Woman, Men, & Teens
CONSENT FORM
For Glycolic, AHA, Light Peeling, Microdermabrassion, and Similar Procedures
Prior to receiving this treatment, I have fully and thoroughly revealed any and all conditions that may
1ave an impact on this procedure, including pregnancy and/or location (if so, do not perform procedure), recent
'acial surgery, allergies, tendency to cold sores/fever blisters, use of Retin-A, topical antibiotics, or any other ac
ives. You may not have these or any other procedures if you are on or have been on Accutane in the past year.
I understand there may be some degree of minor discomfort, and/or side effects, including stinging, pin
>ricking sensation, hotness, tightness, and mild swelling and peeling.
I acknowledge that no guaranties have been made to me as to the results of this treatment, which may be
lue to many variables, such as age, condition of skin, sun damage, poor circulation, smoking, climate, post peel
�are, picking, etc.
I understand this treatment is strictly a cosmetic procedure and that no medical claims and/or benefits are
!Xpressed or implied.
I understand to achieve maximum results, I may need several ongoing treatments
possible more aggressive combination treatments over a peroid of time)
I understand that although complications are very rare, sometimes they may occur, and that prompt
nedical treatment is necessary. In the event of any complications, I understand that I should immediately contact
he doctor/licensed skin therapist who performed this procedure.
I understand that there may be risks and side effects, both short term and long term, which are not
mown at this time. (none recorded)
I understand that I cannot have another treatment within 14 days of this procedure, whether the treat
nent is performed at this location or any other facility.
I hereby agree to all of the above and to have this treatment be performed on me and to follow all pre
cribed directions regarding post peel and micro care.

---------------------

Signature:

Date: _______________

;� signature required if under the age of 18 years: _____________________

