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Consent for Microdermabrasion

Client Name:

The goal of Microdermabrasion as in any cosmetic procedure, is aesthetic improvement, not perfection. I
understand that my results may not be perfect. In the case of Microdermabrasion, the number of treatments
necessary will vary among individuals and the areas being treated. This is an aesthetic procedure, that has been
used for more that 5 years in Europe. The technology used for this procedure was developed in France and has
been in thousands of procedures.

I understand the procedures and have knowledge of the risks and hazards involved and if my skincare
professional discovers such other or different conditions I will be referred to appropriate medical care. I also
understand that, while the goal of such a procedure is the removal of damaged skin, the realistic results average
50% — 70% improvement. [ understand that the practice of cosmetology is not an exact science and that no
specific guarantees can or have been made concerning the excepted results.

Indications for use for Microdermabrasion include the treatment of stretch marks, pox scars, fine facial wrinkles
and epidermal peeling of the face, neck and other parts of the body. This is not for active acne or any other
evolving skin abnormality, tattoos, wart or more removal, scar revision for scar less than 9 months old or any
suspicious condition which has yet to be determined as non-cancerous.

I understand that I may have some discomfort, redness and swelling for 2 hours to 7 days, itching or irritation,
skin peeling or flaking for up to 7 days after the procedure instructions I could have possible scarring as a result.

It is my decision to have this treatment and I certify that I have read and have full understanding of the above
consent. I have been given ample opportunity for discussion and all of my questions have been answered to my
satisfaction. I hereby consent to the microdermabrasion procedure. This constitutes the full disclosure and
supersedes any previous verbal or written disclosures.

Client Signature: Date:




