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Documenting Directly Supervised Laser Hair Removal Procedures 
All directly supervised procedures must be audited by a Certified LHR Professional as required by 16 TAC, Chapter 118. 

You cannot supervise yourself. Do Not leave blank spaces. 

Date of 
Procedure 

Client 
ID# or 
Initials* Type of Procedure 

Name of LHR 
Technician you are 
supervising 

Name of Certified 
LHR Professional 
performing audit 

Certified LHR 
Professional’s 
Certificate 
Number 

Certified LHR 
Professional’s 
Initials** 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 
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14. 
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25. 

Total number of procedures:

*Please do not submit client’s name per Health Insurance Portability and Accountability Act (HIPAA)
**I certify that as a Certified LHR Professional I have audited this individual’s supervision.

Name of  
LHR Technician:
 

LHR Technician 
Certificate Number: 
 


