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INnformed Consent

Informed Consent for Chemical Exfoliation Treatment

Fleose read and inifial after each staternent.

| horve bieen gheen the Skin Care History Questionnaire and
Fove read and answered the questions tharoughly,

| howa dizcussed any further questions or concams ot |
may have o3 wall as fime frameas for anything thot most be
avaided post reatment with my Skin Care Speciolist.

My Skin Core Speciclist hos answered any questions | hove
regarcing my post core. | ocknowiecge my ohblipations to
closely follow the post care insiruckons and visit ry Skin
Care Speciolist for a post reatment follow-un cs speciiied,

| am aware ond acknowledge that there is o rare
possitility of an allergic regction. | hove discusied
Ircroughiby wilhy roy Sln Core Specialisl ary such reactions
ard ungerstand them,

| hove had a patch test and it is negatfive. In the event of
ary complications, | will immediately contact the Skin Care
Specialist who performed the treatment

|z willing fo farego o pateh test but undestand there
could be an allergic reastion,

| hove been advised fhat my recimeant & o non-invosive,
light exiciation consisting singly, or a combination af
salicyic Acid, Lactic Acid, Glvoolic Acid, Resarcingl,
Trichiorocelic Acid, Retinolic Acid and Enrymes.

Ihe uze of the above Ingredients simulates the skin to
pengrale new ki cells, || Joes nol reploce desp chemecal
P, loser resurfaong or plashe surgery,

| acknawledge that fhere may e some degree of
discormfort during appication. | will notice g warm
eensating and e skin may Hinale or sting and | moy feal
pin pricking, heat [bum) or ightness, Immediately ofter
the chemical exlaiation realment, my foce may oppear
frostad or red, and By day twe [2), the skin moy darken

In coar, feal ighter, and ba more sansitfva, Doys baa [2)
through saven (7], the skin may exdoliote. | om net fa oick
or el skin. Pulling o picking skin may lead o infection,
mvperpigmentation and/ar sufoce scars. | moy expadsnces
soime breaking out after a frectment.

| acknowicdge that | will ovoid crecl sun exposure
folawing this orocedune and will epply o sunscreen daily.

Chemical Edoliation freatments may ighhen
rymerpigrmented skin, reduce aone breckouts or dirmanish
fim Enes. | acknowiedoe that there is NO GUARANTEED
rasult, | am owara that thare Sould even be anincrecse of
unevan colar from fhis procedurs,

| acknowdadge thot | have nat been wiing Accutane,
Differin®, Aralex® Mnacea”™, Tasorac® or any ather
prezcribed meadicatiznis] far the past o weeks,

| poknowledge that | am prana fo cold sare [Heroes
Simgiex), | may need o prascrston for Denavire®, Zovirnx®
or Abreva trom my physician prior to having o cheical
exloliation recimeant, | om gware the reatment could
prormet cold sones,

locknowledge that | am nol aspnn sensilive. i | am aspidn
sensitivie, | have giscussed his with iy Skin Care Specialist
ard understond there could be a recchon,

tocknowledge that to achieve rmasmurm resulis, | may
need several freafments and should vse home core
procucts,

| undierstand this freatment i o cosmetic reatment ong
thet mo mecical claims are exoreised orimplicd.

| conowigdge that thara are no quarantess as o the
resulis of this frectment, dua to meny varalslas, such o
cge, condifion of skin, sun domage, smaking, hormones,
[ifgstyle, chmote, ete, | understand | moay o may not
actually peel, and ihal eoch cose @ individueal.

| hereby agree to all of the cbove end egree 1o have this
treatrnent performed on me. | Turther coree o lalow all
post-canz instrictions os | om directod,

CLIENT SIGHNATURE

DATE

SN CARE SPECIALST SIGNATURE

OATE
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Skin Care History Questionnaire and Waiver

Please answer the following questions so that your Skin Care Specialist may have a better
understanding of your general heclth and lifestyle, thereby enabling your Skin Care Specialist to

accuraiely analyze and assess your skin care needs,

Name: _ Date;
Addrass:

Ciby: Stote: Zip
Home Fhone: S ) Business Phone:

Cell Fhone: ___ Daote of Birth;

E-rmail cddrass:

Health History

What type of work do you do?

Howve vou seen o dermatologist in the past vear? Yes 0s)

If yes, list dermatologist's name. contact info and reasan for visit

Are you presently under a physician's care? Yes Mo
If ves, list physician's name and reason for visit

Ara you currantly foking any medicafions? Yes Mo if yas, pleasa list

-
¥

Plecse see
Canircindictions,

| pone 44, Contoct

dermatologist 1o

What is your genelic bockground?

How is your general health? Excellent Good Fair

Plaase rale your slress level from 1-5 (5 being the highest):

Fieose circle the fallowing conditions yvou have or had experiencead:

» Fyper|ersion » confact lenses = high chelastarol .
» metol plote * onemia = voricose veins '
» dinbeiss * lupus = selzures .
* fainting = regular pulse » eatfing disorder .
» cold sores * claustrephobic r heart attack

» hemnia s cancer » epilepsy -

» stroke thyroid disorders » headoches .

Foor = — Placte e

ooge 44,

asthrmo

hepatifis

tooth fillings

high/low blood
pressure
autgimmune disorder

Inese condifiorns may just nead to
be krown or ore o contraindiction
ta Featmert. IF freatment &
questionable, contoc! a physician.

~  Contraindiciions.

corfinm realment,
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Co you take nutritional supplements? Yas Mo

Lo you cxercise® Yeas Mo

Do you hove o tendancy o scorg Yes Mo

Allergies:

Have you ever hod on allergic reaction to any of the following:

ASPIRIN OR 3ALICYLATES Yas Mo -

MILK Yes No | i kcwn ohergy,
refer to ingredient

APPLES Yes Mo decks ond perom
paich test.

CITRUS fes Mo A

GRAPES s Mo

INGREEDIEMTS IN SKIN CARE PRODUCTS s MG —

FISH, MARINE OR IDDINE ALLERGIES : Yes NT

LATEX Yes Mo

IFchecked yes to any of the above, please explain

Please lisl any other known allergies;

Have you ever had Herpes SimplaxE Yas Mo

If yes, have you ever baen lrealed with Denavir® (Penciclovir), Zovirax® [Acyclivar) or Abreva?

Yes Mz e

Arg you being treated for Hepatitis? Yeas Mo
Femnale clients only:

Are you on hormaone replocemeant therapy? Yeas Mo -
ara you presently taking birth confrol pills# Yes Mo

Are you pregnant or nursing # e Mo

Skin Care History

Are you curranily hoving skin treatments? Yes Mo

I yes, what type of frectrent(s)

Please checkif you are presently using or have used in the past any of the toliowing:

__Benzoyl Peroxide (BF)
Glycolic Acid [AHA)
Lactic Acid [AHA]
Resorcino

Salicylic acid [BHA)

f

Consult with o

phyticion, proper
madicotion may be
riegded or may be

contraindiciad.
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Co

Ciher

HOME CARE: i lize ot proper heme care producn

: ) are crucionl fo resulis, ncarponate pre
Whal skin core prodoects are you currenlly using al hamea? and post treatment products,

| i

Claanser Vitamin C.
Tonar Exfoliants/Scribs
bMoisturizer Speciclty Procucts
sPF Mask

vou have ar have you had any of the following in the last 14 days?e

Facial Casmetic Surgery

Botox Injections e .
. ; Higher nsk ai

Collagen Injections comfraindiction. |

Fillers ; =0

Light Trealrmenls

Loser Resurfocing

Microdermaobrosion

PRESCRIPTION PRODLUCTS:

Any ather topical antibiotics

PLEAST CHECK IF YOU ARE PRESENTLY EXPERIENCING OR HAVE EXPERIENCED ANY OF THE FOLLOWING:

Tretingin (Relin 4, Retin-A Micro®, Renova, Avita)
Adepolenc [Differn®)
Azelaic Acid (Azelex® Finacea™) '

] Corsult with a
Tazaralana (Tazorac®) physicion, as
lsatretingin (Accutang)] treatrnent may be
Triluma'™ cantrandicied.
Mefrogel

Skin Cancer

) Dermoatitis -

i ; O Conlimm whelher prascrphion, Q7C or
Keloid SCC:IITII‘lg reial procucts ore of proper lavals,
ACne cadtain mgrediants ars needad
Rosocen wihile ofhers moy cowse sersifivilty or
Brok c ilar reaction at high concentrations.
roEen Lapianes 1
Treatment Reactions :
Hypopigmentation

Hyperoigmentation

TE1 g ™8 1’ At I'n;my M Y iire

iim

- ™™ MM M ™M ™Y O rm fFy EY Oregl O EEOFEY O f®y BT fETOOrEmlOr!l e FW O Ay rm

rn



L T TRk TR FRET THR S T b F it Fra PR f R | Tt 1

LEy

WHEN EXPOSED TO THE SUN DO YOU,

Always bum, naver tan [ Helps determine
Always burn, sometimes lan LFiTzDDTf-Ek Skin Type. |
_Sometimes burn. sometimes ton = —rt”
Aleecrvs tan
Do you feesl your skin is sensitive? Yeg Mo

WHAT SKIN CONDITIONS DO YOU WANT TO IMPROVEZ

. , ( Aeios esthetician
Au'!a mndf?r Bregkouts b shroting
Facial Scaring expactations and
- Hyperpigmentation (freckles, oge spots) LC'EU*E treotmen! plon,
Hypopigmentation = 3

Enlarged Pores
Fime Lines and Wrinkles

CJTHER

Is there any other necessary information your Skin Core Specialists
should know before beginning vour freatment Yas Mo

If yes, pleass explain

Vhave ccknowiedged that all the infarmation provided by ime is rue and comrect fo the best of my knowiedge,
{undlersfand thaf some skin conditions may require more than ene freatment and home care products ta
cchieve Ihe result desired, Resulfs cannol be guaranteed due fo individua! skin fe(s) and condition|s).

funderstond | need fo sign this waiver prior to every freatment provided, with ANY changes perlaining to the
above guesfionnaoine,

SUN PROTECTICN;
Do you wse g sunscresns Yes M ! Chemical exfoliant

1= . freatmearts moke sin
Whaot sn:vclafprc:-’rec:hﬂn? - : ; i y i sEnale. SPF
Do you sunbathe or paricipate in ouldoor activitias? feag Mo ) mighly rocormmendadn. .|
Do you fanin o tonning baoths Yes Mo - i
Have you tanned in o tanning booth in the last 14 days? Yes te
Have you had any direct sun exposure in the last 10 days2 Yes Mo

Client Signature: Date: | Hove client review
. . 2nd sign before
Client Signature: Date: S | ecch appanimant
fo ocknowledge
Client Signature: __Date: fhene have rm%bﬁen
- hanges.
Client Signature: Date: ltlad s 2
Client Signature: Date:
Client Signature: Date:
Client Signature: _ Date; -
| lake picturas e fore
and aiter fraciment
(_! Please check if permission is granted to use pictures for marketing and fraining purposes. L°n;”?':'*?“ Crogess
Your name will remain ancnymous. sl

| documentatian,




Skin Care History Questionnaire and Waiver

Please answer the following questions so thaf your Skin Care Specialist may have a betier
understanding of your general health and lifestyle, thereby enabling your Skin Care Specialist 1o

accurately analyzre and assess your skin care needs.

Mame:_ Date:
Address:

City: . : State: Zips
Home Phaone: Business Fhoné::

Cell Phone; Ciate of Birth:

E-mail oddress:

Health History

What type of work do you do®

Haowve you seen o dermatalogist in the pas! years Yas Mo

I ves. list dermatelogist's name, contact info and reason for visit

Are you presently under g physician's care? Yes, Mo
If yes, list physician's narme and reqson tor visit =

Are you currently taking any medications? Yes. Moo i yes, plecse list

What is your genetic bockground?®

Fow is your generat healtng Excellent Goad Fair
Pleqse rate your strass level from 1-5 (5 being [he highast):

Flease circle the foliowing conditions yvou have ar had experienced:
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* Ryperfension » confact lenses = high cholesterol = cisthimio

« metal plate = gnemia » VO OSE VEins » hispalitis

» diabetes = lupus " SRIZUMES » toolh filings

« fainting = imegular pulse  egfing disorder * high/low blood

« cold sores « claustrophobia * hegrt attack pressure

* hamia = Cancer + epllepsy _* autoimmune disorder

v stroke » thyroid disorders » headaches
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Zo you toke nuirticnal supplemeants? =1 Mo

Do you exercises Yes Mo

Co vou have a tendency to scarg Yas Mo
Allergies:

Hove yeu ever had an oliergic reaction to any of the following:

ASPIRIN OR SALICYLATES Yes Ne___
BAILK, Yes Ma_
APPLES Yeas Mo
ZITRUS g Mo
GRAPES Yes_ Mo
INCREDIEMTS IN SKIM CARE PRODUCTS Yas MG

FISH, MARINE OR IODINE ALLERGIES Yaes Mo

[ATEX Yes Mo

If checked yes to any of the above, please explain

Please list any alher known cllergies:

Have vou ever had Herpes Simplexe Yes Mo

If yes, have you ever bean freated with Denavir® [Penciclavir), Zovirax® (Acycliver) or Abreva?

Yes Mo
Arc you being freaied for Hepotitis? Yes Ma
Female clients only:
Are you on harmone replacement therapys Yeas MNo
Are you presantly toking birth control pillse Yes NG
Are you pregnant or nursing? Yes Mo

Skin Care History

Are you cumently having skin rectments? Yes L8]

it yes. what type of freatment(s)

Flease check il you are presently using or have used in the past any of the faliowing:
Berzoyl Peroxice (BF)
— Glycolic Acid (AHA)
_____ Loctic Acid [AHA)
Resorcinal

Salicylic Acid [BHA)



Do you have or have you had any of the lallowing in the last 14 days?

Faciol Cosmetic Surgery
gotox Injections
Collagen Injections

Fillers
Light Treatmenis
Laser Resurfacing
~ Microdermabrasion
Ciher I —
HOME CARE:
What Skin care producls are you curently using ot homes
Cleanser Witamin C _
Toner — Exfolionts/scrubs
rMeonsturizer . = Specialty Products B
SPE L hAcisk

FRESCRIPTIOM PRODUCTS:

Tretinein [Retin A, Ralin-A Micro®, Eenova, Avital
Adepalena |Differin?)
 Azeloic acld [Azelex®, Fnocec™)
Tazarotene (Tozorac®]
lsatretinoin [Accutane)
_ Trilurmig™
mMetrogel

Any other topical anfibiafics

PLEASE CHECK IF YOU ARE PRESENTLY EXPERIENCING OR HAVE EXPERIENCED ANY OF THE FOLLOWING:

_ SkinCancer
Dermatitis
Keloid Scarming
__Acne
Rosacea
Broken Copilaries
____ Treatment Reactions
Hypopigrmeniation
Hyperoigmeniation
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3UN PROTECTION:

Do you Use o sunscreen? Yes
What level of proteclions

Co vou sunbiathe ar participate in culdoor actvitiesz Yes . Mo
D you ton in a tanning boolh? Yes __MNo
Have you fanred in a lanning booth in the last 14 aayse Yes Mo
Have you hoad any direct sun exposura in the lasl 10 days? Yes Mo

WHEN EXPOSED TO THE SUN DO YOU:

Always bum, never fan
—_ Alwoys bum, somelimes tan
—__somefimes ourn, sormetimes tan
_ Alweoys fan

Do you fesl your skin is sensitive 2 Yes e]

WHAT SKIN CONDITIONS DO YOU WANT TQ IMPRCVER

— __Acne and/or breakouts
Focial Scaning
_____Hyvpemigmentalion (freckies, age spots)
— Rypopigmentation
Enlarged Fores
—__Fine Lines and Wrinkles

OTHER

Iz there any other necassary informetion vour Skin Care Speciaists
snould know pefore Beginning vour reatrments Yes Mo

IFyes, please explain

I hove ocknowledged thot all the infarmalion provided by me is true and comect ta the best of my knowledge.
lunderstand that same skin cangifions mey require more than one treatment and home care products ta
gchieve the rosulf desired. Results commat be guaranteed due to individual skin fype(s) and congition(s).

| understand | need fo sign fhis waneer orior ia every ireatment provided, with ANY changes pertaining fo fhe
cbove guestionnaira,

Client Signature: Date:

Client Signature: Date:

Client Signature: Date: -
Client Signafure: Date: g
Client Signature: __Date:

Client Signature: Date:

Client Signature: Date:

' Pleose check if permission is granted fo use picturas far marketing and fraining purposas,
Your naome will rermain ANOMymoys,




gloetherapeutics Treatment Record

CLIENT'S NAME:

DATE: _

CLIENT'S CURRENT SKIN CARE PRODUCTS:

TREATMENT PROVIDED

AREA TREATED:

HOW MANY LAYERS / TIME LEFT ON SKIN:

FRODUCT USED TC PREP S5KIN:  Peecl Prep

Enzyme Clveolic 30%  NEUTRALIZED: TYes s

MASK: None  Saothing Gel Mask  Calming Seowsed Mask  Restorative Mask  Refining Meask

ADDITONAL PRODUCTS USED:

RESULIS: Redness  Hot3pots  Frosting
COMMENTS:

Other

CLIENT'S NAME:
CLIEMT'S CURRENT SKIN CARE FECDUCTS:

TREATMENT PROVIDED

AREA TREATED:

HOW MANY LAYERS / TIME LEFT OON SKIN;

PRODUCT USED TO PREP SKIN:  Peel Prep

Enzyme Glycolicc 30%  NEUTRALIZED: Yes Mo

MASK: None Socothing Gel Mask Calming Seaweed Mosk  Restorative Mask  Refining Mask

ADDIMOMAL PREODUCTS USED:

RESULTS:  Redness Hot3pofs  Frosting
COMMENTS:

Cther

CLIENT'S MAME:

CLIENT'S CURREMT 3KIN CARE PRODUCTS:

TREATMENT PROVIDED

AREA TREATED:;

HOW MANY LAYERS / TIME LEFT OO SKIN:

PRODUCT UIED TO PEEP SKIN:  Peel Prep

Enzyme Glycolic 30%  NEUTRALIZED: Yes Mo

MAIK, Mone  Soothing GelMask  Calming Seaweed Mask Restorative Mask Refining Mask

ADDITIOMAL FRODUCTS USED:

RESULTS: Redness Hol Spols Frosting
COMMENTS;

Cither
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