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AQUAGOLD® MICRONEEDLING CONSENT FORM

Aqua Gold is based on the skin’s natural ability to repair itself. Aqua Gold treatments create superficial “micro-channels” to the
outermost layer of the skin, inducing the healing process including new collagen preduction. Aqua Gold ras been shown to reduce
the visibility of acne scars, fine lines, and wrinkles, diminish hyper pigmentation, and improve skin tone and texture.

| hereby authorize The Spa at Mecca and the appointed physician to perform my Aqua Gold treatments. | consent to Aqua Gotd

treatment containing Botox micro units, HA, and possible growth factors.

| understand possible side effects include and are not limited to: slight or extreme redness, histamine reaction, swelling, stinging,
itchy, tender, dry or flaking skin. In rare instances, hyper pigmentation/hypo pigmentation, scarring, nodule formation, or infection

can occur. | understand that | should only apply products recommended by my clinician post treatment.

Most side effects will gradually diminish over time as healing may take several days. Notify your clinician if any side effects cause

extreme discomfort or any unexpected problems cccur immediately.

| have avoided the following products/procedures THREE DAYS prior to treatment:

e  Topical prescriptions including but not limited to Retin-A, Tretinoin, Differin, Tazorac
e  Abrasive scrubs or other exfoliating products

| have not had any cosmetic injections within the last TWO WEEKS.

Notify your physician PRIOR TO SIGNING THIS CONSENT if any of the following apply to you:

Cold sores(or history), warts, open skin lesions, sunburn, extreme sensitivity, dermatitis, rosacea
Blood thinning medications

Accutane or generic within the past year

Pregnant or breastfeeding

Received chemotherapy or radiation therépy

Collagen Vascular Disease

Eczema, Psoriasis, or Dermatitis

Hemophilia / bleeding disorders

Keloid/hypertrophic scaring

History of autoimmune disease or any condition that may weaken your immune system

o & & & & o ¢ o o o

| am undergoing treatment of my own free will. | agree that this procedure is being performed for cosmetic reasons and that no
guarantee can be made as to the exact results of this procedure. 1 understand that although | may see a change after my first
treatment; | may require a series of sessions to obtain my desired outcome. The procedure contraindications, precautions and

warnings have been explained to me including alternative methods; as have the advantages and disadvantages. | am advised that



though good results are expected, the passibility and nature of complications cannot be fully anticipated. Multiple treatments may

be necessary to achieve optimal results.

ACKNOWLEDGMENT: By my signature below, I certify that | have read and fully understand the contents of this Aqua Gold

consent form and that the disclosures referred to herein were made to me.

Note: Prices are subject to change without notice

Client’s Name (Printed):

Client’s Signature:

Date:
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Microneedling Pre and Post Care

PRE-TREATMENT INSTRUCTIONS
1. Sun exposure and/or usage of a tanning bed, including self-tanning products must be avoided for a minimum of

24 hours before and after the treatment, preferably 1 week. Treatment within 24 hours of prolonged sun exposure
(natural sunlight, artificial tanning booth, or sunless tanning proeducts) may result in hypopigmentation (white
spots) or hyperpigmentation (dark spots) that may not clear for several months or may even be permanent. A
Micro Needling treatment will not be administered on sunburned skin.
Area to be treated must be clean, and free of any lotion, makeup, and sunscreen. If you have any of these on,
they must be completely washed off prior to treatment.
Accutane and any other photosensitizing medication should be discontinued for a period of at least 6 months prior
to receiving treatment and should not be used during your course of treatment.
No area to be treated should receive any type of Chemical Peel for 2 weeks prior and after treatment.
Retin-A, Renova, and Tazorac must not be used for 1 week prior or after treatment.
Waxing and/or use of chemical depilatories must be avoided for 2 weeks prior and after the treatment. Shaving is
allowed immediately before treatment and 48-72 hours after treatment as long as there is no skin irritation.
You may not be pregnant for this treatment.
Notify the provider of any tattoos, including cosmetic tattooing, in the vicinity of the area to be treated as tattoos
must be avoided.
If you have a history of cold sores, we may recommend prophylactic antiviral therapy in the form of Valtrex® or
Aycylovir. [f so, follow the directions for your prescription.

. During the course of your treatments, notify our staff of any changes to your medlcal history, health status, or
personal activities that may be relevant to your treatment.
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POST-TREATMENT INSTRUCTIONS
1. A sunburn-like effect is normal for 1-3 days. You will look and feel sunburned after the treatment. Severity of
redness will depend on how aggri aggressive the treatment was performed. The skin may feel tight, dry, swollen, and
sensitive to the touch. The treated area may appear darker and the darkened skin may flake off within 1 week.
Avoid picking or exfoliating the area and allow old skin to flake off naturally. !

2. After Care Products and Regimen: Wash the treated area gently twice a day with a gentle cleanser. Use tepid

water only. Apply a soothing, healing moisturizer as often as needed for the first 3 days.

3. Sun exposure must be avoided for at least 24 hours after your treatment, preferably 1-2 weeks. If you know
you will get incidental sun exposure, i.e., driving to and from work, walking from your car to the house, etc., we
recommend physical avoidance of the sun in all treated areas, a protective hat and a full spectrum sun
block of SPF 30 or higher.

Do not use exfoliating medications, chemicals, or products on the treated areas for at least 1 week.

No exercise that causes sweating, Jacuzzi, sauna, or steam baths if any skin irritation exists.

Advil or Tylenol may be taken as necessary for discomfort. Ice packs may be used lf‘ desired to minimize swelling.
Sleep on your back with your head elevated slightly to reduce swelling.

It is recommended that makeup should not be applced for 12 hours after the procedure

For best resuits and efficacy, we recommend a series of 6 treatments administered at 2-4 week intervals. You may
notice immediate as well as longer term improvements in your skin.
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IF YOU HAVE ANY QUESTIONS OR CONCERNS, PLEASE CONTACT US IMMED‘IATELY AT 973-775-9380

333 Route 46 West, Fairfield, NJ 07004 t: 973-775-9380 www.meccaspa.com



