 NanoSkin Pro Treatment Consent Form

 I, _____________consent to authorize______________to perform this ion cleanse/ electroporation/microcurrent/radio frequency/cooling procedure on me.

1. The nature and purpose of the treatment has been explained to me, and any questions I have regarding this treatment have been explained to my satisfaction. ___ (initial)

2.  I understand that with any treatment, certain risks are involved and that any complications or side effects from unknown causes could occur.  I freely assume these risks. ___(initial)

3.  I understand these technologies have been used for skin rejuvenation for many years.  I further understand that depending on the condition of the skin and the severity of the problem results may be gradual and seen over a period of time. ___(initial)
4.  It has been explained to me that a series of 6 to 8 treatments is recommended and a second series may be needed, depending on the condition of my skin and the severity of the problem. A maintenance program is recommended to maintain the results and has been explained to me. ___(initial)
5.  I understand that the procedure should not be administered to people with the following conditions and I do not have any of these conditions. ___(initial)
Metal implants such as pacemakers or electronic monitoring devices
Metal implants in the mouth or jaw area

Persons diagnosed with basal cell carcinoma on the face
Pregnancy

Persons prone to seizures such as associated with epilepsy

Broken or inflamed areas of skin

6.  I am over 18 years of age. ___ (initial)

7.  I will call to inform my practitioner of any complications or concerns I may have as soon as they may occur. ___(initial)

      Client Signature___________________Date:___________
      Practitioner______________________Date:___________
