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FullName Viobile

Aggress Email
Oote of Birth
Postcode Your Occupation

Telephone: Treatrment Areas(s)

Consultation Introduction:

Plasma Pen by Louise Wa'sh Internatona s a soft surgery. nen-invasive precedure that will be perfarmedt using C& approved equipment and best
practice safety and hygene techriques to shnnk, tighten, [Ift and rejuwenate the skin Lsing & sterile disposable probe. Your specialst is trained and

gualhed by Plasma Pen with full certification and insurance.
Before carrying out the treatment vou, 8s 8 palient. are required to complete and sign all relevant areas of this consultation record to give your absolute

Lonsent to treatment You will need ta disclase your full medical fistory to determine whether you are a suitable candidate for vour proposed treatment
If the specialist does not think you are suitable for the treatment then your treatment cannot and will nat be cartiad out

Your specialist will giscuss your Plasma Pen procedure with you, in full including what nealing, recovery and cowntime will e invalved and the anticpated
venefits Realstic exnectations will be agreed and ary risks will De discussed The nealing process will e explaired Lo you along with an indication of

any further treatrment you may require If/where necessary 1o achieve the expected cutcomas You will e provided with detailed written aftercare
imfiarmaron for vou Lo keep and refer to during the short to mecium term nealing process It is absolutely essential you follow these Nstructions fully Any
contrandizations will be recorded on this consultation form and will be used as & reference for any subsequent visits

It 1S wery ImDortant that vou Clearty mark amy ar2as of thes form that vou wish to have clarfied o discussed further, IUis YOUR sote responsibility (o
erisure that yvou understand, in fuil, the Plasma Pen procedure vou are receung and vour exnecled outcornes BEFORE vour [reatment Commenoes

YoOumust ensure that all the points below haue been discussed with vour specialist tecnnician Vou are sigriing to state you understand and accept the
erms of your treaiment.

PLEASE READ ALL GF THE FOLLOWING CAREFULLY AND SIGN, WHERE INDICATED, when yau are happy to proceed.

Your Treatment:

+ ¥DOUL Nave Lhesen Lo undergo an elective, CosMmenc, soft surgery procedure that s not medically Neressary

T Rrablasung” with Plasma Penis an artistic process and not an exact sCence 1t cannet always guarsniee a measurad shrinkage result due ta individual
skinelasticity, the ndiwncual nealing process, your 30z, Nealth & lifestyle

- Resuits may be cumulative for optmal effecis to pe achieved vou will be required to return for a review and potentially agditional treatments before

wour overali procedure is geemed complete. The pavrnent for any additicnal work, if applicable. wil always be agreed with vou prior [o vour treatment

cammencing

Depending upon the area of your treatment, additional treatments cannot be nerformed until 6-12 weeks after the date of your initial treatment Thisis

norder to allow the ares treated 1o fully heal and for the full benefit of Plasma Pen to be apparent before reworking the same area

- Your spesialist vl use Chis treatment plan to record the areas that you Nave chosen, any topical anaestnetic used, the probe used as well as pre and
post treatment photograpns This infermation will be held securely in your consultation record Without these photagracns and these signed

dacuments/forms then vour technitian cannot Carry out treatment
- The skan tupe of every client is different, and the healing crocess may. inrare cases, lead [o some discolouraton of the skin Jther relevant treatment

ray be advised after the healing process s complete should this ever be the case
- Durng vour treatment vou may expenaence some minor discomfort depending on the ares being treated and your own unigue sensitivities. Your
SOECIBISt will reassure you througnout and endezuour to make vou feel as comfartable as possible We use the best device, technigue and products to
mitigate any giscomfort for vou ang our dewice is proven to deliver rapic treatments, the shertest downtimes, the fastest recovery and aptimal results
- Ihe rreatment inciudes delivering highiy controlled, precise snd predictabie micro trauma to the surface of yvour skin with plasma gas in & completely
safe and non-ipvasive way We work above the skin, we 0o NoL Cause or gauwe any open wound, we do not damage surrounding Tissue and there is no
risk of Infection although vou may exgerience & mild srmell of charning during vour treatment. Tris is perfectly normal.
After eacntreatment scme sweling or redness will beour which is completeny narmal In some instances there may be moderate 1o heauy swelling,
especially onupper and Iower blepharoglasty treatments Again this is normal and tour specialist wil gue vou appropriate aduice and aftercare
techrnigue to help contrar this
- Brown dots/carban crusts will be visitle for aporoximately 3 to 10 davs folowing vour procecure In some rare cases they will desquamate (flake off)
LG Ce replated witn pink markings white The skin s regenerating This could last for up to B weeks and will resoiue itself naturally as the skin heals sub-
dermally This is arare occurrence and can't be predicred
- Youmust adhere to the specialst's aftercare advice guen to wou following vous treatment This 15 very important as ¢ will reduce the risk of any post-
Procedural nfecnon upon ieauving the cini 3n0 Neis under DN the results vou are looking o achieve You must et the treated area heal oroperly Auoid
mukenn nlickinn nc xnecking the carbion crusts 8s this will hinder the hesling process and could make the treatment annear Uneven which may then



Consent:

lunderstand that my specialist technician will be in direct contact with me in relation to the Plasma Pen treatment. This
treatment invalves the use of disposatles. All equipment is sterilized before use, all surfaces involved in the process are
protected, gloves will be worn at all times and my Plasma Pen will look to use medical asepsis conditions and no-touch
technique throughout. In the UK, my specialist will follow guidetines as outlined in section 15 of the Local Government Act
1982 and any other legislation relevant elsewhere. | hereby give written consent to the specialist, wha is a fully trained and
insured Plasma Pen technician, to carry out the treatment of my cheice as requested by me. | have observed that the device
being used is a genuine and branded Plasma Pen by Louise Walsh International device.

Client Signature:

Your Name:

Technician Signature:

Date:

Photographic/VVideo Consent:

I hereby grant consent to photographs being taken BEFORE, DURING and AFTER my Plasma Pen procedure. | agree to these

teing stored with my case file.

Client Signature:

| hereby give additicnal cansent for my before, during, after & healed photographs to be used for advertising & social media

purposes,

Client Signature:

Patch Test/Waiver: For liquid products used (Tick A or B and sign to acknowledge C)

i understand Chat a skin test can determing whether | wil experience a reaction to the products JSec by [he specialst witnin 48 nours of the treatment Howewer, !
ACCERE TNIS will DEINCONCIUSIVE 85 Lo wheTher { will Naue an allergic reacton at any Lme In the future 1therefore wawver my 0otion ta an allergy test and 1hus wish to

procesd with tregtiment

| rave undergone of been offered an akergy test prior to N3l [reatmant In the ine with the reteuant medi alnforMation and contrandications that will e
discuUSSer with My specilist. | release the specialst from liaoiity related to any allergic reactions | May experiance assotiated with efther the apnlication af any
pre-treatment Cream or sny other progucts used before. duning or after the procecure. enher today o al 8 faler date

IFreleuant to my iocal authorty/relewant regulator | ¢an confirm that | nave purcnased and apphiad any ouer the Counter 1opice! anaesthetic used for my treatment

miself

Client Signature:



‘Previous Treatment History:

Have you received any skin tightening treatment before?
if YES please answer the foliowing auestions

What procedure(s) did you receive?

Where you happy with the resuit?
if NO. please explain the reasons winy

Medical History, Conditions & Lifestyle Questionnaire & Informed Consent:

For vour safety and the celivery of a professional treatment, it is absoiutely essential that vou answer ali of the
folowing cuestions accurately. Pizase note that answering positively or negativeh, to many of the questions will not
necessarily prevent treatment - It mav simely mean vour technician will foliow specific best practice If you suffer from
any af the canditions listed then it is very important therefore that wou NOLIfY vour specialist so that they can take sl
the Necessary precautions to ensure you receive the oest Plasma Pen trealment and audid any potential risks to your

health or wellbeing:

General Questions

Are you over the age of 18?7
Are you pregnant and/or nursing (please state if you have been in the last 9 months)?

Allergies

De you have any allergies or have you ever experienced allergic reactions ta any kinds of medicines, foods, skincare
products or products like latex gloves, plasters etc.? If so, please list:

Da you or have you ever suffered an allergic reaction to any local/topical anaesthetics such as Benzocaine, Lidocaine,

Tetracaine or epinephrine?
Do vou have an aliergy to Aloe Vera, Silver, Colioidal Silver or SPF? If so please list:

Do you have an allergy to penicillin?

Medicines, Medical Treatment & (Medical Conditions

Hauve had a hysterectomy in the last 6 months or da you intend to have one in the next 12 weeks?
Have you suffered with any form of diagnosed hormone imbalance in the last @ months? If so, is it now under contral?

Are you currently undergoing any medical treatment and/or have you received any medical treatment within the Iast 6

months? If so, please fist:

Are you currently taking any medication or supplements? If sp, please list what vou are taking and for what condition. This
should include any remedies that you are buying over the counter as well as any prescribed and/or herbal medicines:

Do vou knowingly suffer from any infectious diseases or any other acute or chronic diseases? If so, please list:

Do vou suffer from uncontrolled, high or fow blood pressure? Do you have any other kind of circulatory issues or
deficiencies including Ischemic Tissue and Thrombosis?

Do you suffer from epilepsy, dizziness, fainting attacks or any other seizure related condition? If so piease list:

Are you taking any anti-coagulents (biood thinning medications) such as Warfarin, Apixaban, Dabigatran, Edoxaban and
Rivaroxaban?

Do you suffer froman auto-immune disease such as Lupus, VS, Scleroderma, Shingles, Psoriasis ete.? If so, please list:

- FFe - fan e dinbembn e Y F A nlaaca orato if rantralled:

YES NO

YES NO



please fist:

Do you have any heart prablems or conditions? Do you have angina? Do vou have a pacemaker? O you have any other
cardiovascular condition?
Do you suffer from Haemophilia or any other type of binod disorder such as Anaemia, Thalassemia, Polycythemia,

Leukemia, Lymphoma, VDS, Myeloma and Thrambocythemia? If so please list;

Oc vou suffer from kidney and/or liver disease?
Do vou have any history of malignant cancer? If yes, have vou had any radiation or chermotherapy treatment and, if so,

when?

Have you ever had an organ transplant?

Do vou suffer from.Hl\J/AlDS?

Da you suffer from Hepatitis?

Do vou suffer from Herpes Simplex \irus (commonly referred to as cold sores)?

Do vou have any prosthetic implants or any plates or pins in the area being treated by Plasma Pen?

Recent Cosmetic Treatments

Do you have, or are you planning to have anything like botax, fillers, iaser treatment, chemical peels, microneediing or

cosmetic surgery in the near future? Have you had any in the {ast 3 months? If so clease list/state:

Haue you ever had any recent Permanent Make Up (PMU) or casmetic treatment? If so when and did You experience any

probiems healing?
Optical

Are you currently wearing contact lenses?

Are you currently wearing eyelash exténs'pnns?

Have you had Laser Eye Surgery in the last 3 months?

Do you have any major visual impairment?

Do you currentiy have a corneal abrasion or retIna'l detachment?

Uo vou suffer from Glaucama, Cataracts, Dry Eve, Styes/Conjunctivitis or Frequent Eve Infections?

Lifestyle Questions

Have vou been actively sunbathing recentiy (if ves please elaborate)?
o vou have any imminent holiday plans in the sun?

Are yvou in good physical and mental health?

re vou currently under the influence of alcohol or drugs?

Jo you suffer with body dysmorphia?
\re you aware that, post-treatment, you may not look your best for the next few days, that there will be period of

lowntime, that you may potentially experience some minor discomfort, redness and swelling and that you are expected

o follow an aftercare reqime?
Jo you feel fit, well and informed enough to have the Plasma Pen procedure today?

> there any other ailment or reason you feetwe should know about which could prevent us frem delivering your Plasma



