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lnformed Consent Form Frax 1550 and Frax 1940

Patient name

Treatment sites

I duly authorize
to perform Frax _ treatment.

I understand that the Frax : handpiece is used for soft tissue coagulation and non-at-:lative skin resurfacing
by targeting waler in the skin and creating a thermal re8ponse in the dermis that stimulates new collagen and I am

consenting to be a patient receiving treatment (specify procedurei

I understand thal this handpiece will not prevent me from developing or re-developing wrinkles and although this
handpiece is eflective in most cases, no guarantees can be made. I understand that I may not experience complete
clearance and thal it may take multiple treatrnents. I undersland that Some conditions may nol respond at all and in

rare ca$es may become worse.

I understand that clinical resuhs may vary depending on individual faclors, including b,ut not limited to medaal history,

I understand thal there is a possibilily of shorl-term eflects such as'

PAIN & D|SGOiIIFPRT The levd ol pain and discomlort varies with a person's tolerance. and bolh may be
experienced during treatment,

Elflr$ - Laser energy can produce burns. Adjacent structures including the eyes may h)e injured or permanentiy
damaged by the laser energy. Burns are rare yet rspresenl the effect oJ heal procluced within the tissues by lase'
energy. Additional lreatment may be necessary to treat burns shoutd they occu:

BEDNESS & SWELLING - Short term redness (eMhema) or swelting (edema) of the treated area is common anC
may occur. An urticarial (hive.iike) reaction may occur as well

SKIN SEN$.til{ll'f - ltching, tenderness, or exaggeratecl responses to hot or cold temperatures may occur. This
typically resolves during the healing process, blil in rare situations it may be chronn

WOUND-HEALING - Treatment can result in burning, blistering, or bleeding of the treated areas resutting in a wound
lf this occurs, olease contact our offlrce
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INEEQIION - lnrechon is a possibility whenever the skir surface is disrupted. though proper wound L:are should
prevent this. lf signs of an infectiorr deveiop, such as pain, heat cr surrounding redness, please conlact our office
a! Herpes simplex virus infections {cold sores) arounc the mouth can occrn.,/

rqcccut iollowing a laser ireatment. Tl'rs applies to botl'l rrrdividuals wiitr a history of Herpes simplex virus infections

and rndividuals with no knoprn hr$tory of Herpes sinplex virus irrfections in the mouth are"n. lf you l'rad cold sorar
in the past, piearc let yaur provider knovr as specific rredications can be prescribed and taken bolh prior to and
ir:llouring the pro!-Jedure to suppress arr inl-ection frorrr this .rirus.

BLEEDING - 11 rs possible, though unusuai to experrerrce bleeding or pinpoint bleeding dunng or after treatment.
Should any post-treatment pinpoint bteeding or bleeding occur. please contact our otltce rmmediately. Products
and fiiedicalions such as aspirirr. anli-rnflarrrrnatories and blood tl.rrnners carr increase the rrsl< o{ ble*ding. Nor-r-

prescription herbs and dielary supplements can also increase the risk of bleeding. lt rs sometimes advrsed or
recommenoed that you avord taking any tlood ihinners seven lo fourteen days prior to andlor after your treatment
Speak to your meriical provider befsrB stopplrrg an.{ medications.

ffi!@I=]Q$N9ES iSkin colcrl "Tlere is a possibility lhai the treated arF;acan becorne eitha'hypoprgmented
(tigtrter cr uJhite) or hyps{ligrnented {darker) in color compared to the surroundrrrg skin. This rs usually ternporary llut
Can tle permanent.

EPIPEEM8!_EEUSIING - During th€ healing phase, srnali prn-point crusts may appear in place of e€ch coagulateo
spot yrhere the laser cantacied tlre skin. li is importani not to prck or di*urb the crusts as liey heal. They may
{e,7$re medlcal attentiofi if .sensitiviiy or redness rirJcurs. Crusts will tyfiicarly slough olt 1 -2 vr'eeks after treaiment.

SKIN TUiSUE PATHOLOGY Laser errergy drrected at skin lesions may potentrally'tapanze tlre lesion. Laboratory
examrnation ot ths lissue spec.imen ft]ay noi be lrDssible.

VISIBLE SKIN PATTERNS - The treainrent may produce visible patterns vyithin tlre skiri, ffie cxcurrence o{ ll'iis is

not predictable.

DAMAGED qKlN - Skin that has b€en 6rreviously t!"eated rraitFr chemical peels c.rr dennall!'asior1, or damaged tly
burns. {{tctrolysrs (hair remorrai treaimenlsi. or raCiatiori lherapy may neai abnormally or sktvrly following treatrrrent by
iasers. The occurrence of tlls is nol predictable. Additiot'.,.:,r! treatmpJlt nay be nccessa,ry. li you have evet lrad such
treat,.)-rents. y6u should inrorrn your trEatrne,it pravider,

SCARFING - Scarring is a rare occurrence. bi-ri it is a pcis:,ibility v,/henever the skin surface is disrupteci To mirrnrize
the cl-,ances oi scarring, rt is ihTIPORTANT that yor-r follow all post-treatmefi rnstructisns carefully

lEX - Texiural and/ot skin changes may occur tlecaus€
of trea{,nent.

ALLEBGIC BEACTIONS - ln sorne cases, local allergies tc prooucts used during ol after tr€6tnr€nt such as
adhesrve. r'umbng agents, topical preparafio;-ls and topical post-care i-rave i:een reponed. Systenic teactions wnich
are more sericus mav occur io drugs used Curing tlre procedure. Allergrc reactions firay require additional tr€{it|nent

EYE EXPOSUHE Eve injury is ;:ossible {rorri laser procedures. Prctective syewear (shislds or gogglesi will ire
pro'aded. li rs in'lportant ia keep tlrese on al'orays dunng th€ trealnrsnl to protect yrrur e\les trcrrrr in1ury.
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SUN EXPA$UBE/_BIINING-q.EOV_]1ETIEICIAL_IANNLNQ May increase risk of sicie effects and adverse
events. it has been advised thal you discontinue and avoid UV exposure and artificial tanning breiore, durlng. and

after your trealmenl and recommended that you drscontinue this practice all together as the efrects of the sun are

damaging to the skin. A broad spectrum (UVA/LIVB) sunscreen should be used to ,lrevent further prgmentatron

Exposing the treated areas to sun may resull in increased scarring. color changes, and poor healing. Patients who

1an, either outrloors or in a salon, should in{orm their trealrnent provider and either delav their treatrnent or avoid UV

exposure until your provider says it is saie to resume. The damaging effects of UV expos-rre occurs even with the use

of sunscreen or clolhing coverage.

TREATMENTS - The number o{ treatments vary but rnuttiple treatments are a{,Nays requked. The number of

treatments needed to improve and reduce your skin texture or skin conclition is unknown.

LACK OF P(RiJ|ANENI_EESUI.TS Frax or other skin trealments may not completely improve or prevenl futurg

skin disorders, lesions. or wrinkies. No technique can completely reverse the signs of skin aging. Adctitronal Frax

procedures may be necessary to further improve skin texture or skin condition. You may be required to continue with

a skin care mairrtenance program after a procedure

OTHER - You may be disappointed with the resulls of the Frax treatmenl results. lnirequently. it is necessary to
perform addrtional tre{lments to improve vour resulls.

USKNQWN.RISKS There is the possibility that additional risk factors 01 Frax trealments may bre discovered,

Additional Advisories

IBAVE-LILAN-S - Any treatrnenl holcJl the risk ol complications that may deiay healing and delay your return to

normal tite. Ptease {e1 the treatment provider know of any travel ptans. important commitments already scheduled cr
planned. or time demand:; that are important to you. so that appropriate timing of your treatment can occur There

are no guarantees thai you will be aLrle Io resun-le all activities in the desired time franre.

SKIN CANCEB/SKIN DfSORDE.fiS Frax treatrnenl and skin lrealmenl procedures do not offer protection against

developing skin cancer or skin disorders in the future

BODY PIERCINGS . lndividuals who currently wear body-piercing jewelrv in the treated regiorr are advised that an

infection could develop Jrom this activity.

MENTAL HEALTH DISORDEBS AND ELECM PROCEDURES - rr rs important rhar alr palienrs seeking
to undergo elective treatments have realistic expectations that focus on improvement rather than perfection.

Complicalions or less than salisfactory results are sometimes unavoidable. may require additional treatmenls, and

can be stressiul, Please openly discuss whh your treatment provider. prior to the treatmenl, any history that you

may have oi significant emotional depression or mental health disorders. Atthough many individuals may benefit
psychologically lrom the results o{ elective procedures, effects on mental health cannot be accurately predicted.

PATTENT COMPLIANCE - Follow all pre-and post-instructions carefully; this is essential for the success ol vour'

outcome. Posl-treatment instructions concerning appropriate restriction of activily, use of Dosl-treatment care and

use of sun protection must be followed to avoid pr:tenlial complications, increased pain and unsatis{aclory results

Your treatment provider may recommend that you utiiize a long-term skin care and/or post care program to enhance
healing and results foflowing a treatment
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Disclaimer

ln{ornred consent documents are used to communicate information atrotrt tlre proposed surgical lrealment oJ a
di$ease or candition along wi{h disclosure or rtsks ancj .tlterrrarlrve forms of treatrnent(s;. The infornred consent
oroc€i::s atlernpls tc deline principk= of risk disclosure that should generally rr-rcet the neerjs of most patients in

ft'lo$r clrcurnsiances. Howeve"r, infornred qonsent docunii*nts should not be considered all-inclusive in delining
oths rnethods o{ care and risks encountered. Your treatment provld*r may provide you with addiiional or different
information, wlrich is based on all the facts in your parlicular case and the state ol medical and devrce knowledge"
tnlormed conseni documents aie not interrded to define or serve as the standard o1 carc- Standards ol care arc
deterrnined based on atl faets in,;olved in an individuai case and are subject to change as scientific knowledge and
technology advance anci as practice patterns evolve.

I certtfy that I have been lully inJorrned of the nature and purpose of the procedure. expected outcornes and po*;ible
complications. and I understand thai no guarantee can be grrren as to'ihe frrral resuh obtained. I am tully avuare ihat my
cond{icfi is oi cosmetrc eoncern and that the decrgon to proceed is based sotely cn my expresseo'desire to do so.

I confirm that I have informed the stafi regarding any current or pasl medical corrdition, disease orunedication taken.

I corisent to the taking of photographs and autl'Iorize their anonymous use for the purposes of nredical audit,
educalion and promoticn.

i certrfy that I have been given the opportunrty to ask questions and thai I lravq read and fully understand the contents
r:l this consent fcrm.

Patieni Name Prinied)

Fatient Signature Date

Witness Name (Printedl

Witner5, Signature Dare- 
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