
 

MICROEXFOLIATION / HYDRAFACIAL CONSENT
 
 
Please read carefully and initial:
 
I have not used retin-A for 72 hours
Initial:
TEST_CLIENTSIGN
I do not have any active cold sores.
Initial:
TEST_CLIENTSIGN
I acknowledge that there is a rare possibility of an allergic reaction.  I have previously
used alphahydroxy acid products on my skin and/or in the past with no allergic reaction,
but understand there still could be a response.
Initial:
TEST_CLIENTSIGN
I agree to avoid direct sun exposure for 48 hours.
Initial:
TEST_CLIENTSIGN
I agree to notify my esthetician of any concerns.
Initial:
TEST_CLIENTSIGN
I agree not to wax for 72 hours pre/post treatment.
Initial:
TEST_CLIENTSIGN
There will be a $50 charge for patients who aren't shaved and need shaving.  Your
appointment may have to be rescheduled if you do not come shaved and our schedule
does not allow enough time to perform your treatment.
Initial:
TEST_CLIENTSIGN
Cancellation Policy:
We have a 24-hour cancellation policy.  You will be changed full price for all
appointments that are a no show and $25 for appointments that are cancelled in less
than the 24 hour period.  You must have a credit card on file at all times while receiving
treatments at Blue Divine due to this cancellation policy.  No refunds.
Initial:
TEST_CLIENTSIGN
 

Home Care: Post Microdermabrasion Treatment Recommendations



NewApeel™ Aesthetic MicroExfoliation
Use a non irritating cleanser●

Use a hyaluronic based hydrator and a barrier repair product post-peel moisturizer for 2 days after●

treatment. 
Apply AM and PM or as directed by aesthetician.  If irritation occurs, contact your aesthetician.●

Avoid use of AHA products, masks, scrubs, facial waxing, or any other exfoliating products or●

treatments for at least 2 days.
Retin A and AHA usage should be discontinued for 2-3 days post-peel.●

Use of cold compresses can provide relief from the windburn feeling.●

Avoid direct sun exposure and/or tanning beds after treatment.●

Apply Full Spectrum SPF 30 (best if it includes zinc) sun protection and apply loose mineral●

powder to set.
If treating hyperpigmentation use of a lighting product is recommended.●

In the absence of irritation, you may begin using your prescribed home care products or other AHA●

products 2 days after treatment.

 CLIENT CONSULTATION AND RELEASE FORM
Please read carefully, complete, sign and date this form prior to your treatment.
Name:TEST_CLIENTFIRSTNAME  TEST_CLIENTLASTNAME
Address: TEST_CLIENTADDRESS
City: TEST_CLIENTCITY  State: TEST_CLIENTSTATE Zip: TEST_CLIENTPOSTCODE
Email: TEST_CLIENTEMAIL   Phone: TEST_CLIENTPHONE
 _____________________________________________________________________________________________________________

 HYDRAFACIAL®  BLUE/RED LED LIGHT
THERAPY  LYMPHATIC/MASSAGE THERAPY

 MICRODERMABRASION  WET DIAMOND (Medical Use Only)
 

MEDICAL INFORMATION
  

Absolute Contraindications
YES NO  

Accutane or other similar medication (in the past year)
Autoimmune disease, HIV, lupes, hepatitis, scleroderma
Active Infection in the treatment area
Melanoma or lesions suspected of malignancy
Active Sunburn
Pregnancy (medical-legal)
Breast feeding (medical-legal, may increase skin sensitivity & likelihood of PIH)
Epilepsy contraindicated for LED light therapy

Relative Contraindications
Anticoagulants therapy (use lower settings)
Very thin skin
Other Aesthetic Treatments: Botox: wait 5-7 days; Fillers: wait 7-10 days; Peels: Wait 30
days
Laser Treatments: wait until lesions heal & swelling & redness is resolved

Other Concerns
Keloids: avoid direct contact



Rosacea, telangiectasia (use lower vacuum)
Unrealistic expectations

• If you answered YES to any of the above questions please explain:

 Please list any known allergies:

____________________________________________________________________________________________________________

 CLIENT CONSENT FORM (Initial each acknowledgement line below)

 1. I acknowledge that my skin might experience temporary irritation, tightness, or redness, which
usually dissipates within 72 hours depending on skin sensitivity. 
  initial TEST_CLIENTSIGN

 2. I acknowledge that if I fail to use a minimal sunscreen (SPF 30) and follow the direction for use,
I am more susceptible to sunburn, sun damage & hyperpigmentation. I should avoid excessive sun
exposure, especially between 10am - 2pm. 
  initial TEST_CLIENTSIGN

 3. I have disclosed my history of allergies above and I acknowledge that if I am allergic to one or
more of the ingredients in the products used, I may experience an allergic reaction.
  initial TEST_CLIENTSIGN

 4. I hereby agree to have the treatment performed and agree to follow all pre and post treatment
instructions.
  initial TEST_CLIENTSIGN

 5. I acknowledge that I have answered all questions truthfully and completely. 
  initial TEST_CLIENTSIGN

 6. I release Edge Systems, the Aesthetician/Doctor, management and staff of Blue Divine
Aesthetics (Clinic/Office) from any and all liability associated with any injuries and/or current or
future conditions resulting from the skincare procedures or products. 
  initial TEST_CLIENTSIGN 

 7. I consent to the use of my before, during and after facial procedure photographs for education,
promotion or dvertising purposes. My name will not be used to identify these photographs without
my written approval.
 initial  TEST_CLIENTSIGN 

 By signing below, I certify that I have read and fully understood the contents of this consent form,
and that the information I provided above are complete, accurate, and up-to-date to my
knowledge.

 



Name of Adult Participant and/or Parent or Legal Guardian of Minor:

First
Name: TEST_CLIENTFIRSTNAME Last

Name: TEST_CLIENTLASTNAME Birth
Date: TEST_CLIENTBIRTHDATE

Address: TEST_CLIENTADDRESS City: TEST_CLIENTCITY Province: TEST_CLIENTSTATE

Postal
code: TEST_CLIENTPOSTCODE Email: TEST_CLIENTEMAIL Phone: TEST_CLIENTPHONE

Date and Time Signed: 09/06/2016 at 16:04
System Time Stamp: 09/06/2016 at 20:04


