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CLIENT RECORD FORM: INVASIVE SERVICES

This record must be kept by the owner/operator of the premises for 2 years in with the most recent 12 months onsite.
This recording form is to be used to collect contact of clients prior to providing service as per S6(1) and S14 of O. Reg. 136/18: PERSONAL SERVICE SETTINGS

Business Name:

Address: Phone Number:

Procedure risks & After
Client/Parent Guardian Service Provided and

Date (m/d/y) Client Phone Number : Staff providing service Care Instructions
Full Name Location on Body provided

Lot# & Expiry of
Prepackaged Sterile
equipment




