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DISCLOSURE AND CONSENT FOR VASCULIGHT/LASER TREATMENT

• IPL (Intense Pulsed Light) Photorejuvenation
• Nd: YAG

• VL/PL
• EPI (hair removal)

> I voluntarily request treatment of the following that I have proclaimed as "unwanted" in the
following areas:

I voluntarily consent and authorize that this treatment be performed by the staffof this clinic,
including physicians, technicians and aesthetidans as deemed necessary by the staffof this
clinic. I hereby release this clinic, itsstaff, and any other participating health care providers
from any and all liability for any adverse effects that may result from this treatment and related
procedures.

For the purposes of accurate record keeping in connection with the care and treatment which I
am receiving and will subsequently receive from this clinic, I the undersigned consent to have
this clinic's stafftake before, during, and aftertreatment close-up photographs of the involved
area(s) and the anatomical region surrounding the involving area(s). These photographs shall
be used for medical records and shall be treated with the same confidentiality as the remainder
of my record at this clinic.

I recognize that this laser-assisted treatment is not an exact science and I acknowledge that no
guarantees or assurances have been made to me as to the result or cure. There are risks
related to the performance of these procedures. I understand and acknowledge that the risks
that may occur in connection with this particular procedure may include the following:

Discomfort and pain: Some discomfort will be experienced during and after the laser
treatment. I give my permission for the administration of topical and/or local injection of
anesthesia when and if deemed necessary.

Infection: Albeit rare, skin Infection is a possibility any time a skin procedure is performed.

Hemorrhage and bruising: Bruising in the treated area is possible, especially if, within the
lastten (10) days, I have taken aspirin or aspirin-containing products, or other medications that
"thin" the blood.

Recurrence of the lesion: I may not experience permanent results even with multiple
treatments




