
 

 

mkPRO Beauty - Cavitation & RF Liability Waiver 

Client Name: ____________________________    Date: ____________ 

Phone/Email: ____________________________ 

1. Treatment Overview 

Ultrasonic Cavitation and Radio Frequency (RF) are non-invasive cosmetic treatments intended to support the 

appearance of inch loss, skin tightening, and improved contour. These are not medical procedures, and results 

vary. 

2. How the Treatments Work 

- Cavitation: Uses low-frequency ultrasound waves to disrupt fat cell membranes. 

- RF: Uses controlled heat to stimulate collagen and improve skin firmness. 

3. Contraindications 

Not suitable for clients with: pregnancy/breastfeeding, pacemaker or implanted electrical device, metal implants 

in the treatment area, active cancer, epilepsy, severe heart disease, uncontrolled hypertension, active infection 

or open wounds, blood clotting disorders or anticoagulant use, recent surgery (within 3 months), or hernia 

in/near the area. Use caution or disclose if: diabetes, autoimmune disorders, liver/kidney impairment, varicose 

veins, sensory impairment, recent cosmetic procedures, or medications affecting healing. 

4. Risks & Normal Reactions 

Temporary effects may include redness, warmth, mild swelling, tenderness, increased urination, temporary 

ringing in the ears, thirst, or fatigue. 

5. Client Responsibilities 

Hydrate before and after treatment, avoid alcohol for 48-72 hours, follow all pre-care and aftercare instructions, 

and inform the provider of any discomfort or health changes. 

6. No Guarantees 

Results vary. Multiple sessions may be required. No specific outcome is guaranteed. 

7. Consent & Release 

I voluntarily consent to cavitation and/or RF treatments. I understand the nature of the procedures, risks, and 

expectations. I release mkPRO Beauty and its providers from liability related to adverse reactions, undisclosed 

conditions, or failure to follow instructions. 

Client Signature: ____________________________   Date: ____________ 

Provider Signature: __________________________   Date: ____________ 


