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Name and Surname:        Date:  

  

Contact number:       Email:  

     

Purpose of document
The informed consent form has been compiled to assist the skincare professional to inform the client about the Micro-needling procedure, and its risks. 

The informed-consent process attempts to define principles of risk disclosure that should generally meet the needs of the most patients in most 

circumstances. It is vital that consent documents should not be considered all-inclusive in defining other methods of care and risks encountered. Patients 

are advised to have all concerns addressed through consultation before having any treatment done. Your skincare professional may provide you with 

additional or different information, which is based on all the facts in your particular case and the state of medical knowledge. It is important to read the 

contents of the document carefully and fully. Please initial each page, which serves to indicate that you have read and understood the contents of each. The 

products and intervention treatments recommended do in no way intend to prevent or treat medical conditions or diseases, and the skin care professional 

makes such recommendations solely based on the apparent state of the skin, not on the general health of the patient.

Medical History
Please specify any medical or surgical history: 

Medications: 

Accutane/ Roacutane/ Oratane in the last 6 months 

Anti-inflammatories or pain killers in the last 10 days

Warfarin, Asprin or blood thinning medication in the last 10 days

Supplements eg: Omegas   

Specify

Contraception/contraceptive pill

NY NY

NY

NY NY

Medical history: 

Active herpes simplex (cold sores)    

Facial warts      

Pregnant, or are trying to fall pregnant 

Tendency to keloid or hypertrophic scars    

History of sun allergies/ photosensitivity    

Recent radiation treatment for cancer    

Sun-burn or significant sun exposure in the last two days   

 Surgery or cryosurgery within the last month 

NY NY

NY NY

NY NY

NY NY

NY NY

NY NY

NY NY

NY NY

 Inflammation, irritation or infection of the skin   

Cardiovascular conditions      

Active acne/Breakouts     

Rosacea/Eczema/Psoriasis     

Redness/Sensitive skin     

Diabetes Type 1 or 2      

Hormonal imbalances (polycystic ovarian syndrome, endometriosis) 

Allergies         - Specify   

NY

NYNY

NY

Skin care history: 
What products are you currently using on your skin?

                    

Are you using any retinol or AHA’s                specify:       

 

If yes, have you used your retinol in the last 3 days?      

 

Use of any medical/ prescription creams in area of treatment e.g.: RetinA, Renova, Tazorac, and/or Differin within the last 2 weeks?          

 

 Have you ever had an adverse reaction to a treatment?                        Any waxing/laser/peels or resurfacing treatments within the last 2 weeks?
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Important information for Micro-needling treatments

Potential risks: There are potential risks and complications associated with skin needling treatments, as are typical with any procedure. An individual's 

choice to undergo the procedure is based on a comparison between risk and benefit. Although the majority of patients do not experience these 

complications, it is vital that they are discussed with the skincare professional to ensure you understand and have clarity on each.  Possible side 

effects/complications include and are not limited to: 

 

 Slight or extreme redness, swelling, stinging, itchiness, tenderness, dry or flaking skin.

 Darkening of areas of skin (pigmentation). Needling procedures may leave the skin more sensitive to the sun. It is important to protect the skin, and to 

 apply a broad-spectrum sunscreen of at least SPF 30 for at least 2 weeks after having the treatment done.  Any good routine skincare regime includes 

 the daily use of a broad-spectrum sunscreen product.

 Cold sores (herpes simplex virus) – should there be a pre-existing history of fever blisters, it can be re-activated by needling treatments, due to the  

 inflammatory response induced. 

 Slight breakouts may occur - bacterial infection requires antibiotics.

 Allergic reactions – in seldom cases, allergies have been reported to agents used during needling procedures. Allergic reactions may require additional  

 treatment.

 Bruising – The risk for bruising is increased if the client is on any blood thinning medication, including Omegas. The bruising can be localized, or can 

 appear in the form of lines along the treated areas. Depending on the skin, this will disappear within 2-10 days. 

Please contact your therapist or doctor as soon as possible if any of the above occur. 

There are multiple factors that influence the long-term results of skin rejuvenation. Even though complications occur infrequently, the risks cited are the 

ones that are most common. Should complications occur, additional treatment and measures might be required.  Although good results are expected, 

unfortunately they cannot be guaranteed. 

Please refer to the pre and post care card given to you by your therapist for before and after instructions. 

It is the therapist’s responsibility to explain the procedure, pre and post care to the client and to make sure that the client is not contra indicated to 

treatment. It is the responsibility of the client to be honest with the therapist in consultation. The client must be aware that the therapist will not be held 

responsible for any complication resulting from misinformation or information not given to the therapist by the client that the client is aware of. 

It is important that you read the above information carefully and have all your questions answered before 

signing the consent form.  Also please initial each page, with full signature on last page of document. 



Aug 2018

Rejuvenation 
Skin 

Technologies

Consent for Micro-needling Treatments

1. I hereby authorize the skincare professional ______________________________, as selected, to perform micro-needling. I have read and 
 understood the contents of this document.

2. I acknowledge that during the course of the procedure unforeseen conditions may necessitate a different procedure than is routine. I therefore 
 authorize the above skin professional to perform such a procedure that is in the exercise of his or her professional scope of practice, necessary and 
 desirable. The authority granted under this paragraph shall include all conditions that require treatment that deviate from, and extend from the time the 
 procedure is initiated.

3. I understand my responsibility for properly fulfilling the appropriate aftercare instructions as explained by the skincare professional.  I hereby indemnify 
 my skincare professional and the applicable skincare center and their suppliers from any liability and consequences resulting from my failure to properly 
 fulfill such aftercare instructions. 

4. Since multiple treatments may be required, this consent extends to all subsequent treatments by the skincare professional, regardless of the time 
 between treatments. 

5. I further understand that, in the case of a micro-needling treatment that normally creates mild redness with occasional areas of flaking or peeling skin. 
 There is also a risk of bruising. Depending on my skin, this may last 2-7 days.  

6. I am undergoing this in an effort to improve my skin texture, appearance and colour. I understand I may achieve some improvement in my fine wrinkles  
 as well. The skincare professional has explained to me that I may need several procedures to achieve optimal results. I acknowledge that no guarantee 
 has been given by anyone as to the results that may be obtained  

7. I authorize/do not authorize taking of pictures before and after the treatments.  If authorized: I consent to their use for instructional, scientific, and 
 educational and research purposes.  However, these photographs will not identify me by name and my name will not be revealed without my specific 
 written consent.  

8. I understand and am willing to comply with all pre and post care instructions.  This procedure has been explained to me regarding the treatment, its 
 alternative, its complications and risks. I have been given ample opportunity for discussion and my questions have been answered to my satisfaction. I 
 have been asked at this time whether I have any further questions about this procedure and I do not.  I understand the procedure and accept the risks, 
 and request that this procedure be performed on me by a medical skincare professional.  The information that I have been given has been in terms clear 
 to me and I understand the risks and complications of the treatments.  My questions have been fully and completely answered for me and I have read 
 this document and understood its contents.

I hereby give my unrestricted informed consent for the procedure.

Patient/

Person authorized to sign for patient (if under 18)     Witness/therapist

Signature       

 

Print name       

Date      

Signature       

 

Print name       

Date      

Skin Rejuvenation Technologies (Pty) Ltd.  
Southern Implant Office Park, Building No10, 1 Albert Road, Irene, 1675

Tel: +27 12 667 6243/4  ∙  Fax: +27 12 667 6258  
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Client happy with treatment 

Photo taken 
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Pre & post explained

Products recommended 

NYDr Referral

Products used during treatment:

Numbing Time:

mm:

Areas:

Speed:

Glide:

Reaction:

Face Observation Form
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