DERMASOUND INFORMED CONSENT

I understand that with any treatment certain risks are involved and that any complications or side effects from

- known or unknown causes could occur. 1 freely assume these risks.

Possible side effects include, but are not limited to: Mild redness, extreme redness, local swelling, sti 4
enderness mmmwamammmmmemmﬂy

subside within 72 hours.

I have been advised to discontinne all Retin-A, Renova. | understand that | must use hydrating and soothing

antioxidants for healing. Also, I understand and agree to use a broad-spectrum sunscreen every day of at least
an SPF 15 at all imes durmg treatment. :

I have been advised to mﬂm[hgmm;mfunlpmlo-umbefmemyUWmd?
daysaﬁa'mdag:wtothae

by my aesthetician.
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I agree and adhere to all safety precaustions and home skin care program as
I am over 18 years of age or I have parental consent co-signed below.

I will call to inform my practitioner of any complications or concems if they should occur.




