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ELITONE® User Daily Log 
 

Your healthcare provider recommends using ELITONE ___x per day, ___x per week for ___ weeks. 
 

Date 
Treatment Complete 

Leaks 
Pads 
Used 

Additional Notes 

Y/N Intensity (1-35) 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Use additional sheets as necessary


