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Nonsurgical Breast Lift
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This consent form is intended to ensure you fully understand the Nonsurgical Breast Lift treatment, its purpose, potential benefits, possible risks,
aftercare requirements, and available alternatives. Please read carefully before signing. If anything is unclear, your healthcare provider will be happy to
explain further before you proceed. A nonsurgical breast lift is a cosmetic procedure designed to lift, tighten, and reshape the breasts without the need
for surgery. The treatment typically involves the use of radiofrequency (RF) energy, ultrasound, or injectable treatments, such as dermal fillers, to
stimulate collagen production, improve skin elasticity, and enhance breast firmness. This approach offers a non-invasive solution for individuals
looking to improve breast appearance due to factors like ageing, pregnancy, breastfeeding, or weight fluctuations. The benefits of a nonsurgical breast
lift include firmer, lifted breasts, improved skin texture, and a more youthful breast shape. The procedure is relatively quick, requires minimal downtime,
and offers a natural, subtle enhancement without the need for incisions, scars, or general anaesthesia. Patients typically notice improvements in the
appearance and feel of their breasts after one or more sessions, with continued results as collagen production increases over time. As with all medical
treatments, there are risks. Common side effects include mild redness, swelling, or tenderness in the treated area, which typically resolves within a few
days to a week. Less common risks include skin irritation, bruising, infection, or unsatisfactory results if the procedure does not provide the desired lift
or improvement. In rare cases, complications may arise if the treatment is not performed correctly, resulting in asymmetry or an unnatural appearance.
It is essential to follow the recommended aftercare and attend any follow-up appointments to ensure optimal results. Alternatives to a nonsurgical
breast lift include breast augmentation surgery (implants), breast lifts (mastopexy), or fat grafting, which involve more invasive procedures to lift and
reshape the breasts. Non-invasive treatments such as bra inserts, breast tape, or other forms of temporary enhancement may also be considered.
Your healthcare provider will discuss the most suitable treatment based on your goals, body type, and medical history. Aftercare is important to ensure
the best results and reduce the risk of complications. It is recommended to avoid any strenuous physical activities, heavy lifting, or pressure on the
treated area for a few days following the procedure. Mild swelling or bruising is normal and should subside within a week. You should also avoid
excessive sun exposure to the treated area for several days after the procedure to prevent irritation. Follow-up visits will be necessary to evaluate the
success of the treatment and to assess whether additional sessions are required for optimal results. You must provide complete and accurate medical
history, including any existing breast conditions, allergies, and current medications, to ensure the nonsurgical breast lift is safe and appropriate for you.
Informed Consent and Photography | have been advised of the relevant information associated with this treatment and | confirm that | fully understand
this advice. This includes advice about: the aims/motivations for having the procedure and the desired outcome the risks inherent in the procedure the
risks inherent in refusing the procedure the risks specific to me the expected benefits of the treatment the potential disadvantages of the treatment
alternative procedures and their pros and cons - including the option of no treatment at all any uncertainties about and the likelihood of success of the
procedure any follow-up treatment that may be required Clinical Photographs and Videos: | agree to and authorise the taking of clinical photographs
and videos. | understand that these clinical photographs and videos will form part of and will be kept with my confidential medical records. | have been
asked what information | want and would need in order to make an informed decision. | have been given the opportunity to discuss my desired
outcome fully in order for me to make an informed decision. | certify that | have read the above consent and that | fully understand it. | have been given
ample opportunity for discussion and all my questions have been answered to my satisfaction. No new information has become available that affects
my decision to have the treatment or my decision to consent. | hereby consent to this procedure. This constitutes the full disclosure and supersedes
any previous verbal or written disclosures. All deposits and booking fees are non-refundable unless agreed to with the practitioner.

Do you understand the information you have been provided?

OYes O No

Do you feel sufficient information has been provided to you, to enable you to consent?
OYes O No

Has your consent been freely given?

OYes O No

Do you have any medical conditions?

OYes O No

Are you pregnant or breastfeeding?

OYes O No

Do you have a neuromuscular disease (e.g. MS, ALS, motor neuropathy myasthenia gravis, or Lambert-Eaton syndrome)?
OYes O No

Do you have an autoimmune disease?

OYes O No
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Do you have any skin conditions?

OYes O No

Do you have any known allergies or have ever had anaphylaxis?
OYes O No

Do you have any active infection at the intended site of procedure?
OYes O No

Are you taking antibiotics or other prescription medications?
OYes O No

Is there any other Medical and/or Social History that we should know? If so, please provide full detail here.

What are your aims/motivations for having the procedure and the desired outcome? Please provide full details here.

Have you had this or a similar treatment before? If so, did you experience any problems? Please provide full details here.

Do you have any concerns? If so, please provide full details here.

Is there anything else we should know? Please provide full details here.

I will retain this information throughout the course of my treatment and refer to it as required.
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