Neo Sculpture RF & LED Treatment Agreement

Patient Information
Name: ____________________________________
Email Address: _____________________________
DOB: _____________
Address: __________________________________________________
City: __________________ State: ______ Zip: _________
Phone:
Work __________________
Home __________________
Cell ___________________

Emergency Contact: ______________________________
Phone: __________________ Additional Phone: __________

Treatment Areas – Check All That Apply
____ Abdomen
____ Flanks
____ Arms
____ Back
____ Buttocks
____ Thighs
____ Neck
____ Face
____ Jawline
____ Décolleté
____ Post-Surgical Recovery Support
____ Scar Support
____ Skin Tightening
____ Other: _______________________________

Fees
All services are elective cosmetic procedures, and payment is required prior to treatment.
Packages are non-refundable once treatment has begun.
Payment Plan (if applicable):
First Payment Due: __________________
Second Payment Due: _________________

Medical Screening & Contraindications
Check YES if applicable:
___ Pregnant or attempting pregnancy
___ Nursing
___ Pacemaker or implanted electrical device
___ Metal implants in treatment area
___ Active cancer or undergoing cancer treatment
___ History of melanoma or suspicious lesions
___ Cardiac disease
___ Vascular disease
___ Epilepsy or seizure disorder
___ Blood clotting disorder
___ Thrombosis / thrombophlebitis
___ Uncontrolled diabetes
___ Autoimmune disease
___ Active infection
___ Fever or systemic illness
___ Open wounds or unhealed surgical incision
___ Recent cosmetic or plastic surgery
___ Severe inflammation
___ Impaired sensation or neuropathy
___ Use of anticoagulants
___ History of abnormal scarring/keloids
___ Photosensitivity disorder
___ Use of Accutane within past 12 months
___ Dermal fillers or threads in area
___ Thyroid disorder (neck treatments)
___ Liver, kidney, or heart disease

Recent Cosmetic or Plastic Surgery?
Procedure: __________________ Date: __________
Physician Clearance Provided (Required if Post-Op):
YES ___ NO ___

⚠️ Patients recovering from surgery MUST obtain physician clearance prior to treatment.

Explain YES answers:



Medications:

Allergies:

Current Medical Conditions:

Supplements:

Treating Physician Name & Phone:


Patient Printed Name ______________________________
Signature _________________________________________
Date ___________
Technician ________________________________________

DISCLOSURE & MEDICAL DIRECTOR OVERSIGHT
Neo Sculpture RF and LED treatments are performed under protocols developed in collaboration with a licensed Medical Director.
These treatments are non-medical cosmetic procedures intended to support appearance improvement and post-surgical recovery comfort when medically cleared.
The Medical Director does not diagnose or treat medical disease during cosmetic sessions.
Patients acknowledge treatments do not replace physician care.

Procedure Description
Radio Frequency delivers controlled thermal energy to stimulate collagen remodeling and tissue tightening.
LED Light Therapy delivers therapeutic wavelengths intended to support circulation and tissue recovery.
Multiple sessions may be required. Results vary and are not guaranteed, however results are measurable and on average patients lose over 7-10 inches cumulatively. This requires at least ten visits. While some patients see that result before. Tummy Tucks and multiple procedures may take longer to heal, but you may purchase the extra sessions one by one for the discounted rate after purchasing the first package.   

Known Risks & Possible Complications
Including but not limited to:
· Burns or blistering
· Skin irritation
· Hyperpigmentation/hypopigmentation
· Swelling or bruising
· Temporary nerve sensitivity and itching as the skin reattaches to nerves and muscles.
· Infection risk if post-operative guidelines ignored


ASSUMPTION OF RISK
I acknowledge that elective cosmetic treatments involve inherent and unforeseeable risks.
I accept full responsibility for determining medical suitability and confirm truthful disclosure of my health history.
Failure to disclose medical conditions releases Atlanta Body Retreat, LLC and supervising Medical Director from liability.

PHOTOGRAPHY CONSENT
Clinical photographs/videos may be taken for documentation and business education purposes unless revoked in writing.

RELEASE & HOLD HARMLESS AGREEMENT
I release Atlanta Body Retreat, LLC, its Medical Director, owners, employees, contractors, and agents from all liability arising from treatments voluntarily requested.
This agreement binds spouses, heirs, dependents, and assigns under Georgia law.

ARBITRATION AGREEMENT
All disputes shall be resolved through binding arbitration under Georgia statutes.
Each party responsible for their own legal costs unless otherwise determined.

I certify:
✔ I am over 18
✔ Procedure is for inflammation reduction and not weight loss. Cosmetic Support. 
✔ Risks explained
✔ Questions answered
✔ I voluntarily consent
Patient Printed Name __________________________
Signature ____________________________________
Date ___________
Technician __________________ Date ___________

FINANCIAL POLICY
Payment due prior to services rendered. A $30 deposit will be obtained for every appointment unless you have purchased a package. If you have a sick absence you will not lose your appointment. All other rescheduling must be done 24 hours before your appointment to not miss that appointment from your package or the $30 deposit submitted upon booking. If you are a no show, you will be required to pay half of appointment fee for any type of session upon rebooking your next session. 
PREFERRED PAYMENTS:
Venmo: Sloane-Warren-1    or Zelle: 404-271-7247 Sloane Warren
Accepted:
Cash App: $SloaneWarren
✔ Cash 
✔ Credit 4% manual entry 3% swipe
✔ Debit 4% manual entry 3% swipe

Patient Signature __________________ Date _________
Technician ________________________ Date _________





POST-COSMETIC SURGERY RF & LED RECOVERY CARE
Neo Sculpture Post-Procedure Support Guidelines
These recommendations are intended to support healing following cosmetic or plastic surgery ONLY after physician clearance.

💧 Hydration (CRITICAL)
Patients are encouraged to consume:
✅ Include electrolytes to support lymphatic and cellular recovery 
✅ Up to 128 oz of water daily

Proper hydration assists:
· Fluid movement
· Reduction of swelling
· Tissue healing
· Detoxification support

✅ Avoid rice, beans, pasta, and refined breads and sugars, and sodas.
✅ CONSUME HALF OF YOUR BODY WEIGHT IN GRAMS OF PROTEIN DAILY.
✅ Before every session with Atlanta Body Retreat make sure you do not eat anything for two hours prior and no caffeine or bubbly drinks for three hours prior and no alcohol the night before or the night of the treatment. Plan your celebrating accordingly. 


🚶 Light Movement
When cleared by your surgeon:
· Begin gentle walking or light movement
· Avoid strenuous exercise
· Movement supports lymphatic circulation and swelling reduction
· Always where your compression garment as instructed by provider. 
Always follow surgeon restrictions first.

🩹 Incision Care
· Keep incision areas clean and dry
· Protect surgical sites from tight garments or friction
· Avoid compression directly over fresh incisions unless prescribed
· Monitor for redness, heat, drainage, or unusual pain
Contact your physician immediately if infection is suspected.

🧴 Recommended Recovery Support Products
(Optional Patient Education Suggestions)
✔ Juven® Therapeutic Nutrition
Often recommended post-surgery to support:
· Collagen production
· Tissue repair
· Wound healing support

✔ Arnica Tablets
Commonly used to assist with:
· Bruising reduction
· Swelling support

✔ Manual Lymphatic Drainage Tea
Herbal blends traditionally used to support:
· Fluid movement
· Circulation
· Post-operative comfort

✔ Hemp Emu™ CBD (THC-Free)
Topical hemp-derived CBD products without THC are sometimes used for inflammation comfort.
Online consumer testimonials report:
· Reduced discomfort
· Improved mobility
· Temporary inflammation relief
These statements have not been evaluated by the FDA and are not intended to diagnose or treat disease.

⚠️ Important Notes
· RF or LED therapy will never be performed over unhealed surgical sites.
· Treatments begin only after medical clearance.
· Follow ALL surgeon instructions first.

Emergency Symptoms — Contact Physician Immediately:
· Fever
· Increasing redness
· Severe swelling
· Drainage
· Sudden pain increase
· Shortness of breath

Patient Acknowledgment:
I understand these are supportive wellness recommendations and not medical treatment instructions.
Patient Name ____________________Signature__________________________Date_________
