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Hydrafacial™ Treatment Consent Form

Have you recently?*

I acknowledge the following:

Used Accutane, topical medications or antibiotics


Had aesthetic fillers, injectables or laser treatments 

• I will avoid the use of aggressive exfoliation, waxing, and products containing glycolic acids or retinols
that are not part of the recommended take-home regimen in the treated areas for minimum 2 weeks pre-
and post-treatment.

• Photos may be taken before, during and after the Hydrafacial treatment. Photos will only be used with 
my written approval for education, promotion or advertising purposes.
• The information provided has been explained to me and all my questions have been answered to 
my satisfaction. I have read the above information, and I give my consent to have the Hydrafacial 
treatment by the staff at SeaHill Spa at The Historic Cavalier. 

• By signing below, I acknowledge that I have read the above information and give my consent to be 
treated with the Hydrafacial System. This consent form Is valid for all future Hydrafacial treatments. 
I will alert the staff If there are any future changes to my medical history.




 

Print name: 

Date: 

Signature: 
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