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by ENERPEEL® 

PATIENT INFORMED CONSENT FORM 

Patient Name: _______________________ 

The patient declares that 

• 	 He/She consents to treatment with the GL YTONE by ENERPEEL ® peel containing trichloroacetic acid 

• 	 He/She has been fully and completely informed of the exfoliation treatment with GL YTONE by ENERPEEL ® product , 
including all the possible side effects including pain and scarring 

• 	 He/She understands and does not meet any of the exclusionary factors 

• 	 He/She will comply with the post-treatment procedures to be followed including the required use of sunscreen, which is 
daily application during each day of treatment, including a peel series 

• 	 He/She was given informational literature and read & understood said informational literature including benefits/risks/ 
outcomes and their suitability for the product 

• 	 He/She was given the opportunity to ask questions and these questions were answered to their complete satisfaction 
and understanding 

• 	 He/She understands the effect and nature of the treatment as well as possible alternative treatments 

• 	 He/She has been advised that although good results are expected, the product is not guaranteed to be effective nor can 
there be any guarantees against negative or unexpected outcomes 

• 	 He/She has not used Orallsotretinoin within the past 6 months 

• 	 He/She has not used topical retinoids, including Differin (Adapalene), Retin-A (Tretinoin), Renova (Tretinoin), or Tazorac 
(Tazarotene) within the past 10-15 days 

• 	 He/She will not wax their face or other areas to be treated within 10-15 days prior to treatment and will not wax face or 
other treated areas during the course of treatment. 

The Patient declares that he/she has thoroughly considered the information provided in the information leaflet, is 
knowledgeable of the chemical exfoliation procedure that will be carried out, and accepts the risk of a negative or untoward 
outcome including scarring and excessive pain . The Patient authorizes the above referenced exfoliation treatment. 

Patient Signature: ____________________ Date: __________ 

EXCLUSIVE TO PHYSICIANS 

Pierre Fabre 

USA 


Genesis Pharmaceutical, Inc. Parsippany, NJ 07054 USA 1-800-459-8663 

ResearChed , Developed and Manufactured by: General Topics s.r.l Made in Italy 
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~~otGLYTONE MEC CA 

PROFESSIONAL 

Chemic al exfo lia tion solution specifj cally fo rmulated forby ENERPEEL"' 
rejuvenating the Eyes and Lips 

EXCLUSION CRITERIA 
We are unable to perform the peel is the patient has received the following: 

oRecent (in the last 6 months) surgery (b[epharop[asty, eyelid lifting, etc.) 

oRecent (in the last 6 months) laser treatments, dermabrasions along with any other 

treatment that alters or thins the cutaneous structure 

WHAT TO EXPECT AFTER THE PEEL 
This is a medium-depth peel designed for the sensitive areas around the [ips and eyes. Here is what to expect: 

oMiid redness and irritation are possible 

oMi[d flaking is possible 

o[f flaking occurs, use G[ytone Lipid Recovery Cream until the flaking stops 

oDai[y use of SPF 40-50 is necessary for 10-14 days post-procedure and throughout any series series of G[ytone by Enerpee[ peels 

POSSIBLE MANIFESTATIONS AFTER CHEMICAL PEELS 
Manifestations that, in general, may appear in the post-treatment stage, depend on the type of exfoliation and on the patienfs 
individual characteristics and include: 

oedema 

·swelling 

·erythema 

odesquamation 

opost-inf[ ammatory hyperpigmentations that are usually temporary 

oherpetic and bacterial infections 

oepidermo[ysis 

The application of peel solutions based on glycol ic acid or trichloroacetic acid can lead to the formation of acneiform rash and/ 
or changes in the texture of the skin. Te[angiectasias, atrophic scars, permanent hypopigmentation, increased pore size, 
hypertrophic scars, lines of demarcation of the areas subject to peel and prolonged sensitivity to environmental stimuli ([ight, 
wind, etc.) are among the possible manifestations that may occur after the appl ication of peel solutions based on trichloroacetic 
acid. Review the Notes to Physician prior to treatment. 

Signed: ________________________________________ Date: ____________________ 
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rejuvenating the Eyes and Lips 

Pre-Peel Preparation 
Prior to Procedure 

1. 	 Treat the skin with Glytone Antioxidant Eye Cream in accordance to instructions, in between each peel procedure 

2. 	 Stop all topical retinoids, as well as any drying, peeling agent to the skin, 10-15 days prior to peel procedure 
oral retinoids require a 6 month washout period 

Post-Care 
Immediately post procedure 

1. 	 Once the peel is completely neutralized, do not apply any water. 

2. 	 Apply a thin layer of a skin recovery cream (Glytone Lipid Recovery Cream) to all treated areas. Application of a 
skin recovery cream (Glytone Lipid Recovery Cream) should continue for 3-5 days following the chemical peel. 
Keep skin moist throughout the desquamation process 

3. 	 Apply a generous layer of full-spectrum SPF protection over the top of the skin recovery cream. SPF should be 
used every morning and reapplied as appropriate throughout the day, every day, during the series of peels. 

4. 	 Patients should not wash their face until the next morning (at least 12 hours) following the chemical peel 

3 to 5 days post 
5. 	 Restart at-home regimen once reepithelialization occurs 


