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Microdermabrasion Consent Form

I understand that the treatment to be given is a skin rejuvenation treatment and I may
need several administrations of the treatment in order to achieve best results. I have
been informed of alternative treatments, which include chemical peels or no treatment at
all.

I understand that any of the following complications can occur through administration of
the treatment:

Discomfort: This is usually minimal and of short duration.
Swelling: Rarely occurs and usually is minimal, and subsides within a few hours or days.

Demarcation: Refers to the difference in color, texture or pigmentation that may occur
at the junction between treated and non-treated areas.

Blemishes: Underlying moles, blood vessels, freckles and sunspots may become more
obvious and after peeling, since layers of dead skin have been removed.

Eye injury: If chemicals or abrasives get into the eye, scarring and vision disturbances
may occur. Eye protection should be worn when chemicals or abrasives are being used.

Crusting/Scabbing: On rare occasions, a superficial crusting may occur - this is usually
very mild and localized, but can also be seen over larger areas.

Pigmentation: Although extremely rare, temporary and possibly permanent changes in
color of skin may occur.

Milia: Whiteheads or acne may occur but will usually disappear quickly.

Infection: Infection is unlikely, but may occur. An outbreak of fever blisters may occur in
affected individuals. Please inform staff if you have a history of this.

Scarring: This is very unusual, but may occur.

Patient Signature Print Name Date



