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Skin Needling Consent Form

SKIN NEEDLING CONSENT FORM

I am voluntarily consenting to a skin needling procedure. | understand that the procedure can result in an appearance enhancement and is typically
advised for skin rejuvenation and scar repair and that the treatment uses a skin needling medical device that creates controlled micro-surgical needle
punctures of the skin surface. | also understand that | may require a course of skin needling treatments, 3 procedures are generally recommended with
at least 6 weeks between each session, to achieve the maximum result.

| understand the following:

That immediately after the procedure the skin will be red, resembling moderate sunburn, as the skin naturally heals the redness will resolve. The skin
may remain red for three to four days after treatment, although it is usual for it to subside within two days and many people are able to return to their
normal activities the same or next day. It is recommended that the use of soaps on the treated skin area is restricted until the redness sub-sides and
where possible warm / tepid water and / or gentle skin cleansers are used for cleansing.

There is a small risk of infection of the treated skin area after the procedure although this is not expected to occur due to the sterility of the skin
needling device and the fact that the epidermis of the skin is not removed as a result of the procedure.

In rare cases the procedure can cause bruising although this would not normally be expected to occur, the eye contour being the area at most risk. Any
such bruising will be temporary.

| understand that the practice of medicine and surgery is not an exact science and therefore no guarantee can be given as to the results of the
treatment referred to in this document. | accept and understand that the goal of this treatment is improvement, not perfection, and that there is no
guarantee that anticipated results will be achieved

There is a small risk that hyper-pigmentation of the skin can occur after the procedure, although this is not normally expected as the epidermis of the
skin is not removed as a result of the procedure. We strongly advise the use of UVA/B protection of 30+ on a daily basis. Failure to follow the sun
exposure and sun protection advice will increase this risk.

I confirm | have had post treatment information given verbally and within a written document and understand that these must be followed to avoid
potential side effects.

| understand that the practice of medicine and surgery is not an exact science and therefore no guarantee can be given as to the results of the
treatment referred to in this document. | accept and understand that the goal of this treatment is improvement, not perfection, and that there is no
guarantee that anticipated results will be achieved

Patient Signature

Practioners Signature
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