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[PERMANENT COSMETICS]

CONSULTATION RECORD

Trisha Archer Hyaluron
Pen Therapist
(951) 712-6224

To be completed by Client:

Full Name

Address

Zipcode

Date Of Birth

Contact
Number

Email

Treatment
Area

Hyaluron Pen treatment is effective immediately and can last from 6-9 months. In some cases the
treatment may not last for the time specified as the body can flush out the product quicker, this can
be due to many factors.

Your therapist will discuss the procedure in full, including what it will involve, discuss the benefits,
explain any risks, the healing process and advise upon any further treatment if or where necessary.
You will then be provided with written aftercare information for you to keep and refer to during the
subsequent healing process.

You will not be able to have this treatment if you have had dermal fillers in the lip area within 3
months prior to receiving this procedure. Depending upon the area of treatment today, additional
treatments cannot be performed until after 8 weeks from date of initial procedure. This is in order to
allow the initially treated area to heal fully. Please avoid using aspirin, clopidogrel and warfarin
before treatment and also avoid consuming alcohol and garlic 24-48 hours before receiving treatment
as this can increase the risk of bruising.

After the Hyaluron Pen treatment some swelling or bruising may occur. In some cases there may
be extreme swelling and bruising. Once the treated area has settled the final result will be present. If
for any reason you are not completely satisfied with your results you can contact the service provider
privately to discuss things further. The Hyaluron Pen treatment can alter the way you look and the
outcome may not entirely be how you expected, this is due many factors that we cannot control. You
must adhere to the therapist’s aftercare advice given to you following your treatments. You must let
the treated area heal properly.



Please Y YES or NO to the following questions. These details will then be discussed (in
confidence) with your specialist.

Questions Yes No

Do you suffer from epilepsy?

Do you suffer from a high or low blood pressure?

Do you knowingly suffer from any infectious diseases?

Have you had HA dermal fillers within the last 3 months?

If YES’ Have you ever had an allergic reaction from dermal filler?

Do you suffer from Haemophilia?

Are you pregnant?

Are you under the influence of alcohol or drugs?

Do you suffer with any Lymphatic problems?

Do you suffer from diabetes?

Do you have any respiratory problems?

Do you suffer from dizziness or fainting attacks?

Do you suffer from HIV/AIDS?

Do you suffer from heart problems?

Do you suffer from Hepatitis?

Are you allergic to Lidocaine?

Have you ever experienced an allergic reaction to any medicine or
product containing latex, Eg latex gloves, plasters etc?

Are you over the age of 187

Are you in good health?

Are you currently taking any medication? If so please list:

Any other medical information:

If you suffer from any of the above it is important that you notify your specialist who can take the
necessary precaution to ensure you receive the best treatment to avoid any risks to your health.



Disclaimer

| understand the importance of my accurate and complete medical history. | understand that if
there is any change in my medial history it is my responsibility to inform my specialist. | am fully
aware that being a model will present a higher risk of Hematomas (large bruising) at the site of
the treated area.

| hereby consent to receiving Hyaluron Acid treatment. My therapist has explained the terms and
conditions of the treatment and | have fully understood these.

| consent to photographs being taken before, after and during the procedure and these pictures
may be used for advertising purposes. As well as providing pictures to my therapist 48 hours, 5
days and 10 days after treatment, so my therapist can follow the healing process.

Client Name: Date:
Signature:
Hyaluronic Acid Therapist name: Date:

Signature:




Following your Hyaluronic Pen Treatment:

* Redness to the treated area is normal and will only last a few hours

* Within the first 24 hours of the HA treatment you may incur lumps, this is the HA absorbing
water from your body and can be easily massaged away between your finger and thumb

* Swelling and bruising are the most common side effects post treatment. Sometimes it may
look like more HA has been placed into one side than the other, this is down to swelling.
These symptoms will subside within 7 days depending on the individual. If you encounter
Hematomas (large bruising) then they could last up to 10 days

* Applying Arnica ointment to the treated area can help aide bruising and speed up the
healing process

* Avoid applying makeup over the treated area for up to 12 hours. This is to reduce the risk of
infection

* Exposure to UV light, sunlight and saunas are not recommended for the first 48 hours post
treatment

* If you suffer from facial cold sores there is a possibility the treatment you have received

could create an outbreak

Other risks of dermal filler through Hyaluron Pen, although extremely rare include but are not

limited to:

* Discoloration of the treated area

* Necrosis (death of skin)

* Abscess formation

* Granulomas (abnormal growth of skin)

¢ Infection

Please contact your Hyaluon Pen therapist as soon as possible if you feel concerned in
anyway regarding the treatment you have received.
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