
TREATMENT PRODUCT SUPPLY 

LOG 
Facility Name: _______________________ 

Month/Year: ______________ 

DATE 
PRODUCT 
NAME / 
BRAND 

BATCH 
# 

QTY 
USED 

REMAINING TECHNICIAN NOTES 

01/10 
Olaplex No. 
1 Bond 
Multiplier 

#8821 15ml 340ml J. Doe 
Color 
Treatment 

01/10 
Keratin 
Complex 
Smoothing 

#K902 2oz 14oz S. Smith 
Full 
application 
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