ACADEMY OF AESTHETIC SCIENCES

REGISTRATION FORM
COURSE: Aesthetic Lasers & Beyond CEU24

Section A

Name: (print name clearly)

Mailing Address:

City: State Zip Code

Phone Number:

Email:

Referred by:

Type of License

Physician Nurse Practitioner Medical Professional Esthetician
Master Esthetician Cosmetologist Other
1) License # State/Country of Issuance

License Renewal Date

Required CME/CNE/CE for Relicensure YES NO
CME/CNE/CE Hours Required every Year/s
2) License # State/Country of Issuance

License Renewal Date

Required CME/CNE/CE for Relicensure YES NO
CME/CNE/CE Hours Required every Year/s
Section B

Course Evaluation

1) Was this course topic relevant to implementing laser safety in your practice? YES NO
2) Did the material introduce laser applications relevant to optimal patient outcomes? YES NO
3) Was the learning format an effective way to present the material? YES NO

Learning format LMS Live Virtual Correspondence

4) What did you find most interesting or relevant in this material?

5) Do you plan on implementing laser safety policies including the appointment of a MLSO or fulfilling the position as a

Medical Laser Safety Officer? YES NO




Section C
Medical Laser Safety Officer

The course material is to prepare those who will be implementing a laser safety program as the appointed Medical Laser
Safety Officer. After completion of the Aesthetic Lasers & Beyond laser safety course, the International Academy of
Aesthetic Laser Surgery will submit your name to the Board of Laser Safety as an eligible candidate for the CMLSO exam.
Students are advised to enroll in a one-day “exam preparation” workshop 30 days prior to the BLS exam. This is to ensure
that the learner is prepared and has mastered the material for the board exam. For BLS Board Certification, please see the

Board of Laser Safety eligibility requirements at www./asersafety.org/become-certified/eligibility.

MLSO Assessment

1) The Laser Safety Review/Assessment will help prepare you for the role of the MLSO as well as prepare you for the BLS

Board Exam. Did you complete the Laser Safety/MLSO Assessment? YES NO

2) Do you authorize the International Academy of Aesthetic Laser Surgery to post your name on our website
www.academyofaestheticlasers.com as a graduate of our Laser Safety/MLSO program?

YES NO

3) After one year's experience interning as a MLSO, is it your intent to become Board Certified as a Certified Medical Laser

Safety Officer with the Board of Laser Safety? YES NO

Please fill out and email completed registration form and survey to academia@academyofaestheticsciences.com.
Credit and certificate will not be issued until the registration form has been received. Certificate will be emailed within
2-6 weeks after receipt of completed registration form and survey. For registration or inquiries, please contact us

through email at academia@academyofaestheticsciences.com.

Waiver of Liability

The participant has chosen to enroll in the above-named course and is aware that this is copyrighted material and is made
available for informational and educational purposes only. While we made every effort to ensure that the content
contained in the learning activity introduces the latest technology in laser aesthetics or clinical studies, we do not give any

warranty or other assurance as to the accuracy or completeness of the educational content.

The learner understands that participation in this course is voluntary and assumes all risks and responsibilities including,
but not limited to, completing the course in its entirety as well as adhering to the scope of practice which is regulated by

the individual governmental licensing authority of the Licensee.



The participant releases International Academy of Aesthetic Laser Surgery from any risks pertaining to participation in this
educational activity and from any damages, losses, or technical risks, including but not limited to, internet connectivity or

software malfunctions.

The participant has read and understands the Waiver of Liability and represents and warrants that any and all information
provided by them in relation to participation in this educational activity is true, complete, and accurate to the best of their

knowledge.

Signature of Learner/Participant

Date
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