS3

. . .
completed on 06/16/2009 for treatment at the Upper West clinic.

 4/26/2010 10:24 A
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644097791. Chart completed on 06/16/2009 for treatment at the Upper West clinic.

Step 1:

ALCPartner Scheduler Appiication 1

Monday, Aprt 26, 2010 Welcome afrench: [Logout]
nt: Scheduler v Database v A 9V HR v ALC Learning v Marketing v Call Contor v Ameripure v Emall
Aopplications v SteMap )
! QUICK LINKS >> Click Hero To Selact v
Create Chart For Patient O-0-0-®-6

Procedures

Select Procedure(s) for Chart:

‘Microderm * Please select the procedure that will be treated in this chart.

. Update Chant Procadurs

» 42617010 1024 Arg
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Zufan Tsegal VI (Patient ID 219664) Chart number 2196644097791. Chart completed on 06/16/2009 for treatment at the Upper West clinic.

Step 2:
—~ ALCPartner Scheduler Application 1
,/—\\ American Laser Centers Intranet Monday, April 26, 2010 Welcome afrench: [Logout)
Announcements Scheduler v Database v A g v HRv ALC Learning v Marketing v Call Center v Amaripure v Emall
Applications v SiteMap
QUICK LINKS >> Click Here To Select v

Skin Type Assessment Form @ - @ - @ - @ . @

” Please verify the questions highlighted in this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

O Light Biue, Green O Gray O Blue O Dark Brown ® Brown/Black
2. What is your natural hair color?

O Sandy Red O Blonde O Chestnut/Dark Blonde O Dark Brown @® Black
3. What is the color of your skin?

O Reddish O Very Pale O Pale O Light Brown ® Dark Brown
4. Do you have freckles?

O Many . O Sevenl O Few O Incidental ® None

Reaction to Sun Exposure
1. Xf you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels O Blistering/Peeling O Bumns Sometimes/Peels © Rarely Burns O Never Burns
2. To what degree does your skin turn brown?

O Haridy/Not At All O Light Color Tan O Medium Tan O Tans Easily ® Turns Dark Brown Quickly
3. Do you turn brown within several hours after sun exposure?

O Never O Seldom O Sometimes O Often © Always
4. How does your face react to the sun?

® Very Sensitive O Sensitive ©O Normal O Very Resistant O No Problem

Tanning Habits
1. When was your last exposure to sun, famps or cream?

® More Than 3 Months O 2 to 3 Months O 1to 2 Months O Less Than 1 Month O Less Than 2. Weeks
2. Was the treatment area exposed?
® Never O Hardly Ever O Sometimes O Often O Always
Heritage : ) ]
If Father is of African American or East Indian descent add 8 10 Points
If Mother is of African American or East Indian descent add 0O 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add 0O S Points

Summa
l Total Score : Updats Assessment
Skin Type Score [37 ] 1 ,

Skin Type Score  Skin Type

Oto8 - 1
9to 16 - II
17 to 24 - I
25to 30 - v
31to 34 - v

ADEI0IN IN.Y4 Ar &
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644097791. Chart completed on 06/16/2009 for treatment at the Upper West clinic.

Step 3:

ALCPartner Scheduler Application 1
Monday, April 26, 2010 Welcome afrench: [Logout]

X0\ .
/\\ American Laser Centers Intranet

Announcements Scheduler v basev ' ting v HRv ALC Learning v Marketing v Call Centor v Amaripure v Emall
fpplications v SiteMap ’
. QUICK LINKS >> Click Hore To Select v
Treatment Record Questionnaire 1 @ - @ - @ N @ - @
Patient Information Rt - -
Patient Name: Zufan Tsegai V1 Please verify the questions highlighted in this color are correct
Treatment Area: Microderm before proceeding
Treatment Number: 9 :
Skin Type: vl

Please fill out questions 1-10
1. Have you been diagnosed with diabetes, tupus, sarcoidosis, cancer, skin di

sorder, seizure disorder, numbness in the area to be treated, HIV positive
or multiple sclerosis?* © Yes © No :

If YES, please specify: ﬁ/A B
2 o you have a pacemaker ar any intemal metal device?* © Yes © No

If YES, please specify: [N/A ]
3 A you or do you think you may be pregnant?* © Yes @ No
4,

Have you ever had a cold sore in treatment area?* © Yes © No

If YES, do you have Valtrex at home? © Yes © No
S. Pleasa list all medications, even those over-the-counter medications and medicinal herbs you take:

/A
6. Are you tan?* O Yes ® No i
When was your last sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
|0vu a month |
7.

Are you on Accutane?* OvYes @ No

8 Have you had any hormonal changes including menopause?* Oves @ nNo
If YES, please specify: [N/A 1

Are you on chemo or radiation therapy?* O ves © No
If YES, please specify: N/A ]

10. Do you have vitiligo or a history of vitiligo?* OvYes @nNo

Date: Signature:

06/16/2009 : | Update Quastionnaire —->

* These Are Required Fields

138 of 155 4/26/2010 10:24 A
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644097791. Chart completed on 06/16/2009 for treatment at the Upper West clinic.

Ste,

LH

Monday, Apri 26, 2010
ALC Learning v Marketing v

Ay Srhark i,

v Datab v A g v HRv

Applications v smu_ap

Treatment Record Questionnaire 2

Patient Information T
Patient Name: Zufan Tsegai VI

Treatment Area: Microderm

Treatment Numbes: 1

Skin Type: V1

ALCPartner Scheduler Application 1
Welcome afrench: (Logout)

Call Centerv Amertipure v Emall

QUICK LINKS >> "' Click Hero To Seloct v

oNoNONoRG

Please fill out questions 1-8
L. 15 patient on AmeriPure Skin Care?* © Yes O o

2. Have photos been taken?* © yes O No
3.

{Take before all treatments)

Is patient tan BY YOUR ASSESSMENT?* O Yes © no
Date of last exposure: [More Then A Month

4. Client comments on improvement: 120 - 49% Moderate ]

S. How long did patient sfay pink?* [0 - 10 Mins ]
Any concerns from last treatment?

io_ ‘ ]
Did patient use topical anesthetic cream?* O Yes @ No

6. If yes, wipe off with water thoroughly.

7. Does the patient have keloid scaring?® © Yes © no

If no, then introduce products to your patient.

[ Updats Questionnaice 2-—>j

* These Are Required Fields

4/26/2010 10-24 AM .
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644097791, Chart completed on 06/16/2009 for treatment at the Upper West clinic.

Step 5:

‘\\ A AlLCPartner Scheduler Appiication 1
//—\ American Laser Centers Intranet Monday, April 26, 2010 Welcome afrench: [Logout]
A Scheduler v Databasev =~ A g v KRv ALC Learning v Marketing v Call Center v Ameripure v Emall
Applications v SlteMap
QUICK LINKS >> " Cfick Here To Select v
Treatment Record Laser Settings @ - @ - @ - @ - @
Client Information Microdermabrasion Chart
Patient Name: Zufan Tsegai VI Skin Type: VI
DO8: - E Hair Color: Black
Center Name: Treatment Area: Microderm
Technician: (Employee ID) 822039 Is Client Tan?: NO
Microdermabrasion Chart Settings
* ID Data Body Part Treatment Settings
[33 ] 2196644097791 06/16/2009 [Face ] O -z ]
Notes
tol tx well, no injury
Answer Questions 1-4
1. Post Treatment skin reaction?
fpink ]
2. AmeriPure Post Treatment Lotion applied? © Yes © No
2a. AmeriPure sun block applied?  © Yes © No
3. Post Instructions have been given verbally and written-on first treatment? @ Yes © No

I verify that this form is complete and correct.
Date: Staff Signature:

06/16/2009 Update Chart |

155 : ADEIOIA 1A~As o
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644097791. Chart completed on 06/16/2009 for treatmerit at the Upper West clinic.

Step6/Photos: . . e . N
“Chart # 2196644097791 Photos A Zufan Tsegai Vi

{Close Window]

2009-06-16 21:50:03.593

2009-06-16 21:

141 of 155 ' v ' 4/26/2010 10:24 A
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Action:

[Retum To Client Charting]

L} ) 4 <
Zufan Tsegai VI (Patient ID 219664) Chart number 2196644129583, Chart completed on 06/23/2009 for t

. '
* .

Patient Chart ID 2196644129583 History

Chart ID #:
Date Created:

Transactions Processed
Date Actioned
2009-06-23 12:09:49.673
2009-06-23 12:09:55.61
2009-06-23 12:09:55.61
2009-06-23 12:10:02.0
2009-06-23 12:10:02.03
2009-06-23 12:10:06.143
2009-06-23 12:10:06.173
2009-06-23 12:10:15.877
2009-06-23 12:10:15.893
2009-06-23 12:10:23.893
2009-06-23 12:10:45.503
2009-06-23 12:10:45.503
2009-06-23 12:11:39.773

2196644129583
2009-06-23 12:09:55.61

Action Taken

Verified Hipaa/Consent Forms Signed
Step 1 Completed

Chart Created

Step 2 Completed

Skin Type Assessment Submited

Step 3 Completed

Treatment Record Q1 Completed
Step 4 Completed

Treatment Record Q2 Completed
Chart Laser Test Settings Submitted
Step 5 Completed '
Treatment Record Settings Completed
Photo Uploaded

A —————ye

https://www.alcparmer.conVScheduler/indexcfm?fa=charting. printal...'

Actioned By
ALCNY53
ALCNYS53
ALCNYS3
ALCNYS53
ALCNYS3
ALCNYS53
ALCNY53
ALCNY53
ALCNYS3
ALCNYS53
ALCNYS53
ALCNYS53
ALCNY353

1

4

reatment at the Upper West clinic.

*

4/26/2010 10:24 AM
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644129583. Chart completed on 06/23/2009 fof treatment at the Upper West clinic.

Step 1:

ALCPartner Scheduler Application 1

. American Laser Centers Intranet Monday, April 26, 2010 Welcome afrench: (Logout]
A Schedulerv °  Database v ating v HR v ALC Learning v Marketing v Call Conter v Ameripure v E€mall
Applications v StteMap
QUICK LINKS >> Click Here To Salect v
Create Chart For Patient : O-@0-0-®-®
Procedures : T

Select Procedure(s) for Chart:

Under * Please select the procedure that will be treated in this chart.

Update Chart Procedure

43 of 155 ' 4/26/2010 10:24 A
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Zufan Tsegai VI (Patient I0 219664)‘Chart number 2196644129583. Chart completed on 06/23/2009 for
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treatment at the Upper West clinic.
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Step 2:

/-&\ American Laser Centers Intranet

A Schadk v

Applications v StteMap

Databasev ' A g v HRv

ALC Learning v

Skin Type Assessment Form

Monday, Apri 26, 2010
Marketing v

Call Conter v

QUICK LINKS >>

ALCPartner Scheduler Application 1
Wekome afrench: [Logout)

Ameripure v Emalt

" Click Hore Yo Select v

0-@ 60 @06

~ Please verify the questions highlighted in this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

O Ught Blue, Green O Gray O Blue
2. What is your natural hair color?

© Sandy Red O Blonde O Chestnut/Dark Blonde
3. What is the color of your skin?

O Reddish O Very Pale O Pale
4. Do you have freckles?

O Many O Several O Few

Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels O Blistering/Peeling O Bums Sometimes/Peels
2. To what degree does your skin turn brown?

O Harldy/Not At All O Light Color Tan O Medium Tan
3. Do you turn brown within several hours after sun exposure?

O Never © Seldom O Sometimes
4. How does your face react to the sun?
@ Very Sensitive O Sensitive O Normal

Tanning Habits
1. When was your last exposure to sun, lamps or cream?

® More Than 3 Months O 2to 3 Months
2. Was the treatment area exposed?

O 1to 2 Months

©O Dark Brown
O Dark Brown
O Light Brown

O Incidental

® Rarely Burns
O Tans Easily
O Often

O Very Resistant

© Less Than 1 Month

® Brown/Black
@© Black
© Dark Brown

® None

O Never Burns
® Tums Dark Brown Quickly
®© Always

©O No Problem

O Less Than 2 Weeks

O Never ® Hardly Ever O Sometimes O Often - O Always
Heritage .
If Father is of African American or East Indian descent add 10 Points
If Mother is of African American or East Indian descent add O 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add 0 5 Points

Update Assessment l

Summa
Total Score
lskin Type Score [38 ] j

Skin Type Score  Skin Type

Oto8 - 1
9to 16 - 11
17 to 24 - I
25 to 30 - v
31to34 - \'

A4/26/270010 1094 ARA
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644129583, Chart completed on 06/23/2009 for treatment at the Upper West clinic.

45 of 155

Step 3:

Announcements Scheduler v Database v A g v HRv ALC Learning v Marketing v Call Centor v

« American Laser Centers Intranet Monday, Apri 26, 2010

Applications v SiteMap

ALCPartner Scheduler Application 1

Welcome afrench: (Logout)

Ameripure v Emall

QUICK LINKS >> Click Hero To Select v
Treatment Record Questionnaire 1 @ N @ N @ B @ - @
Patient Information . -
Patient Name: 2ufan Tsegai VI . . P s e
Treatment Area: Arms Under :I;:s': v:xfy thi:;uestlons highlighted in this color are correct
Treatment Number: 6 proceeding.
Skin Type: VI

Please fill out questions 1-10

or multiple sclerosis?* O Yes @ No

If YES, please specify: E/A ]
2 Do you have a pacemaker or any intermal metal device?* © Yes © no

If YES, please specify: [N/A ]
3. Are you or do you think you may be pregnant?* Oves ©no
4,

Have you ever had a cold sore in treatment area?* O.Yes © No
If YES, do you have Valtrex at home? O Yes © No

S. Please list all- medications, even thase over-the-counter medications and medicinal herbs you take:
A ]

1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

6. O @
Are you tan?* Yes No
When was your last sun exposure, self-tanning lotions applied, and/or tanning booth expasure to the area we will treat today?*
| Over a month '
7. Are you on Accutane?* © Yes @ No
8.
Have you had any hormonal changes including menopause?* © Yes @ No
If YES, please specify: [N/A 1]
S Are you on chemo or radiation therapy?* © Yes © No
If YES, please specify: [NA ]
10. e . . le) ®
Do you have vitiligo or a history of vitiligo?* Yes No
Date: Signature:
106/23/2009 | Updats Questiornaie —->

v

* These Are Required Fields

4/26/2010 10:24 A
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644129583. Chart completed on 06/23/2009 for treatment at the Upper West clinic.

ALCPartner Scheduler Application 1

Monday, Apri 26, 2010 Wekome afrench: [Logout]
A ing v HRv ALC Learning v Marketing v Calt Conter v Amsripure v Emalt
Applications v SiteMap
QUICK LINKS >> Click Hore To Select v
Treatment Record Questionnaire 2. @ B @ ; @ N @ N @
Patient Information -
Patient Name: 2ufan Tsegai VI
Treatment Area: Arms Under
Treatment Number: 1
Skin Type: VI

Please fill out questions 1-8
11 patient on AmeriPure Skin Care?* Oves ONo If no, then introduée products to your patient.

2. Have photos been taken?* @ vYes O No {Take before all treatments)

3 s patient tan BY YOUR ASSESSMENT?* O Yes © No

Date of last exposure: [More Than A Month
4. Client comments on hair reduction: {20 - 49% Moderate ]

S. How long did patient stay pink?* [0 - 10 Mins ]
Any concerns from last treatment?
[N/A ]

6. pid patient use topical anesthetic cream?* OYes ©No If yes, wipe off with water thoroughly.

7. Does the patient have keloid scarring?* © Yes © No

| Update Questionnaire 2-—> |

* These Are Required Felds

146 of 155 © 4/26/2010 10:24 A
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644129583. Chart completed on 06/23/2009 for treatment at the Upper West clinic.

Step 5:

ALCPartner Scheduler Appication 1

//F\ American Laser Centers Intranet Monday, April 26, 2010 Welcome afrench: [Logout]
Announcements Scheduler v Datahase v A g v HRv ALC Leamming v Marketing v Call Center v Ameripure v Emall
Applications v SiteMap .

‘ QUICK LINKS >> " Click Here To Seloct v
Treatment Record Laser Settings @ B @ - @ - @ B @

Client Information Laser Hair Removal Chart : ' '
Client Name: 2ufan Tseaai VI Skin Type: VI
DOB: Hair Color: Black
Center Name: R WesT Treatment Area: Arms Under
Technician: (Employee ID) 822028 | {Is Qient Tan?: NO
Laser for Procedure
Laser Comet/Amerilase

ected (NEW)
Laser Test Area
ID Test Area
219664399248[Face - Left forchend or behind ears ]
Laser Test Settings

# D Date Skin Type RF OF P Type ISL ISM Laser

s ] 1ECHN Comet/Amerilase

2196644129583 06/23/2000 [ ] 2 2 s (s
Laser Hair Removal Chart Settings

# ID Date . Skin Type RF OF P Type IsL ISM Laser

6 2196644129583 06/23/2009 VI 31 14 Long 10 1-15 : (ﬁé“v{,‘)et’me‘“'ase
Notes

Y

Answgr Questions 1-5
1. Was dient double passed? O ves © No _
1a. Was sidn type changed (if skintype I - I11)?  © Yes @ o

2, Was ice pack applied? © Yes © No
3. Post Treatment skin reaction? [ ] ]

4. AmeriPure Post Treatment Lotion applied? @ Yes © No
4a. AmeriPure sun block applied? @ ves © No
5. Post Instructions have been given verbally and written-on first treatment? @ ves O o

I vetify that this form is complete and correct.
Date: Staff Signature:

06/23/2009 Uﬁdai Chon

f 155
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644129583. Chart completed on 06/23/2009 for treatment at the Upper West clinic.

Step 6/Photos:

Chart # 2196644129583 Photos Zufan Tsegai VI

{Ciose Window]

2009-06-23 12:11:39.76

£y
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644129606, Chart completed on 06/23/2009 for treatment at the Upper West clinic.

Action:

[Retum To Client Charting]
Patient Chart ID 2196644129606 History

Chart ID #: 2196644129606
Date Created: 2009-06-23 12:11:54.713

Transactions Processed o

Date Actioned Action Taken Actioned By
2009-06-23 12:11:50.947  Verified Hipaa/Consent Forms Signed ALCNY53
2009-06-23 12:11:54.697  Step | Completed ALCNY53
2009-06-23 12:11:54.713  Chart Created ALCNY53
2009-06-23 12:11:54.73  Step 2 Completed ALCNYS53
2009-06-23 12:11:54.73  Skin Type Assessment Submited ALCNYS53
2009-06-23 12:11:54.777  Step 3 Completed ALCNYS3
2009-06-23 12:11:54.777  Treatment Record QI Completed ALCNY53
2009-06-23 12:11:5493  Step 4 Completed ALCNY53
2009-06-23 12:11:54.93  Treatment Record Q2 Completed ALCNYS53
2009-06-23 12:12:48.683  Chart Laser Test Settings Submitted ALCNYS3
2009-06-23 12:13:44 487  Step S Completed ALCNYS53
2009-06-23 12:13:44.5 Treatment Record Settings Completed ~ ALCNYS53
2009-06-23 12:13:55.097 Photo Uploaded ALCNYS3

£15s ’ ANA/IINTIN 1NNDA ANA
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644129606. Chart completed on 0672372009 for treatment at the Upper West clinic.

Step 1:

ALCPartner Scheduler Application 1

Monday, Apei 26, 2010 Welkome afrench: fLogout])
Anv Schedker v D v A ting v HRv ALC Learning v Marketing v Cail Conter v Ametipure v Emall
Appiications v SiteMap
QUICK LINKS >> " Click Here To Select v
Create Chart For Patient @ N @ - @ @ N @ -
Procedures
Select Procedure(s) for Chart:
r—_i_)_—lam Brazilan * Please select the procedure that will be treated in this chart.
f Update Chart Procedure )

et
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644129606. Chart completed on 06/23/2009 for treatment at the Upper West clinic.

Step 2:
ALCPartner Scheduler Application 1
Welcome afrench: [Logout]

//F\ American Laser Centers Intranet Monday, Aprl 26, 2010
nerican Laser Centers Intranet
Announcements Scheduler v Database v Accounting v HRv ALC Learning v Marketing v Call Cottter v Araripure v Emall

Applications v SiteMap
QUICK LINKS >> Click Here To Select v

Skin Type Assessment Form @ N @ B @ - @ N @

Please verify the questions highlighted in this color are correct before proceeding.

Genetic Disposition
1. What is the color of your eyes?

O Light Biue, Green O Gray O Blue O Dark Brown ® Brown/Black
2. What is your natural hair color?

O Sandy Red O Blonde © Chestnut/Dark Blonde © Dark Brown @® Biack
3. What is the color of your skin?

O Reddish O Very Pale O Pale O Light Brown ® Dark Brown
4. Do you have freckles?

O Many O Several O Few O Incidental ® None

Reaction to Sun Exposure
1. If you where over exposed to the sun how would your skin react?

O Redness/Blistering/Peels O Blistering/Peeling O Bums Sometimes/Peels ® Rarely Burns O Never Bumns
2, To what degree does your skin turn brown? :

O Harldy/Not At All © Light Color Tan O Medium Tan O Tans Easily ® Tums Dark Brown Quickly
3. Do you turn brown within several hours after sun exposure?

O Never O Seldom O Sometimes O Often @ Always
4. How does your face react to the sun?

® Very Sensitive : Q Sensitive © Normal O Very Resistant O No Problem

Tanning Habits
1. When was your last €exposure to sun, lamps or cream?

® More Than 3 Months O 2to 3 Months O 1to 2 Months O Less Than 1 Month O Less Than 2 Weeks
2. Was the treatment area exposed?
O Never ® Hardly Ever O Sometimes O Often O Always
Heritage
If Father is of African American or East Indian descent add & 10 Points
If Mother is of African American or East Indian descent add ] 0O 10 Points
If Latin American, Asian-Pacific Islanders, Mediteranean, or native or indigenous to the Americas add 0O 5 Points
Summa,
l Total Score Update Assessment '
Skin Type Score |38 |
Skin Type Score  Skin Type
Oto8 - I
9to 16 - 11
17 to 24 - 111
25 to 30 - v
31to 34 - v

4/26/2010 10:24 AM
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Zufan Tsegai VI (l’atier:t ID 219664) Chart number 2196644129606. Chart completed on 06/23/2009 for treatment at the Upper West clinic.

Step 3:

ALCPartner Scheduler Application 1

Monday, Aprll 26, 2010 Welcome afrench: [Logout]
Announcements Schedulerv ~ Database v g v HRv ALC Learning v WMarketing v Call Conterv Ameripure v Email
Applications v SiteMap
QUICK LINKS >> Click Here To Select v
Treatment Record Questionnaire 1 OD-@0-®0-@-0
Patient Information -
Patient Name: . 2}' f‘".' Tseqal Vi Please verify the questions highlighted in this color are correct
Treatment Area: Bikini Brazilian befo ceedi :
Treatment Number: 6 e pro ng-
Skin Type: Vi

Please fill out questions 1-10
1. Have you been diagnosed with diabetes, lupus, sarcoidosis, cancer, skin disorder, seizure disorder, numbness in the area to be treated, HIV positive

or multiple sclerosis?* © Yes @ No

If YES, please specify: [N/A ]
2 Do you have a pacemaker or any intemal metal device?* O Yes @ No

If YES, please specify: [N/A ]
% A you or do you think you may be pregnant?* O Yes @ No
4,

Have you ever had a cold sore in treatment area?* © Yes @ No
If YES, do you have Valtrex at home? © Yes @ No

S. Please list all medications, even those over-the-counter medications and medicinal_herbs you take:
A . ] j

6. O @
Are you tan?* Yes No
When was your last sun exposure, self-tanning lotions applied, and/or tanning booth exposure to the area we will treat today?*
lOver 8 month l
" are you on Accutane?* © Yes © No
8. Have you had any hormonal changes including menopause?* O ves © No o
If YES, please specify: N/A ]
o Are you on chemo or radiation therapy?* © Yes @ nNo
If YES, please specify: [N/A - ]
to. Do you have vitiligo or a history of vitiligo?* Oves @No
Date: Signature:
F
1
06/23/2009 LUpdah Questionnaire >
i

L

* These Are Required Fields

ANKNOIA 1A Ana
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Zufan Tsegai VI (Patient ID 219664) Chart number 2196644129606. Chart completed on 06/23/2009 for treatment at the Upper West clinic.

/

Step 4:

ALCPartner Scheduler Application 1

Monday, Agst 26, 2010 Wekcome afrench: [Logout]

heduler v Database v - A ting v HR v ALC Leamning v Marketing v Call Conter v Ameripure v Email
Applications v StteMap .
QUICK LINKS >> Click Here To Salect v

Treatment Record Questionnaire 2 @ @ - @ - @ - @

Patient Information =

Patient Name: 2ufan Tsegai VI

Treatment Area: Bikini Brazilian

Treatment Number: 1

Skin Type: Vi

Please fill out questions 1-8
L. Is patient on AmeriPure SkinCare?* © Yes © No  If no, then introduce products to your patient.

2. Have photos been taken?* © Yes O No (Take before all treatments)

3 1s patient tan BY YOUR ASSESSMENT?* O Yes © No

Date of last exposure: {More Than A Month
4. Client comments on hair reduction: [20 - 49% Moderate ]

5. How long did patient stay pink?* {0 - 10 Mins ]
Any concemns from last trestment? :
/A R

6- Did patient use topical anesthetic cream?* O Yes © No  If yes, wipe off with water thoroughly.

7. Does the patient have keloid scamring?* © Yes © No

{ _Update Questionneirs 2—> |

* These Are Required Fields

£155
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Zufan Tsegai VI (Patiént 1D 219664) Chart number 2196644129606. Chart completed on 06/23/2009 for treatment at the Upper West clinic.

X
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Step

' ] ALCPartner Scheduler Appiication 1
. American Laser Centers Intranet Monday, Apri 26, 2010 Welkome afrench: (Logout]
Pev "o Schedulerv ~ Databasev A v HRv ALC Leaming v Marketing v Call Conter v Ameripures v Emall

Applications v SiteMap

QUICK LINKS >> ." Click Here To Salect v

Treatment Record Laser Settings @ @ : @ - @ @

Client Information Laser Hair Removal Chart

Client Name: 2ufan Tseaai VI Skin Type: VI
DoB: H Hair Color: Black
Center Name: Upper west Treatment Area: Bikini Brazilian

Technician: (Employee ID) 822028 Is Client Tan?: NO

Laser for Procedure
Laser Comet/Amerilase
ected (NEW)_

Laser Test Area
D Test Area
219664399273f Face - LeR forehead or behind ears ]

Laser Test Settings .
# 1) Date Skin Type' RF OF P Type IsL IsM Laser

s ] 10 ] 1 Cornet/Amerilase|
2196644129606 06/23/2009 < = [long 1 ] :la (NEW)

Laser Hair Removal Chart Settings
# hio] Date Skin Type RF OF ) P Type IsL sM Laser
6 2196644129606 06/23/2009 Vi 30 14 Long 10 1-15 o 'Sgwﬂ;ét/Ame"llase

Notes
lower and inner area:16(RF)/20(OF)

Answer Questions 1-5
1. Was dient double passed? QO Yes @ No
1a. Was skin type changed (if skintype I -111)? O Yes @ No

2. Was ice pack applied? @ Yes O No
3. Paost Trestment skin reaction? | ]

4. AmeriPure Post Treatment Lation applied? @ Yes © No
4a. AmeriPure sun block applied? @ Yes © No
5. Post Instructions have been given verbally and written-on first treatment? ® ves O No

I verify that this form is complete and correct.
Date: Staff Signature:

06/23/2009 . Undats

fl55 AINS IS N 2~ .
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. .
Zufan Tsegai VI (Patient ID 219664) Chart number 2196644129606. Chart completed on 06/23/2009 for treatment at the Upper West clinic.

Step 6/Photos:

e 55666 Photes ~ e . e e o
Chart # 2196644129606 Photos Zufan Tsegai VI

{Close Window])

Patient Refused Photo

2009-06-23 12:13:55.08
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AFFIDAVIT OF SERVICE

STATE OF NEW YORK, COUNTY OF NEW YORK
i

PAULETTE MASTANDREA, being duly sworn, deposes and says that | reside in
Orange County, New York, am over the age of eighteen and not a party to this action.

That on June , 2011, deponent served the within RESPONSE TO COMBINED
DEMANDS upon: ‘

HERZFELD & RUBIN, P.C.
125 Broad Street
New York, New. York 10004

7
at the addresses designated by said attorney for that purpose by depositing a true copy
of same enclosed in a postpaid properly addressed wrapper in a post office, official
depository under the exclusive care and custody of the Unltgd States post office
department wnthm the State of New York. .

[PAULETTE MASTANDREA

!

Sworn to before me this
da ;

Notery Public °,

LEANDROS A. VRIONEDES
Publlc, State of New York
Notary No. %’ -495

é Q 999c u
ualified in Queens CO
Com?mssuonExplres Dec. 18% / }




INDEX NO.: 100662/11

v

SUPREME COURT : COUNTY OF NEW YORK

ZUFAN TSEGAL,
Plaintiff,

-against-

ALC OF NEW YORK, LLC and
AMERICAN LASER CENTERS,

Defendants.

RESPONSE TO COMBINED DEMANDS

LEANDROS A. VRIONEDES, P.C.
Attorney for Plaintiff
Office and Post Office Address, Telephone
381 Park Avenue South, Suite 701
New York, New York 10016
212-889-9362



Leandros A. Vrionedes, P.C.
Attorney at Law

381 Park Avenue South, Suite 701 Tel. 212.889.9362
New York, New York 10016 Fax. 212.202.6407

December 28, 2011

United States Bankruptcy Court
Attn: Claims

824 Market Street, 3™ Floor
Wilmington, DE 19801

RE: Our client/creditor: Zufan Tsegai
Debtor: ALC of New York LLC
Case No.: 11-13872

Dear Sir/Madam:

Enclosed please find a Proof of Claim on behalf of creditor, Zufan Tsegai as
against debtor‘ALC of New York LLC, and Case no. 11-13872. Please file said claim
and return a court stamped copy in the enclosed self-addressed stamped envelope.

Very truly yours,

"

. VRIONEDES

LAV:pm i
cc. BMCGreup, Inc.
18750 Lake Drive East
Chanhassen, MN 55317
ji





