   INFORMED CONSENT FOR PEEL/MDA PROCEDURES

This consent is designed to give you the information you need to make an informed choice on weather or not to undergo a chemical peel/microdermabrasion.  You have both the right and obligation to make decisions regarding your skincare.  This consent has been designed to acknowledge your acceptance of the treatment(s) recommended.
I understand every attempt will be made to obtain an optimum result; however, I understand this procedure is a cosmetic treatment and no medical claims are expressed or implied.

Please read carefully and initial.

_____I understand that unsatisfactory or inadequate improvement, reactions and/or unforeseen complications may arise as a result of this procedure.  I acknowledge that no warranty or guarantee has been made to me as a result or cure.  I understand that additional procedures may be required to achieve optimal results.
_____I understand that during the course of the procedure or other procedures, unforeseen conditions may necessitate additional or different procedures from those set above.  I, therefore, authorize and request the aesthetician/technician named below to perform procedures that are, in his/her professional judgment, necessary and desirable.

_____I have been informed that most people suffer no adverse side effects; however, no guarantee can be made that I will not.  The following is a list of potential side effects that may result from use of the procedure such as, but not limited to, the following.

(a) Erythema (skin redness) is usually minimal and short in duration.
(b) Edema (swelling) is usually very minimal, short and observed mostly on extractions sites.  
(c)  Peeling is usually superficial, mils and short in duration.

(d)  Scarring is very unusual, but may occur.  I UNDERSTAND THAT PICKING AT SCABS OR BLIMISHES OR PULLING OFF SKIN IS CONTRAINDICATED 

AND COULD RESULT IN SCARRING.  THEREFORE, I  AGREE NOT TO.

(e) Post inflammatory hyper-pigmentation, pigmentation and/or texture changes, although extremely rare, may temporarily or possibly permanently occur.

(f) Demarcation refers to the difference in pigmentation and/or texture that may occur at the junction between treated and non-treated skin areas.

(g) Blemishes such as moles, blood vessels (telangiectasia), freckles and sunspots may become more obvious and darker after the procedure since layers of dead skin have been removed.

(h) Milia (whiteheads) may appear but will usually disappear quickly.

(i) Eye injury, although very rare if chemicals get into eye, scarring and vision disturbances may occur.   
_____I acknowledge that if I am prone to facial herpes outbreaks (fever blisters/cold sores) I will need a prescription from my medical doctor prior to having a chemical peel or MDA.  I am also aware that having an acid peel or MDA may cause fever blisters/cold sores to appear.
_____Although acid peeling/MDA can lighten hyper-pigmented skin, I acknowledge there is NO GUARANTEE that dark discoloration (melasma) will be reduced, faded or permanently erased.

_____I understand direct sun exposure and tanning bed use is STRICTLY PROHIBITED.  I agree to use the recommended sun protection products on a daily basis.  If I fail to protect my skin from sun exposure, I will be at risk for uneven pigmentation and sunburn.

_____I understand that the following list is not intended to be a complete or exhaustive list of all possible complications which will arise or which may arise as a result of this procedure or additional procedures that may be required.
_____I have NOT had Ablative Laser (i.e., CO2) or any laser surgery.  IF YOU HAVE HAD LASER SURGERY PLEASE CHECK) _____

I am NOT currently using any of the following:

_____Acctane within twelve months

_____Retin-A, Renova, any other form of Trentinoin, or AHA’s, 1 week prior to or after the procedures unless specified as part of my post-peel home care regimen.
_____I understand I am not to use any perfume, perfumed cosmetics or skin care products, or any fragranced products the day of or after the procedures unless specified as part of my post-peel home care regimen.

_____I am not pregnant or lactating and understand that to avoid potential health problems; these procedures are not advisable for pregnant or lactating women.  I therefore will inform the facility immediately if these conditions should change.
COOPERATION:

_____I will be compliant with all pre and post-care treatment home care instructions.  I understand that I am responsible for following these instructions to minimize potential, undesirable risks and maximize results.

_____I understand that if I experience any adverse reactions that appear to be attributable to my use of home care products, I must discontinue use of the products and notify the facility immediately.

PHOTOGRAPHS:

_____I consent to be photographed before, during and after the procedure/procedures.  I understand that said photographs may be used for the purpose of public education, advertising, study, research and documentation records.

INFORMED CONSENT:

_____I have had sufficient opportunity to discuss my skin condition and recommended procedure and all of my questions have been answered to my satisfaction.  I accept the risks, understand the procedure and alternatives and believe I have adequate knowledge upon which to base an informed consent.

SIGNATURE____________________________________________    DATE________
PRINT NAME____________________________________________

SIGNATURE OF LEGAL GUARDIAN (if under 18 years of age) _____________________________________________________ DATE________

PRINT NAME ____________________________________________

SIGNATURE OF ESTHETICIAN/TECHNICIAN _____________________________

DATE ____________________

PRINT NAME __________________________________________________________

