Davis & Beyer

Dental Health Professionals

“Excolienco by Cholce”

Patient Consent & Medical History Form

* Facials « HydraFacial « Chemical Peels  Microneedling « Dermaplaning
*Waxing ¢ Lash Lift « Brow Lamination ¢ Lash Extensions

Today's Date:

Name (First & Last}: DOB:

Address: City: State: Zip:
Telephone — Home: Cell: Email:

EMERGENCY CONTACT: Phone: Relation:

Who should we thank for refemring you?:

YOUR SKIN
How would you describe your skin?
Dry Normal Sensifive Oily Combination
Circle all skin concermn(s) that you are seeking improvement on.
Pigment Aging Acne Rosacea Other:

List any allergies or sensifivities(enter n/a if none).

List all prescription medications currently taken and in the past two weeks

Do you have permanent makeup? YES NO
Do you receive injectables(Botox, fillers, etc.)? YES NO If so, how long ago?

Are you currently using any products that contain or are you taking any of the following?

O Prescribed Topical Cream ex. Tretinoin O Products containing Hydroguinone or Alpha
Benzoyl Peroxide, etc. or Hydroxy Acids
O AHA's (Glycolic Acid, Lactic Acid, etc.) O Acne Medication
O BHA's (Salicylic Acid) [0 Retinol/Vitamin A Derivative Products
MEDICAL HISTORY
Have you seen a Dermatologist in the past year? YES NO

Do you have ANY current or chronic medicalillness? YES NO I so, what?

Are you experiencing hair loss? YES NO
Do you have ANY of the following?
Pregnant Breastfeeding Cancer Blood Clots Active Cold Sores

PHOTO CONSENT AND RELEASE

« Initial | consent to photographs and/or video images to be used for research, clinical
data, or social media purposes. If accepted, staff members may take pictures before/after.




Davis & Beyer

Dental Health Professionals

“Excollonce by Choice”

By SUBMITTING AND SIGNING THIS FORM, | acknowledge, consent to, and agree to the
following:

* | give my permission to receive: Facials, HydraFacial, Microneedling, Peels, Skin care treatments, Eyebrow
services, or Waxing services.

* understand that the esthetician does not diagnose ilinesses or injuries or prescribe medications. | have
obtained clearance from my physician to receive facials, skin freatments, and waxing services.

* lunderstand the risks associated with facials and waxing, such as superficial bruising, tendemess, or redness.

* | acknowledge that my skin might experience temporary irritation, tightness, redness, or slight swelling, which
usually dissipates within 72 hours depending on skin sensitivity.

| acknowledge that if | am allergic fo one or more ingredients in the products used, | may experience allergic
reactions.

* lunderstand that failing to use minimal sunscreen (SPF45) makes me more susceptible 1o sunburn, skin
damage, and hyperpigmentation. | should avoid excessive sun exposure.

« | acknowledge that this treatment is a strictly elective cosmetic procedure, and no medical claims have
been expressed or implied.

* | acknowledge that | should avoid the use of Retin-A type products, hydroquinone, bleaching products,
aggressive exfoliation, extreme sun exposure, and other products containing acids that are not part of the
recommended take-home regimen, pending skin sensitivity, for up to one week before and after any of the
above-mentioned treatments.

* lunderstand the importance of informing my esthetician about all medical conditions and medications | am
taking and notifying the esthetfician of any changes to these.

* | understand that it is my responsibility to inform my esthetician of any discomfort | may feel during the session
so that he/she may adjust accordingly.

* lunderstand that either | or the esthefician may terminate the session at any fime.
* | have had the opportunity to ask questions about the session, and my questions have been answered.

| consent (to the best of my knowledge) that the answers | have given are correct and that | have not
withheld any information that may be relevant to my treatment.

*| give consent for all future treatments. Therefore, | release Davis & Beyer and its staff from all liability

associated with any injuries and/or current and future condifions resulting from the skincare freatments, waxing
procedures, or producits.

Patient Signature: Date:




