
Iconic Photorejuvenation Consent Form

Intense Pulsed Light treatment relies upon a ltered set of wavelengths to treat broken blood
vessels and brown spots. IPL may also be combined with a photosensitizing agent (ALA) to

rejuvenate the skin.

Risks and Complications
● Patients may experience a di use sunburn like redness for 1 to 2 days after the

treatment.
● Patients may experience a transient darkening of some of their brown spots before

improvement.
● Super cial scarring and slight depression of the treated areas occur rarely.
● Pigmentary changes, either lighter or darker color of skin, are uncommon and reversible

in most instances with time.
● Incomplete response or recurrence of the treated areas is possible and multiple

treatments are often necessary.

Results and Post Care
1. I will stay out of the sun and wear sun protection for a minimum of 4 weeks after the

procedure.
2. I can wear a cover-up to hide the bruising, but the make-up usually only covers up

starting 3 days after the procedure.
3. I will not pick at, rub or manipulate the treated areas.



Pregnancy and Accutane Use
I am not trying to become pregnant nor am I aware that I am pregnant. I am aware that if I
have used accutane in the past, I can not receive laser treatment until 6 months after my last
accutane dose.

Alternative Procedures
Alternatives to the procedures and options that I have volunteered for have been fully
explained to me.

Payment
I understand that this procedure is cosmetic and that payment is my responsibility.
I have had an opportunity to fully inquire about the risks and bene ts of this procedure and its
alternatives. I am aware of the prices of this procedure listed below. I am aware that discounts
may be applied but are not guaranteed.
One spot: $75 Acne Spots: $250 3 Acne Spot Treatments: $600
Full Area, Face, Décolletage, Arm, or Lower Leg: One - $450 , Three - $1100, Six - $2000

Right to Discontinue Treatment
I understand that taking the treatment course is my choice and that I am free to withdraw at
any time, without giving any reason.

Informed Consent
All my questions were answered to my satisfaction and I consent to the procedure.
The physician has explained to the patient/family/guardian the nature of my condition, the
nature of the procedure, and the bene ts to be reasonably expected compared with alternative
approaches, including the likely result of not performing the procedure. The physician has
discussed the likelihood of major risks or complications of this procedure. The physician has
also indicated that with any procedure there is always the possibility of an unexpected
complication.

__________________ ___________________

Krystal Herring
Witness Signature
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Date

Krystal Herring
Patient/Guardian Signature


