Naficy Medical group
Microdermabrasion Informed Consent Form
The Microdermabrasion procedure has been thoroughly explained. I realize that no promise or guarantees have been made. I understand that this is a program of treatments and that several treatments are needed to achieve best results. The diamond microdermabrasion system is used to remove surface layer of the skin to reveal newer, healthier younger skin improving tone and texture of the skin. I understand that this is voluntary on my part. My signature indicates that I have agreed to receive the microdermabrasion treatment(s).
I have been given the following information:
1. I may experience some tenderness, dry skin, peeling, scabbing, redness, tingling and mild 
    bruising.
2. There is a possibility of some swelling and change of color in the pigment.
3. It is possible one or more of these side-effects may last for 2 to 7 days post procedure, 
    however, most subside within 1-2 days.
4. I will not tan during treatment intervals and wear SPF sunscreen 30 or greater daily.
5. I have discontinued the use of Botox, collagen fillers, waxing, electrolysis, laser and
    depilatories 7-10 days prior to the treatment and 7-10 days after the treatment.
6. I have discontinued the use of Accutane for 12 months prior to the treatment and during the
    treatment period.
7. I have discontinued the use of Retinol and glycolic products for 3 days prior to the treatment
    and will not use for 3 days after the treatment.
8. I have received pre and post treatment information.
I certify that I have read this consent and that I understand and agree to the information provided in this form. I acknowledge that I am obligated to follow Naficy Medical Group instruction closely and visit the office as directed. I have been given ample opportunity for discussion and my questions have been answered to my satisfaction.
Print Name:__________________________________
Signature:__________________________________ Date:______________________________
