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CONSENT FORM FOR BLEMISH REMOVAL BY ELECTROLYSIS
CANCELLATION POLICY 

CONSENT FORM FOR BLEMISH REMOVAL BY ELECTROLYSIS


I have answered all the questions on the client registration form and medical questionnaire to the best of my knowledge.
I agree to inform my practitioner of any changes to my health during my treatment course, as I understand some ailments and medications can affect the healing of the skin.
The treatment course has been explained to me. I understand that while the treated blemishes can be removed (or their visible appearance reduced) permanently, this treatment cannot prevent new skin blemishes of the same type to forming.
I understand that there is natural variation in my skin tone, and that where blemishes are removed, the skin tone may, in some cases, be slightly different from the surrounding skin.
I understand there are other treatment options available, and my treatment plan can be changed or discontinued in the rare possibility of adverse skin reaction.
I have received information and aftercare literature and have had the opportunity to ask any questions regarding my treatment with Advanced Electrolysis, and I agree and consent to the procedure I am about to undergo.
I agree for my personal data to be safely stored by Maria Lyons in accordance with the GDPR.
I agree for my photos to be taken in a way that respects my privacy and protects my identity. I have been informed that this is the professional body requirement.
I agree/disagree for my photos to be used in promotional materials by Maria Lyons in a way that respects my privacy and protects my identity.


CANCELLATION POLICY

I acknowledge the 24-hour cancellation policy and commit to adhere to it should I need to reschedule my appointment. I understand that I may be charged a 50% cancellation fee if I cancel my appointment on a shorter notice.


Client name:	 

Client signature: 

Date:		

Electrolysist:

