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The purpose of this treatment is 1o reduce of glimnste umvented hairvascular and pigmented lesiansl acne 1 fine lines and wrinkles. |

understand that the resuks will vary with sach ndividual and that muliple treaiments WILL be nacessary. 1 hewve read and understood

all iInformatian prasented to me before consanting o iasar treatment and the nature and purpose of the treatmant have been axplained
fo me and any guestions | have regarding treabmant hane baan angwened b my satisfackion.
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Phato rejuvenation, Vein and Vascular ireatmants can b unpredictable and will reguirs A MIBIAUR of 3-8 treatments. | undersiand
ﬂntinimcmalmadulnmufﬁmnu.mu&mwnutbaappammmﬂiarmr-dlma“‘ml. As hair moves into new
n:,rmna1unﬂuﬂandﬂulIwlln-dmummlmtmaru(ugumlmmuplnlmammh;} Tauch up treatrents may also be
necessary for the Skin Rejuvenation and Wascular trestments.

iunMﬂrﬂﬂinlMﬂﬂnmmﬂpﬂuﬂm.wﬂuwm both known and unknown causes and | freehy
agsume these risks. Possible side aflects of the area treated can include mild redness of the skin, irftation, local swelling,
mild digcomfort or lendemess, pinpoint blesding, bruising, pimple like bumps, dry skin, hypo-pigmantation (lightening of the
skin] or hyper plgmentation (darkening of tha skin) and a wery small risk of scarring.

| understand that Fountain of Youth will not knowingly treal anyone with Fiomnanal imbalances, eplepsy, disbates, keloid Scaming, or
mynnam'niﬂlnganyrrrud'-:uuummtmwamhnmﬂﬂ-ﬂmammt.unm“mpremtrdﬂhanmdmmﬂhu
From your docior, |8 is your responsibility to infarm your chnician ¥ any of these condibons develop during your traatment
Ihmrunmﬂlhmﬂ-migmmmmunﬁﬁummmwm.
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made to me a8 to the results that may be obtained. | understand that no promises of performance have bean made bo me
regarding any LaserfPL/ LHE asslsted hair removal or skin care treatments.
|agmwadmhﬂ-mpmuﬂﬂumdmguhu::mnﬂﬁMtdeu&gtEHrmhmmmmpmtkmum
recormmandations. | understand that sun expoaurn {before, during and afer trastment], AMD nod adhering to the posi-care insfructions
pravided will ncrease miy chanoe of complcations,

1 eansant to the taking of photographs for tha pupase of decumentation during the course of my traatment. Thase photograpts will not
e usad for any other purpose without my witien consent.

| cantify that | have read this entire Informed Cansent and that | understand and agres fo the information provided in this form. | cartify
that | am @ competant adult of 8t least 18 years of age, or that # 1 arm & rinor under the ege of 18, | undarstand that the consant of my
parantiegal guardianipersan having leged custody will siso be réguined prar to traatment

The sensation of light is ofien uncomifordable and mey faal like & modarabe 1o severe pinprick o burse of heat if the clinician alects ta
mnmﬂam.allmmuﬂlmmm“

I agres to pay for sach of the above mentioned services, and | understand that there will be no refund for any already
performed services. Mo treatmants that have been pre-paid are transferable or refundable.

| agress that | hawe been n{mﬁnﬂmmfmndahrmimbmﬁﬁm1mumm¢hn and understand that & is my respansibifty
b acdhere to these instruckions, | will not hokd ECUMTAIN OF YOLTH responsible for any wrong daing on my par

in the event that any problem should arse with my treatment | sgres 1o call the salon immediately any such prablem becomes
apparant to me. | understand that | am 1o follow the post treatment cans a5 prescibed to me.
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CONSENT OF PARENT | LEGAL GUARDIAN | PERSON WITH LEGAL CUSTODY

Ly i v imerbans smmimand 1R PR A by Sl SR ARR D e s sa s ba ard s parent / legal guardian / persan kaving legal custody of ...
e R e i i e ; ..........Emhwr,hﬂrab'gmm-ﬂlﬁdaumuri:lthﬂpﬂfﬂnnnnmﬂfhwfIigi'nm'm.l!d
ghin care treatmem and relabed BEVICES R ..o immr st i e . | have read this entire Informead

Eansent and | understand and agres to all of fis provisions. | cartfy thit | have the opportunity to ask questins of the sfiencing
tharapist about the freatmant, thal the risks and complcations have been axplained b e thad afemethve means of eebrmant have
baen explaingd o me and that af of my questions regarding the tresiment have been answernad

SIGMATURE OF PARENT | LEGAL GUARDIAN | PERSON WITH LEGAL CUSTODY



Notes: Quoted

Main Concern

Special Request

Be Aware

Recommended

(CLIN!CIAN USE ONLY)
Any changes to medical history or medication must be notified.

Mo hair removal methods Mo sun tanning Mo self tan during treatments.
Read and discuss consult sheeat What to expect pre/during/post Visible appearance post b
Number of treatments needad Suitability of skin type Treatrmant duration

Sensation of the laser Other types of lasers The nacassity for patch testing.

Emila topical anaesthetic cream may be obtained from your chemist (without prescription) to numb the area

Overall Acne Severity Grading:

_) Grade 0 - Complete absence of any lesions

) Grade 1 - A few significant comedones apparent only on careful inspection and would generally be
regarded as clinical acne (sub-clinical acne)

_ Grade 2 - Mild acne, usually consisting of a few comedones and a few small papules or pustules

(") Grade 3 - Moderate acne with prominent lesions

( Grade 4 - Severe acne, often with cysts

(1 Grade 5 - Extremely severe acne with widespread inflammatory lesions and many large pustules or
cysts

) Grade 6 - Many nodular cystic lesions with scarring
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