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SANCTUARY DermaSpa

9509 Montgomery Rd. Cincinnati, OH 45242 · 513.842.5863 · sanctuarydermaspa.com

I authorize SANCTUARY DERMASPA to perform Laser/IPL treatments on _____________________________ (patient’s name) with Gentle Max PRO
To treat (type of service): ______________________________________________

The Laser / IPL is a device that produces an intense but gentle burst of light. This light is absorbed by and causes selective heating of certain cells in your unwanted lesion or hair follicle. 
My eyes will be covered with laser / IPL -specific safety eyewear or an opaque material to protect them from the intense light. My eyes will be closed and I will not attempt to remove the eye protection during treatment.

I have been informed of the following possible risks and complications of this procedure including but not limited to:

Purpura (red-purple discoloration, bruising) 

Itching (hive-like response which lasts 2-3 hours to 2-3 days)                                           

Herpes simplex virus activation

Burns, blisters, scabbing, crusting, skin color and /or textural changes 

Hyperpigmentation (darkening of the skin; transient or long term))                   

Hypopigmentation (lightening of the skin; transient, long term or possibly permanent)

Scarring (rare, possibly permanent)

_______I understand the possible risks and wish to proceed with treatment

 INITIAL
I understand that complete clearing may not be possible and will depend upon the type, age and color of the lesion. Multiple treatments may be needed for the best results.

Other methods of treating this condition have been discussed with me such that I may assess the risks and benefits of these alternative treatment methods.

If oxygen is used during my treatment, my provider will ensure that it is used safely. Oxygen supports combustion and may cause flash burns in the treatment area.

Anesthesia is usually not necessary. My provider or I may elect to use a form of topical anesthesia to reduce any discomfort during the procedure. A cryogen spray skin cooling device may be used during the procedure to decrease discomfort and protect the skin.  All anesthesia options and risks will be discussed with me in advance.
SANCTUARY DermaSpa

9509 Montgomery Rd. Cincinnati, OH 45242 · 513.842.5863 · sanctuarydermaspa.com 
or topical soothing agents. I understand that immediately following the laser treatment redness, swelling, discomfort, bruising, and discoloration may develop at the treatment site. I understand that any discoloration may last 7-14 days and swelling should resolve within several days. Discomfort may be treated with the application of cool compresses
I will be given complete instructions regarding after care of the treated area. It is important to follow after care instructions carefully to minimize the chance of incomplete healing, skin textural changes or   scarring. Sun avoidance and /or use of a sunblock may be recommended. Tanning should be avoided.

Please Initial:
_____I have provided my past and current medical history and medications.

_____I am not pregnant (female patients).

_____I acknowledge the laser will only target hair with pigment.

I have been given the opportunity to ask questions about the procedure. My questions have been answered and I understand the information given to me.

Contraindications to the performance of this procedure have been discussed in detail with me.

I recognize that the practice of medicine is not an exact science and acknowledge that no guarantees have been made to me concerning the results of such procedures.

I have read and understood all information presented to me before signing this consent form.

Signed: ________________________________________________Date: ________________

Witness: _______________________________________________Time: ________________

PATIENT INFORMATION/MEDICAL HISTORY

Name: ____________________________________
Date: _____________
Age: ________

Address: ________________________________________________________________


Street



City

State

Zip Code

Phone: Home: __________________Work: ________________ Cell: ________________

Date of Birth: ______________ Marital Status: ______________________

Employer: __________________________________ Occupation: _________________

Emergency Contact: __________________________ Relationship: ________________


Phone: Home: _________________ Work: _______________ Cell: ____________

Primary Doctor: ____________________Address: _______________________________


Health History

Medication (prescription and over the counter; vitamins, herbal medications)

________________________________________________________________________

________________________________________________________________________

Allergies: _______________________________________________________________

Surgeries/Dates: _________________________________________________________

Family History: (Please list any family illnesses)

Maternal: _______________________________________________________________

Paternal: _________________________​​​​​​​​_______________________________________

Personal History of any of the following (check all that apply)

__Heart Disease

__Diabetes

            __Neuro-muscular Disease


__Blood Thinner
            __Auto-immune Disorders
__Hormonal Imbalance

__High Blood Pressure
__Liver Disease

__Cold Sores/Fever Blisters

__Other                                   __Recent Sun Exposure         __Skin Cancer

__Photo Sensitizing Medication __Other______________________________________

Cosmetic Procedures: __________________________________________________

Are you? Pregnant_______
and/or   Nursing______

Do you? Smoke____ Drink Alcohol______ Amount per day_____________________

The above information is true and accurate to the best of my knowledge.

________________________________________________
_________________

Patient Signature






Date

_________________________________________________           _________________
Physician Signature






 Date 

SANCTUARY DermaSpa

9509 Montgomery Rd. Cincinnati, OH 45242 · 513.842.5863 · sanctuarydermaspa.com
Name: ________________________________
Date of Birth: ___________________________
Please circle topics in which you would like to discuss

|Skin Care Advice | Acne | AHA and Glycolic Peels | Sunscreen Advice | Skin Care Products | 

|Hair Removal | Skin Rejuvenation | Chemical Peels| Discoloration | Facials | Micro-Dermabrasion | |Rosacea | Hyperhidrosis| Removing Facial Capillaries I Facial Capillaries/ Facial Spider Veins | Aging I Sun Damage | |Botox | Filler | Massage Therapy | Dermaplaning | Eyelash Lengthening & Strengthening | Liver Spots|

What products  are you currently using?  Do they suit your skin’s needs?  Only fill in lines that apply.
Cleanser __________________Rx or Toner _________________________

AHA Product ______________Moisturizer __________________________

              Sunscreen _________________Masks _____________________________

              Other ____________________________________

 Are you sensitive to any of the following?  Circle those that apply:

Perfume/Fragrance| Preservatives | Dyes/Colors | AHA’s/BHA’s | Retinoids


Cosmetics | Foods | Pollution/Mold/Dust | Household Cleaners | Other _________

Are you pregnant or nursing? ___________________

 What are your skin care goals? 
Circle those that apply.
       Look younger | Reduce fine lines | Reduce wrinkles | Reduce Hyperpigmentation | Improve Skin Tone

       Reduce sagging | Improve skin elasticity | Reduce blemishes | Control acne | Reduce pore visibility

        Control Oiliness | Reduce redness | Wear no make-up | Improve skin health I Other/Comments below
     ______________________________________________________________________

 What are you looking for in a skin care system?  Please list lifestyle considerations.
   ________________________________________________________________________

How did you hear about us?

 _________________________________________________________________________
Patient Name: __________________________________ Date: _______________

BOTOX                                                             COSMETIC FILLER  1-4 Syringes 

per treatment                         
Glabella 1-30 units____                                                                    Nasolabial fold___                                                                                      
Forehead 1-30 units____                                                                   Marionette___

Crows 1-30 units_____                                                                      Cheeks___

Lip 1-6 units (1:1) ratio____                                                              Jaw___

Above Brow 1-4 (1:1) ____                                                                 Brow___

Masseter 1-8____                                                                            Fine Lines: Lip line, crow’s feet, facial____

Chin 1-8____





    Kybella____

Bunny Lines 1-8____




    Sculptra____
**Hyperhidrosis up to 100-unit vial 1:4 per Axillary____ 

PHOTO FACIALS Skin Types I-IV                       
Face, Neck, Chest___         

Body___      

Hair Removal

Appropriate Candidates for Gentle Max Pro Laser Hair Removal                                                      

Face___                      Body___                                                               

Fractora

Face____         Body_____

FORMA

Face___

Body____

ST- REFIRME- All Skin Types                                                                                  
Face, Neck, Chest____

MEDICAL GRADE PEELS- PT APPROPRATE CANDIDATE

· 33% + higher___

TRET. ​​___ ​​​                                    HYDROQUINONE 4%___                                   LATISSE___

      Script Given for Valtrex 500mg day before TX & 1 day of TX____

PHYSICIANS SIGNATURE: ​​​​​​​​​​​​​​​​​​​​​​​___________________________________________DATE____________

CANCELLATION POLICY
Sanctuary DermaSpa has set policies regarding cancellations and late or missed appointments. This will allow us to provide quality care along with ample time for treatments and consultations. We take pride in our technology and the quality of training that our staff provides to all of our clients. Therefore, by executing these policies we will be better able to serve you.

Cancellations, Late, and Missed Appointments

A Sanctuary DermaSpa staff person will notify you by phone concerning your upcoming appointment within 48 hours of the scheduled date. Therefore, if it’s necessary to cancel and/or reschedule an appointment we require a 24-hour notice. In the event an appointment is cancelled less than 24 hours prior to the appointment, your account will be charged 100 % of the cost for the service(s) that was booked for that day and time. The charge applies to all services. (Exceptions will be reviewed by a staff supervisor.) If you are going to be late please call the spa as soon as possible. We strive to maintain the quality of each appointment for all clients, therefore, if you are more than 10 minutes late, we will require you to reschedule your appointment to respect the time of other clients. 
Refunds

There are NO REFUNDS on packages. A package may be interchangeable with other treatments or services in the event that you are unsatisfied with your current package. 
By signing this policy, you agree to accept the terms and conditions of this policy regarding your appointment (s). In addition, you are fully aware and agree, that your account will be charged for each scheduled service that was cancelled, missed, or a late arrival for you. 

Signature







Date

TREATMENT INSTRUCTIONS
1. Avoid the sun 4-6 weeks before and after treatment until your healthcare provider allows it. Pigmented cells in your skin compete with melanin in your hair. 

2. Your provider may ask you to stop any topical medications or skin care products 3-5 days prior to treatment. 

3. You MUST avoid bleaching, plucking, or waxing hair for 4-6 weeks prior to treatment. The melanin-containing hair must be present in the follicle as it is the “target” for the laser light. 

4. If you have had a history of perioral or genital herpes simplex virus, your provider may recommend a prophylactic antiviral therapy. Follow the directions for your particular antiviral medication. 

5. If you have a tan or have a darker skin type, a bleaching regimen may be started 4-6 weeks before treatment. 

6. RECENTLY TANNED SKIN CAN NOT BE TREATED! If treated within 2 weeks of active (natural sunlight or tanning booth) tanning, you may develop hypopigmentation (white spots) after treatment and this may not clear for 2-3 months or more. 

7. The use of self-tanning skin products MUST me discontinued one week before treatment. Any residual self-tanner should be removed prior to treatment. 

8. I acknowledge the laser will only target hair with pigment. It will not work on blonde/gray hair.

9. You must arrive with the area shaved. You may also use a topical anesthetic before use, please notify your provider if you have used a numbing agent. 

INTRATREATMENT CARE

1. The skin is cleaned and shaved prior to treatment. The use of a topical anesthetic is optional.

2. When treating the upper lip, the teeth may be protected with moist white gauze. The gauze also serves to support the lip during treatment, allowing a surface to push against. 

3. The DCD (cryogen cooling device), will be used with the laser to cool the skin during treatment. 

4. Safety considerations are important during the laser procedure. Protective eyewear will be worn by the patient and all personnel in the treatment room during the procedure to reduce the chance of damage to the eye. In addition, your provider will take all necessary precautions to ensure your safety. 

POST TREATMENT CARE
1. Immediately after treatment, there should be erythema (redness) and edema (swelling) of each hair follicle in the treatment site, which may last up to 2 hours or longer. The erythema may last up to 2-3 days. The treated area will feel like a sunburn for a few hours after treatment. 

2. Your provider may use an optional cooling method after treatment to ensure your comfort. 

3. A topical soothing skin care product such as hydrocortisone may be applied following treatment if desired. 

4. Avoid sun exposure to reduce the chance of hyperpigmentation (darker pigmentation). 

5. Use a sunblock (SPF 30+) at all times throughout the course of treatment. 

6. Avoid picking or scratching the treated skin. Do not use any other hair removal treatment product or similar treatment (waxing, electrolysis, or tweezing) that will disturb the hair follicle in the treatment area for 4-6 weeks after the laser treatment is performed. Shaving may be used. 

7. Anywhere from 5-14 days after the treatment, shedding of the treated hair may occur and this appears as new hair growth. This is NOT new hair growth. You can clean and removed the hair by washing or wiping the area with a wet cloth or Loofa sponge. 

8. After the axillae (underarms) are treated, you may wish to use powder instead of deodorant for 24 hours after the treatment to reduce irritation. 

9. There are no restrictions on bathing except to treat the skin gently, as if you had a sunburn, for the first 24 hours. 

10. Do not return to the office until there is a return of hair growth. This may be within 4-6 weeks for the upper body and possibly as long as 2-3 months for the lower body. Hair regrowth occurs at different rates on different areas of the body. New hair growth will not occur for AT LEAST three weeks after treatment. 

11. Call your healthcare provider with any questions or concerns you may have. 

I acknowledge that I have read above.
________________________________________ ____________________

Signature                                                                   Date

TREATMENT INSTRUCTIONS
1. Avoid the sun 4-6 weeks before and after treatment until your healthcare provider allows it. Pigmented cells in your skin compete with melanin in your hair. 

2. Your provider may ask you to stop any topical medications or skin care products 3-5 days prior to treatment. 

3. You MUST avoid bleaching, plucking, or waxing hair for 4-6 weeks prior to treatment. The melanin-containing hair must be present in the follicle as it is the “target” for the laser light. 

4. If you have had a history of perioral or genital herpes simplex virus, your provider may recommend prophylactic antiviral therapy. Follow the directions for your particular antiviral medication. 

5. If you have a tan or have a darker skin type, a bleaching regimen may be started 4-6 weeks before treatment. 

6. RECENTLY TANNED SKIN CANNOT BE TREATED! If treated within 2 weeks of active (natural sunlight or tanning booth) tanning, you may develop hypopigmentation (white spots) after treatment and this may not clear for 2-3 months or more. 

7. The use of self-tanning skin products MUST be discontinued one week before treatment. Any residual self-tanner should be removed prior to treatment. 

8. I acknowledge the laser will only target hair with pigment. It will not work on blonde/gray hair.

9. You must arrive with the area shaved. You may also use a topical anesthetic before use. Please notify your provider if you have used a numbing agent. 

INTRATREATMENT CARE

1. The skin is cleaned and shaved prior to treatment. The use of a topical anesthetic is optional.

2. When treating the upper lip, the teeth may be protected with moist white gauze. The gauze also serves to support the lip during treatment, allowing a surface to push against. 

3. The DCD (cryogen cooling device), will be used with the laser to cool the skin during treatment. 

4. Safety considerations are important during the laser procedure. Protective eyewear will be worn by the patient and all personnel in the treatment room during the procedure to reduce the chance of damage to the eye. In addition, your provider will take all necessary precautions to ensure your safety. 

POST TREATMENT CARE
1. Immediately after treatment, there should be erythema (redness) and edema (swelling) of each hair follicle in the treatment site, which may last up to 2 hours or longer. The erythema may last up to 2-3 days. The treated area will feel like a sunburn for a few hours after treatment. 

2. Your provider may use an optional cooling method after treatment to ensure your comfort. 

3. A topical soothing skin care product such as hydrocortisone may be applied following treatment if desired. 

4. Avoid sun exposure to reduce the chance of hyperpigmentation (darker pigmentation). 

5. Use a sunblock (SPF 30+) at all times throughout the course of treatment. 

6. Avoid picking or scratching the treated skin. Do not use any other hair removal treatment product or similar treatment (waxing, electrolysis, or tweezing) that will disturb the hair follicle in the treatment area for 4-6 weeks after the laser treatment is performed. Shaving may be used. 

7. Anywhere from 5-14 days after the treatment, shedding of the treated hair may occur and this appears as new hair growth. This is NOT new hair growth. You can clean and removed the hair by washing or wiping the area with a wet cloth or Loofa sponge. 

8. After the axillae (underarms) are treated, you may wish to use powder instead of deodorant for 24 hours after the treatment to reduce irritation. 

9. There are no restrictions on bathing except to treat the skin gently, as if you had a sunburn, for the first 24 hours. 

10. Do not return to the office until there is a return of hair growth. This may be within 4-6 weeks for the upper body and possibly as long as 2-3 months for the lower body. Hair regrowth occurs at different rates on different areas of the body. New hair growth will not occur for AT LEAST three weeks after treatment. 

11. Call your healthcare provider with any questions or concerns you may have. 

[image: image2.png]Y

THE SANCTUARY

DR. K. WM. KITZMILLER’S DERMASPA

FOR CONDITIONING AND REJUVENATION




Would you like to receive monthly email news from Sanctuary DermaSpa?

Our newsletter includes current promotions, important discount dates, and useful skin care advice!

Please list your name and email to be added to our e-news list.

