This consent is designed to give you the information you need to make an mform_
fo undergo a

You have both the right and obligation to make decisions concerning your skin care.
andfor one of their assistants can provide you with necessary information and ddvic
enter into the decision making process. This censent has been designed to ackno
the treatment recommended by your Doctor, Aesthetician and/or one of their asastants

i understand that unsatisfactory or inadequate improvement, chemical reactlo
complications may arise as a result of this procedure. | acknowledge that no warggt )
made to me of a result or cure. | understand that additional procedures may be req
results.

| have been informed that most peaople suffer no adverse side effects. However, 4
that | will not. The following is a list of potential side effects that may resufi"”fﬁ&m thé & T
as, but may not limited to the followmg (a) Eye injury. If chemlcals get“‘ﬁ‘fvbﬁgm-e_
usually minimal and short in duration. {c) Edema (swelling ) is usually observed
mostly at extraction sites. (d) Scabhing and peeling is usually supen‘" malfy m'

understand that plckmg at scabs or pulllng off skin is contralndlcated and*‘*could:

| am not currently using Accutane. | have not used Accutane in the past 12 months. ,
of Accutane dunng these procedures or within 12 months of these procedures puts me at 1sk for skin

o medlateiy

I understand that | should avoid ultraviolet light because of potential skin re%@:;nd mustadhere to daily

sunscreens recommended by my Doctor, Aesthetician and/or one of their assistarts:

lactating

I am not pregnant or lactating and understand that these procedures are not advised for pret
dlor one of

women due to potential health problems. | therefore agree to inform my De gtor, Aesthetici:
their assistants immediately should these conditions change.
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