CRYOSKIN

xARTEMIS.
Cryoskin 3.0
Contraindications
CryoSlimming
Absolute NO:

e Active Cancer

Severe Raynaud’s Syndrome

Allergies to Cold, Heat, or Propylene glycol

Cold-related lliness (Cryoglobulinemia, Paroxysmal Cold Hemoglobinuria, Cold Agglutinin
Disease)

Lower Limb Ischemia

Uncontrolled Diabetes or Diabetes-related complications

Severe Kidney or Liver Disease

Pregnancy/Breastfeeding

Fillers in the desired treatment area in the past 4 weeks

Bacterial and viral infections of the skin

Active/Severe Eczema, Rashes, or Dermatitis in the desired treatment area
Silicone/other implants in the desired treatment area

Irremovable body piercings in the desired treatment area- Go around, not over.
Incision scar(s) in the desired treatment area

Open or infected wounds in the desired treatment area

Impaired skin sensation in the desired treatment area

Undiagnosed lumps or bumps

PAD and PVD

Consult physician:

Past Cancer

Acquired or autoimmune diseases

Progressive Diseases (including but not limited to MS, ALS, Parkinson’s, and Neuropathy)
Cardiovascular Disease

Lymphatic Disorders



Wound healing disorders

Severe Eczema, Rashes, or Dermatitis outside the desired treatment area
Circulatory disorders

Use of topical antibiotics in the desired treatment area

Any surgery in the past 6 months

Metal implants in or adjacent to the desired treatment area
Mesh inserts in or adjacent to the desired treatment area
Hernia in or adjacent to the desired treatment area

Active implanted devices such as pacemakers or defibrillators
Any serious health condition not specified

Undiagnosed lumps or bumps

Epilepsy

History of DVT

Diastasis Recti (For Abdomen Sessions)

CryoToning

Absolute NO:

e Severe Raynaud’s Syndrome

e Allergies to Cold or Propylene glycol

Cold-related lliness (Cryoglobulinemia, Paroxysmal Cold Hemoglobinuria, Cold Agglutinin
Disease)

Lower Limb Ischemia

Pregnancy

Anti Wrinkle injections in the desired treatment area in the past 14 days

Fillers in the desired treatment area in the past 4 weeks

Bacterial and viral infections of the skin

Active/Severe Eczema, Rashes, or Dermatitis in the desired treatment area
Silicone/other implants in the desired treatment area

Irremovable body piercings in the desired treatment area- Go around, not over.
Open or infected wounds in the desired treatment area

Impaired skin sensation in the desired treatment area

Active Cancers

Undiagnosed lumps or bumps

PVD and PAD

Consult physician:

e Past Cancer



e Acquired or autoimmune diseases
e Progressive Diseases (including but not limited to MS, ALS, Parkinson’s, and Neuropathy)
e Cardiovascular Disease
e \Wound healing disorders
e Breastfeeding
e Circulatory disorders
e Use of topical antibiotics in the desired treatment area
e Surgery in or adjacent to the desired treatment area in the past 6 months
e Metal implants in or adjacent to the desired treatment area
e Mesh inserts in or adjacent to the desired treatment area
e Hernia in or adjacent to the desired treatment area
e Active implanted devices such as pacemakers or defibrillators
e Severe Eczema, rashes, or dermatitis outside of the desired treatment area
e Any serious health condition not specified
e Undiagnosed lumps or bumps
e History of DVT
e Epilepsy
CryoFacial
Absolute NO:
e Severe Raynaud’s Syndrome
e Allergies to Cold or Propylene glycol
e Active Cancers
e (Cold-related lliness (Cryoglobulinemia, Paroxysmal Cold Hemoglobinuria, Cold Agglutinin
Disease)
e Lower Limb Ischemia
e Anti Wrinkle injections in the desired treatment area in the past 14 days
e Fillers in the desired treatment area in the past 4 weeks
e PDO threads in the past 90 days
e Bacterial and viral infections of the skin
e Active/Severe Eczema, Rashes, or Dermatitis in the desired treatment area
e Silicone/other implants in the desired treatment area
e Irremovable body piercings in the desired treatment area- Go around, Not over.
e Open or infected wounds in the desired treatment area
e Impaired skin sensation in the desired treatment area
e Undiagnosed lumps or bumps

Consult physician:



Past Cancer

Acquired or autoimmune diseases

Pregnancy/Breastfeeding

Progressive Diseases (including but not limited to MS, ALS, Parkinson’s, and Neuropathy)
Cardiovascular Disease

Wound healing disorders

Circulatory disorders

Use of topical antibiotics in the desired treatment area

Surgery in or adjacent to the desired treatment area in the past 6 months
Metal implants in or adjacent to the desired treatment area

Mesh inserts in or adjacent to the desired treatment area

Hernia in or adjacent to the desired treatment area

Active implanted devices such as pacemakers or defibrillators

Severe Eczema, Rashes, or Dermatitis outside of the desired treatment area
Any serious health condition not specified

Undiagnosed lumps or bumps

Epilepsy

PLEASE NOTE: If your client presents with a severe health concern not listed, please ask
them to consult their physician before receiving treatments.



