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Microderm Consent Form
Good skin starts at the cellular level, and Microdermabrasion is one of the most popular, time-proven methods of consistent skin care that dramatically improve skin tone and texture! Microdermabrasion is used to treat a variety of skin conditions including acne, acne scaring, enlarged pores, fine lines and so much more! Microdermabrasion is one of the most effective ways to maintain healthy skin that feels as good as it looks. For those looking to improve their skin, Microdermabrasion can be a monthly preventative treatment that is worth every penny. If you're noticing premature signs of aging such as skin discoloration and sun damage, Microdermabrasion is a preferred way to gently buff away dry and damaged skin. Or, if you are otherwise happy with the condition of your skin, but are looking for a monthly "refresher," Microderm offers a winning combination—The rejuvenating benefits of a facial, along with the renewing qualities of a deep facial scrub.
· I understand that my skin care professional can discover other, or different conditions that may require additional or different procedure then those planned. If my skin care professional discovers such other or different conditions I will be referred to an appropriate medical care provider

· I acknowledge that the practice of cosmetology is not an exact science and that no specific guarantees can or have been made concerning the expected results.
· I have been advised of alternative methods available for my treatment, which may include chemical peels.

· I understand maintenance of home care maybe needed to assist in the microderm treatments. My skin care professional will make the needed recommendations.

· I understand medical grade sunscreen is recommended to be used every day.
· I acknowledge my obligation to follow written and spoken instructions concerning my pre and post care skin care regimen.

· I understand multiple treatments may be required.

I certify that I have read and understand the above consent and fully understand it. I have been given ample opportunity for discussion and all my questions have been answered to my satisfaction. I herby consent to the microdermabrasion procedure. 

Sign:______________________ Date________          Sign:__________________ Date:_______

Sign:______________________ Date________          Sign:__________________ Date:_______
Sign:______________________ Date________          Sign:__________________ Date:_______

Sign:______________________ Date________          Sign:__________________ Date:_______
Sign:______________________ Date________          Sign:__________________ Date:_______

Sign:______________________ Date________          Sign:__________________ Date:_______
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