Consent for M esotherapy Treatment

» Mesotherapy is atechnique in which medication is injected into the
mesoderm, the layer of fat and connective tissue under the skin.
The treatment involves multiple micro-injections around the area(s)
to be treated. More than one treatment is required to obtain
optimum results.

» Risks of Treatment

Complication of Mesotherapy are rare and usually self-
limited, but include the following:

* Discomfort: Medication is injected with tiny needles just
below the skin. There may be brief minimal discomfort from the
injections.

* Bruising: Occasionally the needle may puncture a small
vessel resulting in a bruise.

* Scarring: Scarring may result from multiple injections, but
thisisvery unlikely.

* Allergic Reaction: Although exceeding rare, the possibility
exists of an allergic reaction to the injection of Mesotherapy medications.

* Infection: Since M esotherapy treatment involves
injections, there is atheoretical risk of developing an infection at the
injection site. Thisis also exceedingly rare.

* Hypo/Hyperpigmentation: Transient or permanent skin
pigmentation changes can sometimes occur at injection sites.

* |neffective treatment: In some instances. M esotherapy may
not work or results may not match expectations.

» Having been informed, both verbally and written, of the risks and
benefits of Mesotherapy treatment, and having hand all my
guestions and concerns adequately addressed, | indicate by signing
below my consent to have Mesotherapy treatment performed on
myself. Furthermore, | dispoute the following:

* | am not pregnant or breastfeeding.

* | have been offered preventative medication if | have a
history of herpes virus outbreak (cold sores).

* | am not taking any medications that might interfere with
the treatment which include but are not limited to anti-coagulants,
medications for heart disease or NSAIDs.

* | am not an insulin dependent diabetic.

* | am not a person with hypertension (can be considered but

must be controlled by medication).



* | do not have a history of strokes, recent cancer, or blood
clots.

* | do not have any active skin or general disease.

* | do not have thyroid problems that are not being
controlled my medication.

* | am not allergic to rubbing alcohol, latex or procaine or
penicillin.

* | understand that more than one treatment is required and
that the benefits vary from person to person.

* | have not been promised any specific results.

Print Name

Signature
Date / /
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M esother apy Body Treatment Record
L ocalized Fat Reduction For mula

Patient Name:

Dae /[ Time AP
Physician

Tech:

Allergies:

Treatment Number:
Topical Anesthesia:
Skin Prep:
Pre-Tx Measurements.

Notes:

Medications

Drawn Up

Syringe 1 ml
Syringe 2 ml
Syringe 3 ml
Syringe 4 ml
Syringe 5 ml
Area(s)
Amount Used
Total ml Used:
Goal:

Doctor:
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M esother apy Body Treatment Record
Cellulite Reduction

Patient Name:

Dae /[ Time AP
Physician:
Tech:
Allergies:
Treatment Number:
Topical Anesthesia:
Skin Prep:
Pre-Tx Measurements:

Notes:

Medications

Drawn Up

Syringe 1 ml
Syringe 2 ml
Syringe 3 ml
Syringe 4 ml
Syringe 5 ml
Area(s)
Amount Used
Total ml Used:
Goal:

Doctor:




M esother apy Treatment Record
Hair Loss/ Alopecia

Patient Name:

Dae /[ Time AP
Physician:

Tech:

Allergies:

Treatment Number:
Topical Anesthesia:
Skin Prep:
Pre-Tx Measurements.

Notes:

Medications

Drawn Up

Syringe 1 ml
Syringe 2 ml
Syringe 3 ml
Syringe 4 ml
Syringe 5 ml
Area(s)
Amount Used mi
Total Used: ml
Godl:

Doctor:




M esother apy Treatment Record
Face Reguvenation

Patient Name:

Dae /[ Time AP
Physician:

Tech:

Allergies:

Treatment Number:
Topical Anesthesia:
Skin Prep:
Pre-Tx Measurements.

Notes:

Medications

Drawn Up

Syringe 1 ml
Syringe 2 ml
Syringe 3 ml
Syringe 4 ml
Syringe 5 ml
Area(s)
Amount Used
Total ml Used:
Godl:

Doctor:




