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patient profile

Name: 008: Age: Sex:
Addrass:
City: State:

Zip: Phone:

* Are you pregnant or lactating? Yes___No___(If so, only the Oxygenating Trio or Detox Gel is apprapriate)

* Do you wear contact lenses? Yes___No__(remove contacts if eyes ara sensitive or having micredermabrasion)

* Do yau have permanent makeup? Yes___No___(if s0, 1o what areas of the face?)

* Do you currently hava a sunbumn/windburn/red face? Yes___No__ Why?

¢ Are you in the habit of going to tanning booths? Yes___No___(if within past three weeks, decline treatment)

* Do you currently use or receive dipilatories or waxing? Yes___No___(Discontinus use 7 days pre and post treatment)

¢ Are you applying any topical madications at this time? Yes___No___ Which one(s)?
(High percentages of certaln Ingredients may Increase sensitivity)

* Are you currently using any topical Retinoid prescriptions (Retin-A%/Ranova®/Differin®/Tazorac®/Avage®?)
Yes__No___Whatstrength?______ For how long?, (Discontinue use 5-10 days bafore and afler
treatment) NOTE: consult your physiclan befare discantinuing use of any prescription.

* Are you currently using Accutane®? Yes__No__Howlong?___ ____Itis OK to apply ONE layer of
Ultra Peei® |, Sensi Peel®, Ultra Peei® 1), Esthatique Peel™ or Oxy Trio to skin that has been treated with Accutane®.
Those who are currently taking Accutane® should be directed to thelr diapensing physician.

¢ Have you had a chemical pee! or any type of pracedure with a medical device? Yes___No___

Within the last 14 days? Yes__No___

* Do you have regular collagen, Botox® or other dermal filler injections? Yes ___No___(peels should follow injections

by 2-5 days to prevent movement of the filler)

* Have you recently had facial surgery? Yes___No___Describa: How long ago?
* Have you recently had laser resurfacing? Yes __No__When?____ ___ What kind?
¢ What type of work do you do? Regular airline travel? Yes___No__How often?

* Do you participate in vigorous aerobic activity or sports? Yas___No __What type?
* Do you smcke or use tobacco? Yes ___No___ Do you develop cold sores/fever blisters? Yes___No__
e Last breakout?
* Are you allergic/sensitive to? (Check all that apply) milk ___ apples___ citrus ___ grapes___ aloe vera___ aspirin ____
perfumes___ latex___ hydroquinone___ mushrocoms___ If any other allergies, what?
* Are you sensitive to alcohol-based products? Yes___No_
* Have you ever used any other products that caused a bad reaction? Yes___No___Describe
* Are you taking any medication at this time? (antibiotics may Increase sensitivity)
What |s your hereditary background?
Natural eye color: Blue__Green__Hazel__Gray___Lt. Brown__Med. Brown___Dk. Brown___
Natural hair color: Blond__Red___Lt. Brown__Med. Brown__Dk. Brown__Black___Gray/Sliver__ White __
Skin tone: Pale/White__Light ___Medium__Reddish___Frackled___Lt. Olive __Med. Olive___
Dark Olive___Lt. Brown _Med. Brown___Dark Brown___Soft Black___Black___Sallow___
* Do you consider your akin; Sensitive___ Resillent___Not sure?___
» Dascribe your gkin (check all that apply): Thick__Thin_Saggy__Firm__Normal___Dry___T-Zone/Combination__
Olly__Acne___Comedones/Blackheads__Mllla__Cysts__ Breakouts___ Acne-scarred___Largo pores___
Small pares__Florid___Rosacea__ Eczema___Freckled___Sun-damaged___Unevervblotchy__ Mature___
Wrinkled___Patchy drynass on___Sallow___Melasma___Perfume-stained___Hypopigmentation___Psoriasis___
Hyperpigmentation___Dehydrated (lacking moisture)___Asphyxiated___Telanglectasia/broken surface caplilaries ____
What I3 your dally care regimen?

* What are the cosmetlc improvements you would llke to see in your skin?

Treatment recommandation:

Patch test: Date. Solution, Test Area Result
Patient Signature Date.

Cliniclan Signature Date,
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consent form

Prior to receiving treatment, | have been candid in revealing any condition that may
have bearing en this procedure, such as: pragnancy (if 80, consult your physician prior
to treatment), recent facial surgery, allergles, tendency to cold sores/fever bligters, use
of Retin-A®, Accutana®, Differin®, Tazorac® or Avage?®.

1 understand there may be some degree of discomfort; i.e., stinging, pin-prickling
sensation, heat, or lightness.

| understand there are no guarantees as to the resulls of this treatment, due to many
variables, such as: age, condition of skin, sun damage, smaking, ciimate, stc. |
understand | may or may not actually peel, that each case is individual.

I understand this treatment is a cosmaetic treatment and that no medical claims are
exprassed or implied.

| understand that to achieve maximum results, | may need several ireatments.

| understand that although complications are very rare, sometimes they may accur
and that prompt treatment is necessary. In the event of any complications, { will
immediately contact the doctor/clinician who performed the treatment.

| agree to refrain from tanning in tanning booths while | am undergoing treatment, and
during the 14 days following the end of treatment.

| understand that extended direct sun exposure is prohibited whila | am undergoing
treatmant, and the daily use of sunscreen protection with a minimum of SPF 15 is
mandatory.

| have not had any othar chemical pee! of any kind within 14 days of the treatment, |
understand | cannot have another treatment within 14 days of thia treatment, whether
It is performed at this location or any other location.

1 hereby agree to &ll of the above and agree to have this treatment be performed on
me. | further agree (o follow all post-pee! care instructions as | am directed.

Signature: Date:

Initiats:

Signature of Cliniclan:

Slgnature of Witness:

Rav. 11.2007

Caontinued Treatment
Consent

Oats tnitials
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face diagram
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patient treatment log

" »v? . .
Skln Next Schadutod Treatment:
Patiant name: Traatment &: Date:
Arentrated: f(ece neock chest hands ams scalecfonstaten:1 23456788 10
Commants:
Comect
Protocol: «q ReBatance {pHaze 17)
Cleanse q Aprda Pool® Soothing Balm (pHazo 11)
q Faclol Wash Oly/Problem (pHaze 1) q Clearskin (pHaze 18)
q Other: q C-Quonch® Antioxidant Serum {pHaze 15+)
Qq C-Strength 159 with 5% Vitamin € (pHazo 16)
Tone q C-Strangth 20% with 5% Vitamin E (pHaze 16+)
q Smoothing Tonar (pHaze 2)  ExUnea® Peptide Smoothing Serum (pHaze 25)
q Othor: q ALC Synaspy Serum (pHaze 23)
q Rojuvenating Serum (pHaze 24)
Treat q Anti-Rednase Serum (pHaze 42)
Enhanced Jossner's Pools Sakicyllc Acid Tregtmenta . m‘mt,ﬂm:’“
q PCAPoaPwithHQ  ____ laysrs € Pumpkin Pool ~1_ layar q Pigment Gei® HQ Froo (pHaze 13)
PCAPeP with HQ Trosiment Q Acna Gal fpHaze 35)
9 & Resortinol —_layers Rotinc) Treatmants Q ;:';z"j"' {pHazo 33)
TCA Poota q Uitra Peal® 0 —1_layer o Otar P Tharspy
q Sonsl Poci® — 12y0rs q Eathetlquo Peel™ —1_layer Protect
q Ultre Poci®| — layors Peel Altsmativos q Hydrator Pius SPF 25 (pHazo 8+)
q Uhn Poel® Forto —layors q Botox Gai Doep q Protectng Hydrator SPF 25 (pHaze 7)
thing Body Poel Pore Treatmont —layors q Perfoctng Body Hydrator SPF 30 (sHaze 30)
q Smoc!
Trogtment tayors q Oxyganating THo : m;?“m SPF 25 for Men
DY AN L
R S7AN
Skln Noxt Schadulad Treatmant:
Patlent nemo:_ Teaatment #: Date:
Arsatroatod: faco neck chest hands amo scalaolonatoten:1 23458789 10
Comments:
Cormect
Protocst « ReBalence (pHaze 17)
Cleanse q Aprids Pee! Soothing Balm (sHaze 11)
q Faclal Wash Olly/Probiem {(pHaze 1) q Clearskin (pHaze 18)
q Other q C-Quanch® Anttoxldant Serum (pHaze 15+)
q C-Strangth 15% with 5% Vitamin E (pHaza 16)
Tone q C-Strongth 20% with 59 Viamin E (pHaze 16+)
q Smocthing Toner (pHazo 2 q ExUnaa® Peptide Smocthing Serum (pHaze 25)
q Cther: q AAC Synargy Sarum (pHaze 23)
q Rejuvonating Serum {(pHaze 24)
Treat q Anti-Rodness Serum {pHaze 42)
Enhancod Jassner'a Pocls Salicylio Actd Treatmanta : mmg"‘““’
q PCA*Poal HQFroe __ layers q Claritying Mask —1_layer q Pigmant GeP (pHazo 13)
PCA®PosiwhthHQ Pumpkin Pes! q Pigment Go® HQ Free (pHaza 13)
e R tayors qmamm —Llayer q Acno Qal (pHaze 35)
q :ca Poal with HQ q Acne Cream (pHazo 33)
Rascreinet — laycrs Rotinol Trostmants q Peptids Lip T
TCA Pecls q Ultra Pesi® 0l —1_layer q Other:
q Sensi®Pee! Y qQ Esthotique Pee! —1_tayor Protect
q Ultra Poes® | ——layers Pecl Atternatives ¢ Hydrmtor Plus SPF 26 (pHazo 6+)
Q Ultrs Poot® Forte — layors q Detox Gel Doop q Protecting Hydrator SPF 25 (pHaza 7)
q Smoothing Body Posl Pore Treatment —layere Q Perfocting Body Hydrator SPF 30 (pHaze 30)
Rov. 11.2007 CPCA Aagvanced Sikin Care Systams
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preparation for peel treatment

You will be having a light peel treatment on the day of your appointmant. Pleasa follow
the outline below to prepare.

¢ Usa of PCA SKIN dally care products prior to your peel will prepare the skin and
allow for better treatment results. This is recommended but not mandalery. Plsase

consult your physician or skin care technician for apprepriate recommendations for
your skin type and condition.

It is recommended that you refrain from these activities within 14 days of your
appointmant:

¢ Having a chemical pesl.

*  Tanning in a tanning booth (this practice should be discontinued).
*  Havinp a wax or chemical depilatory treatment (5-7 days).

*  Getting Botox®, collagen or other dermal filler injections (3-5 daya).
¢ Microdermabrasion treatments.

* It you are lactating, pregnant or think you might be pregnant, you are only a
candidate for an Oxygenating Trio or Detox Gel Deep Pore Treaiment.

* It Is recommended that you refrain from sun exposure for 10 days prior to your
appointment. Do not come to the appointment sunbumed (please let us know if
you are unable to keep ycur appointment),

* Delay use of Retin-A®, Renova®, Accutane?, Differin® , Tazorac® or Avage® and
high percentage glycolic acid products for approximately seven (7) days prior to
your appointment. (Using any of these will take the treatment desper and
make your results less predictable. Please consult the dispensing physician
before discontinuing the use of any prescription medication.)

These suparficial peels will result in little to no downtime. Treatments may include
slight redneas, tightness, pesling, flaking and/or temperary dryness. Most patients
find it unnecessary to apply makeup, as your skin will be smooth, dewy and radiant
following your treatmsnt. If you would like to apply makeup, allow approximately 15
minutes for the pH of the skin to stabilize before applying foundation.
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