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Fibroblast/Skin Tightening Consultation Record

Full Narre

DOB

Call;

E-ail:

PhysicianNarre;

Phone Number,

Occupation
What isyour ethnicity (rish Italian, Asian, African etc.)?

Doyoutan, bumnthentan, bumnthen peel?

Befare proceeding with any Fbroblast/Plasma Treatment, youare required to conrplete the entirety of thisformand
signthus giving your absolute consent of treatment. Additionally, youwill needtodisclase your full medical history,
whichwill determine whether you are a suitable candidate far the proposed treatment. If DollFace determinesyouare
nat a good candidate, the procedure will NOT be perfarmed DollFace will discussthe procedureinfull, includingwhat is
involved, benefits, explain any risks, the healing process, and advise uponany further treatrment if/ where necessary.
Youwill be provided with written aftercare for you to keep and refer to as needed during the subsequence healing
process.

Inorder toachieve your desired results it isan ABSOLUTEM ST tofollowaftercarel!

If youare unabletostay out of the sun, LOAOTcontinue with this procedure. If youhave any contraindications, LOAOT
continue with this procedure.

It isinportant youclearly mark any areas of this formyou wish tohave clarified or discussed further. It is ultimetely
your responsibility toensure you understandinfull, the procedure and the expected outconme BEFOREtreatment begins.



Please read and carefully inital whereindicated anly whenyou are happy to proceed Ensureall points belowhave
been discussed with DollFace. You are signing to state that you understand and accept these terms.

Tans o your treatrment: (inftial)

*You have chasen a cosimetic procedure that is not mediically necessary.

*Hbrablast isanart process nat an exact science therefore, exact shrinkage and tightening results cannat be
guaranteed due toskin elasticity and anindividual' s healing process.

*You may be requiredto retumfor additional treatrments before your overall procedureis deermed conplete. The
payment for any additional work if applicable, will be agreed prior tothe treatrment commencing. Depending onthe
area of treatment, additional treatments, additional treatments cannat be performed until after 4-8 weeks fromdate of
initial treatrrent. Thisistoallowtheinitially treated aretofullyheal. ______

*Bvery dlientsskintypeis different, and the healing process may lead tosome discoloration of the skin
Mcrodermabrasion or anather formof skin rejuvenation may be advised after the healing processis conplete.

*After eachtreatrrent, some redness and swelling may occur. In some cases, there may be extrerme swelling Your
spedialist will reassure you throughout and endeavor toneke youfeel confortable.

*Youmust adhere tothe aftercare advice giventoyoufallowing the procedure. Thisis very inportant and will reduce
the risk of hyper/hypo pigmentation and post procedural infection upon Leaving the office. Youmust let the treated area
heal properly. AVODALL picking asthis will hinder the healing process and could meke the treatrment appear uneven,
blatchy or discolored thus requiring furtherwork

*Beawarethat skin altering procedures such as plastic surgery, inplants injectablesand weight gainmay alter the
fibroblast appearance.

Medical/lreatrrent Hstary
What are your present skin concermns?

What isyour daily skincare routine?

Products used onaregular basis?

Doyoureceive professional skin caretreatrments?
When?

Howoften?

Treatments?




Have you received any skintightening/lifting resurfacing before?

When? Treatrent Area?
Were you happy with the resuits?
Areyouover18?

Areyou pregnant?

Areyounursing?

Areyouundertheinfluence of drugs or alcohal currently?

Reaseansweryesarnotothe fallowing questions The details will then be discussed in confidence with LbllFace
Doyoufeel fit and well enoughtohave aFbroblast treatment today?

Doyouhave any allergies or have you experienced any allergic reactionstomedicines, products or nubing agents
(Novocain lidocaine)?

Areyou currently taking any mediications? If yes please provide detailedlist of medication, use,
amount

Doyouhave or are you planning to have any injectables fillers or cherrical peelsinthe near future?

Doyouhave any intrinent vacation plans?

Have youtanned recently?____Used topical tanners? Tanning enhancement pills? Spraytan?
When and howoften?

Doyou knowingly suffer from
Anyinfectiousdisease? Epilepsy? Oabetes? Henophilia?

Hgh blood pressure? Respiratory issues? Panic attacks?

Depression? Anxiety?

Light headednessarfainting?_______ Keloids or have any problems with scarsand healing?
Thyraid disorders? HV/ADS? Hepititus?
Autoinmrune disorders?

Lynrphatic disorders?

Doyou suffer fromskin problens (eczemg, psoriasis)?




If you suffer fromany of the above, it isinportant that you natify your specialist, who can take necessary precautions to
ensure you receive the best treatrent and toavaid any risk toyour health

| understand theinpartance of my accurate and conrplete medical history. | understand that withholding any medical
information, may be detrimental tomy health and safety during and after my procedure. | understandthat if thereisany
changeinmy medical histary, it is my responsibility toinformDollFace.

Sgnature; Date;
Spedialist;

Fhatagraphic Consent

| consent to phatographs being taken befare, during and after my procedure and being stored with my casefile. .
| give my consent for use of promotional purposes.

PatchtestMbiver:

| understand that a skin patchtest can determine whether | will experience a reactiontothe products used by the
spedialist. | alsounderstand that some skintypes may hype or hyper pigment due tothe procedure and a patchtestis
highly recommended 48 hour prior tothe treatment.

| have undergone or been offered a patch test priortomy initial procedure. | therefor release the specialist fromliability
related toany hypo, hyper pigmentation or allergic reactions| may experience associated with either the treatrent or
applications of pretreatment creams ar any other products used after the procedure, immediately or at alater date.

Son

FArocedure Parfarrmed
Area
Cost
FArocedtre Gonsent:

My specialist has explained the terms and conditions of the procedure and | fully understand | hereby give written
consent tothe specialist tocarry out the Fibroblast treatment of my chaice as requested by me on this consent and
treatment agreement. Furthermore, | have read over paliciesand proceduresin regard to cancelations and late fees
and agreetothese palicies set inplace.

Print;

Sgn
Spedialist; Date:;
Pleasetell uswhowe canthankforthe referral today?







