Unit: Jai Jam-D Ucademy Ref:
UB200B4 Treatment Plan
LEVEL 2 Facial Skin Care

Client Ref Treatment:
(Toanen) (nFaLium)
Therapist Date:

(DB IRINRID) (Aun)

Health and Safety Checklist (‘i’]ﬂﬂ’]‘i@l‘i’mﬂﬂﬂﬂ"ﬂﬂﬁwLLSIZﬂ’]']NlISI’E)ﬂﬁ’U)

|:| Checked (a5iagauLa?) l:l Unchecked (lLignasiagay)
Risk Assessment |:| Tools checked for |:| Disposal systems |:| Positioning
completed hygiene ‘ available checked
(aansdlsudiu (amramATaviialia (Msidauasnly (agARQUEILUUY
ANULALIULED) Fuauyla) WRINY) wal)

Consultation (NM33UAUInIAUMIVIMTALIUA)

Manual |:| Visual |:| Questioning |:| Reference to
(AfiaTvidu3nn) (WEneuuudlsiadi) (U3 Taan1say client records
A197U) (@ aviiuvingnen)
Client preparation (N1 3LAFUNANAT)
|:| Treatment area prepared (Lo3 e uiin15vin |:| Nail/skin analysis performed
NIOLANUN) (ILATILLRY/ FINT)

Necessary Actions (M1 SANAUM ‘i‘ﬁﬁ']l.ﬂu)

D Encouraging client to seek medical advice |:| Explaining why the service cannot be
(Wign@Tdwuunwne) carried out(agunaivinlaluanunsalviuinigle)

D Modification of freatment (please state) (nsisuilanunissnuen (1alsaswa)

Treatment (w’%mﬁuﬁ)

Products used (Fudia) Materials/Equipment used (aa/ailnsaiila)
Skin Type Skin Condition Massage Technique
(AnuatriHi) FNINHD) (nafinn15ula)

Oily (H7371) Mature ([26Tvial) Effleurage (ViarauAaiel)
Dry (H9u1149) Sensitive (ALwWde) Pefrissage (WA LLIUNG)
Combination( A3 &) Dehydrate ({2216117) Tapotement (UIaLLHUTITIAL)

Massage Medium (f9ii 12iTun1suia) Mask treatment (undnunsasiu)
Oil (Un3iu) ‘ I:l Cream (A31) | I:l Sefting (Li6) ‘ I:l Non-Set (‘laiLdin) ‘




Unit:
UB200B4

Jai Jam-D Ucademy
Treatment Plan
LEVEL 2 Facial Skin Care

Ref:

Treatment Advice (@LLLZ MRV TN
[ ] Yes (if yes please stage) (12 dil'lelilsasza) [ ] No (‘lif)

[ | Causes of contra-action
(/e uadnIsLinainIg)

[ ] Nextservice (uiniseia'lyl)

Aftercare Advice given (please stage) Tiicnuuziinuavnisaua (AsaL5a)

Customer Feedback (ariuaatiivuasana)

Therapist Feedback (arudaaiiuaavainviasuse)

Assessor Feedback (arudaiivaagpilsyiiu)

Client Signature

Therapist Signature

Assessor Signature

Date




