
 
The Vascular and Vein Laser Center, Inc. 

1220 North Florence Avenue 
Claremore, Oklahoma 74071 

(918) 341-5311 and (800) 834-0090 
 

Vein Treatment 
       
Pre-Treatment 

1. In order to achieve the best success, we advise the use of tight-fitting support 
hose for 2 weeks after your treatment, you may take them off to sleep.  You 
need to have them ready for your first treatment, please bring them with you 
to your first appointment. We offer those in our office let us know if you are 
interested in purchasing them from us. 

2. Please bring a comfortable pair of shorts to wear during the procedure. 
3. Please do not tan 2 weeks prior to Vein treatment. 
4. Please do not wear any lotion or oil prior to treatment. 
 

After Care 
1. Avoid prolonged sun exposure or tanning for 48 hours after your treatments. 
2. Avoid anti-inflammatory medications such as aspirin or Advil for 48 hours 

after your treatment.  You may take a warm bath. 
3. Use the support hose for 2 weeks following your treatment. 
4. Redness normally occurs following a treatment; this may resemble “cat 

scratches” this will subside within 1-2 hours; in a few cases it may last 1-2 
days. 

5. Blistering rarely occurs but if it does, you will want to keep the area clean and 
apply a topical antibiotic ointment. 

6. Please refrain from alcohol and vigorous exercise for 48 hours after treatment. 
7. Please do not use Hot Tubs or Sauna’s for 48 hours after procedure. 

 
Treatment Plan for___________________________________________________ 
 
Area to be treated: ___________________________________________________ 
 
Estimated treatments: _______________________________________________ 
 
Cost per treatment: __________________________________________________ 
 
Patient Signature_______________________ 
Witness____________________________ 
Date:___________________________________ 
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