Loudoun Laser & Medical Spa Form
Microdermabrasion Consent
I authorizeto perform a microdermabrasion, a minimally invasive procedure used to renew
overall skin tone and texture. A diamond-tip handpiece is a designed to gently exfoliate dead
cells in your skin. At the same time, it will suction them off immediately.

Client Signature

Date

Dermaplaning Consent
I authorize
to perform a DermaplaningFacial, also known as skin
(blading or leveling) is a safe and highly effective, clinically proven technique for precise,
manual exfoliation of the skin. It regenerates epidermal cell structure resulting in improves skin
elasticity and a more youthful, pliable, smooth skin texture. Dermaplaning removes the outer
most layers of dead skin cells and the vellus hairs leaving the skin immediately smooth, supply
and vibrant.

Client Signature

Date

Oxy-Geneo
I authorize
to perform aOxyGeneo Facial, the geneO + is a new
platform that redefines facial treatments with the combined innovative OxyGeneo and
ultrasound technologies. One platform now delivers 3 procedures in1 treatment for a 3-in-1
super facial. Exfoliation | Infusion | Oxygenation.

Client Signature

Date

Facial
I authorize to perform aFacial, consist of a multi-step skin treatment that is one of the best
ways to take care of your skin. A facial cleanse, exfoliates and nourishes the skin, promoting a
clear, well hydrated complexion and can help your skin look younger.
________________________________
Client Signature
Chemical Peel

____________________
Date

I authorize ___________________________ to perform a chemical peel treatment, a technique
used to improve and smooth the texture of the skin. Facial skin is mostly treated, and scarring
can be improved. Chemical Peels are intended to remove the outermost layers of the skin.
_______________________________
Client Signature

____________________
Date

IPL
Iauthorize ___________________________to perform IPL (Intense Pulsed Light) treatment, It is
a light that emits multiple wavelengths into the skin and effectively targets pigment producing
cells below the surface of the skin.

__________________________________
Client Signature

___________________
Date

Fire & Ice Peel
I authorize ___________________________ to perform Fire & Ice peel, designed to rapidly and
safely resurface the skin, diminishing the appearance of the fine lines and wrinkles while
smoothing, softening and encouraging overall skin rejuvenation.

___________________________________
Client Signature

__________________
Date

Laser Consent
I authorize _____________________________ to perform laser treatments, including but not
limited to deep tissue heating, soft tissue coagulation, hair removal, treatment of pigmented
lesions, vascular lesion, acne / or wrinkles. I understand that the procedure is purely elective;
that the results vary with individual, and that multiple treatments are necessary.

______________________________
Clients Signature

_________________
Date

