Visage Medical Spa
DISCLOSURE AND CONSENT for Microdermabrasion and or Chemical Peel

TO THE PATIENT:  You have the right, as a patient, to be informed about your condition and the recommended surgical, medical or diagnostic procedure to be used so that you make the decision whether or not to undergo the procedure after knowing the risks and hazards involved.  This disclosure is not meant to scare or alarm you; it is simply an effort to make you better informed so you may give or withhold your consent to the procedure. 
I understand that I will undergo a microdermabrasion.  This is a noninvasive treatment that works by mechanical exfoliation.  It gently removes the outermost skin layers and unclogs pores while stimulating blood flow.

I understand that I will undergo a chemical peel (name)_____________________.  Chemical peels work by forcing the turnover of dead skin to encourage faster regeneration of new cells.  

I understand that no warranty or guarantee has been made to me as a result.  I understand more than one treatment may be needed to achieve a satisfactory result.  

The potential benefits of undergoing microdermabrasion and/or chemical peel can include improvement of the following:  fine lines, areas of hyperpigmentation, acne and skin texture.
The following risks may occur with microdermabrasion and/or chemical peel:  

dryness, swelling, redness, scabbing, peeling, infections, prolonged wind or sun sensitivity, cold sores, allergic reactions, keloids, areas of permanent increase or decrease in skin pigmentation.

These risks are not meant to be all inclusive of all possible risks as there are both known and unknown sides effects associated with any medication or procedure. 

 I will follow all aftercare instructions as it is crucial I do so for healing.

By signing below, I acknowledge that I have read the above informed consent and agree to the treatment with its associated risks.  I hereby give consent to perform this and all subsequent treatments with the above understood.  

Name (print):  _______________________________________  
Date:  ____________

Signature:  _________________________________________
Witness:  ___________________________________________
Date:  _____________

