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HAIR REMOVAL CONSENT

Background

The purpose of this procedure is to diminish or remove unwanted hair. The laser works by disabling hairs that are in their
active growth cycle at the time of treatment. Since other hairs will enter their growth cycle at different times, multiple
treatments will be necessary to disable all of the follicles in a given area. The total number of treatments will vary between
individuals. On occasion there are patients that do not respond to treatments. The treated hair should exfoliate or push out in
approximately 2-3 weeks.

Risks and Complications

This list is not meant to be inclusive of all possible risks and complications associated with laser-assisted hair removal, as
there are both known and unknown side effects associated with any procedure. The possible side effects of laser assisted
hair removal include but are not limited to:

1. Thereis a risk of scarring.

2. During the treatment there is a risk of itching, pain, tingling, or numbness.

3. Short term effects may include reddening, mild burning, temporary bruising or blistering. Hyper-pigmentation
(darkening) and hypo-pigmentation (lightening) have also been noted after treatment. These conditions usually
resolve within 3-6 months, but permanent color change is a rare risk. Avoiding sun exposure before and after the
treatment reduces the risk of color change.

4. Infection: Although infection following treatment is unusual, bacterial, fungal and viral infections can occur. Herpes
simplex virus infections around the mouth can occur following a treatment. This applies to both individuals with a
past history of herpes simplex virus infections and individuals with no known history of herpes simplex virus
infections in the mouth area. Should any type of skin infection occur, additional treatments or medical antibiotics
may be necessary.

5. Bleeding: Pinpoint bleeding is rare but can occur following treatment procedures. Should bleeding occur, additional
treatment may be necessary.

6. Allergic Reactions: In rare cases, local allergies to tape, preservatives used in cosmetics or topical preparations
have been reported. Systemic reactions (which
are more serious) may result from prescription medicines.

7. 1 understand that exposure of my eyes to light could harm my vision. | must keep the eye protection goggles on at
all times.

8. Compliance with the aftercare guidelines is crucial for healing, prevention of scarring, and hyper-pigmentation.
Alternatives
Alternative methods for hair removal include waxing, shaving, electrolysis, and chemical epilation.

Photographs

Clinical photographs and their use for shall be used for the patient's medical record and for scientific purposes both in
publications and in presentations. The patient’s identity will always be protected.

Contraindications

Women who are pregnant should not have laser hair removal.

Anyone who has the herpes simplex virus | or Il must take a prescription antiviral medication for several days before and
after treatment. If hair removal is desired in the area of previous outbreaks, it is possible that heat from the laser causes an
attack of herpes viruses. If an active outbreak of herpes, either on the face or genital area, it is important to reschedule the
treatment of laser hair removal.



An appointment should also be rescheduled if there is any cut, broken, irritated or inflamed skin in the area to be treated.
Rescheduling is necessary if an active infection anywhere in the body.

Anyone who has the condition of albinism, the absence of any color pigment in the hair or skin, should not have laser hair
removal. Laser light is drawn to the dark pigmentation that will not work on anyone with this condition. The same goes for
people with very light blond, red, gray or white hair.

People that are sunburned or have recently tanned should postpone treatment until your skin has returned to its normal
color, which could take several weeks. It is important that the skin is its natural color when laser hair removal is performed.

Certain oral and topical medications can cause photosensitivity reactions photoallergic or if used before laser hair removal
treatments are performed. Accutane should be discontinued one year before starting treatment. Tetracycline and Retin A
should be discontinued six weeks before laser hair removal process.

Anyone who suffers from certain medical conditions such as lupus, diabetes or epilepsy, should not have laser hair removal.
Any nerve disorders that are present must be evaluated before initiating treatment with laser. If hirsutism is present, the
cause should be diagnosed and treated before they start the laser treatment.

Results

There is no guarantee, warranty, or assurance of results of any treatment. Clinical results vary from patient to patient.
Multiple treatments or additional touch ups may be necessary to achieve desired results. Treatments generally last for six
to 12 months.

Occasionally, unforeseen mechanical problems may occur and appointments need to be rescheduled. In these
circumstances, we make every effort to notify our patients prior to the appointment. Please be understanding if we cause you
any inconvenience.

Payment

Payment is due at the time of treatment. All services rendered are charged directly to the patient and the patient is
personally responsible for payment. In the event of non-payment, the patient will bear the cost of collection, and/or court
cost and reasonable legal fees, should this be required. Touch-ups may be required and payment is required for touch-
ups. The regular charge applies to all subsequent treatments. Prices are subject to change without notice. No refunds will
be given for treatments received.

Consent

By signing below, | acknowledge that | have read the foregoing informed consent, | understand it, and | agree to the
treatment with its associated risks and complications. The procedure has been explained to me and my questions have been
answered satisfactorily. | understand that this is an elective procedure and that | have the right to refuse treatment. |
understand that multiple treatments are necessary to achieve desired results. | have read and understand the
contraindications above. | certify that none of these contraindications applies to me. | certify that if | have any change in my
medical history | will notify my doctor immediately. | authorize clinical photographs to be taken for my medical record and
for scientific purposes both in publications and presentations and that my identity will be protected. | agree to adhere to all
safety precautions and regulations during the treatment. | will follow all pre-care and aftercare instructions carefully as they
are crucial | do so for healing and for prevention of adverse effects. | hereby voluntarily consent to the current and
subsequent laser assisted hair removal treatments with the above understood. | hereby release Dr. Alex Eshaghian, the
person using the laser, and Alex Eshaghian Medical Corporation from liability associated with this procedure.

Patient Name (print) Patient Signature Date

Witness Name (print) Witness Signature Date



