MINTSKIN MINTSKIN clinic

AUSTRALIA Be rejuvenated Be inspired

INFORMED CONSENT FORM for HIFU/Ultraformer MPT

Your Detail ™ AEE

Preferred name: *First Name % *Surnamefs :
Gendertt5l: Female Date of Birth & H: Phone B 8% ™%
Email EBFHFFE:  @gmail.com We will send you the digital version and other
updates. EATFRE L EBFIRAMEMEIHRES,
Emergency Contact Z2ER A
Name X2 R AL - Phone Number RR2BKRABE:
General Health and aesthetic treatment History 2 & [EEA7T R
Have you suffered any serious illness? Please fill in No if not applicable
ERERREMATERE ? NAER, HEX
What operations have you had? Please fill in No if not applicable
S L FAR? NAER, HEX
Please indicate if you have a history of the following: FiRBAGEEAUTAEIEFE:
I:I Allergiesid &1 |:| Blood pressurelfn f [7] & DHepatitisHiﬁ
Rheumatic fever X.; 2 |:| Fainting Bk |:| Bleeding tendency i i 7]
D Blood clots, thrombosis Mk Mz D Epilepsy A |:| Diabetes## /R &
Heart trouble:l) iE &% |:| Kidney disease & J& I:I Lung diseasefifi &R &R

Other& fth

*Bleeding tendency: Are you subject to prolonged bleeding or frequent nose bleeds? % 2 & &K #iH M SR R &M ?
YESRZ O NO& O (Please select one WhiE# 1%E)
*Are you at risk of developing HIV, AIDS, or Hepatitis? {8 2 & A B iR E . SCHRBAT R HIRES 2

YESZ O NOZ& O (Please select one WhiE % %)

*Have you received any aesthetic treatment within 30 day(including laser, M22,IPL, HIFU...... ) ? Have you received any
Filler? Please list 5l fR30R M EZHESRAST (AFEFRFESL/IPLM22/HIFU), B3I HEEZLAERTE :

*Allergies: Are you allergic to any medicines, lotions, or tape? Please list &5l R A RIS a0 25 4. LIRS

Cortisone: Have you ever been given cortisone or steroid tablets or injections? Please specify when R 27 & ik FA a] BO#A Bk 2K E EE 25

FraESt 2 b BA Ay -

Medication: Please list any current medication (including herbal / alternative) &5 HH{E AT LRI (BREEH/ER&R)

*|s there anything of a confidential nature you wish to discuss with my treatment provider? 2B A RILEMEENATTIZILE
wWig?

YES2 O NO%& O (Please select one W18 %)
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Please read the following statements carefully and tick all the boxes & {F 451 T 5t 7T A A IERNITEH
About HIFU/Ultraformer MPT treatments:

There’s no special preparation needed before having this

treatment. You should remove all makeup, jewellery, and EHITHIFU BRI EESGAER., BNIZEARTHE
skin care products from the target area before treatment. R EMRREMA AL RS, BN Ek&.

Here’s what to expect at your appointment: LU 218A77 MRIE:

1. About 15-20 minutes of skin consultation and

personalised treatment planning and taking before photos. 1. KA15-207 §9 10 R BRE AT 1L BB T A E=HIE, B
2. Clean the target area. AITEE;

3. Apply a topical anaesthetic cream before 2. BEBERRE,

starting.(Expect Ultraformer MPT) 3. EFFRAUAK B MBS, (BT 10D BFEH)

4. Apply an ultrasound gel. 4. TERTT BRI AR

5. The device is placed against the skin. 5. 18 % B RKIRE

6. Adjusts the device to the right setting. Ultrasound energy 6. HIRB PRI EMMIRE, RS FER KEEE LUEhk T
is then delivered to the target area in short pulses HEET BRI

8. post-treatment care mask 8. RigH EmEiE

WHAT TO EXPECT DURING AND AFTER YOUR ULTRAFORMER/HIFU TREATMENT

e  You can expect to experience some discomfort as the ultrasound energy is delivered. Your practitioner will agree
to a plan to optimise your comfort during the procedure. RS HEIER, (REET MEEIRS S EE

e Ultraformer/HIFU treatment is efficient. For example, a treatment for the full face and neck will last
approximately 30-45 minutes. 10D #BF{/HIFUE YT M=k /Y, 540 : £ FIER 4 77 B B K£930-455 %4

POSSIBLE SIDE EFFECTS FROM ULTRAFORMER/HIFU TREATMENT B] RE7E7E RO X &

Your skin may appear red for a few hours after treatment. 7R f5 {84 & Bk 5% A 52 5 18] 4352 41

e  You may experience slight swelling, tingling or tenderness for a few days after treatment. Rarely, some patients
may experience temporary bruising welts or numbness. RIFJLRRR= BRI, RFEHEEM. VHERT
, SEENERI R,

e  As with any heat-based treatment, there is a slight risk of burning the skin. 459 @33 #&E/E ABNETT, BRM
RATRIR B o

e  Temporary nerve inflammation will resolve in a few days or weeks. E BT RI#ZR XEHIESLREFILEN,

e If a motor nerve has become inflamed, you might experience some temporary local muscle weakness. There
could be some temporary numbness if a sensory nerve has become inflamed. SN R B A %k %, RAIRES

ERMBIMATE N, INRRTMHE L %, aTieS HIE T RIRRAR R,

Signed¥ £ Date H#A (DD/MM/YYYY)
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I know all side effects must be reported to my treatment provider as soon as possible. 41BN EHI G ER, HARER
EMBEHATTIRIESE,

It has been explained to me that the results of Ultraformer treatment can vary from patient to patient. | am aware that
occasionally the collagen that builds in the deep layers of the skin, providing support for the skin structure and helping
to counter the effects of gravity, might not have a visible effect on the surface of the skin. | also understand that the
results will be seen gradually over a period of 3 to 6 months, and that some patients will benefit from more than one
treatment. &3 T %, Ultraformerf&77 MERATREREE T 7. HALEER KRR AMRIRE AN KSR HIEH
BUTXRENMER, BRETSNEEKREASERAEMEME, XETHD, ERFE 3 £ 6 TANSERNEHEN,
FEH-LBERZHFRUE—METT,

It has also been explained that during the course of the proposed procedure, unforeseen conditions including
underlying medical conditions and medications may limit the body’s ability to respond to treatment. My questions r

egarding this treatment, its alternatives, its complications, risks and expected results have been explained by my
practitioner and/or his or her staff including non-responders to treatment. Less than 10% of patients may only
observe small noticeable improvement from treatment or no response to treatment, a second treatment may be
required to see a visual improvement following review.;&7E FIEST KR FIZA Y AT BE R R 5 B AX AT IR BIEEH . 3
MEEM/SETEAR (BENETERNMAN) ERRETHENXMEST. HBERAE. FRAE. REANTMLALERWEE
B FE 10% HIEERTRENMBREAT BHIMB/NIBAESRESX AT EE R, AfEREE AT THELEER
BEWOHE,

| understand that Ultraformer/HIFU treatment is a non-invasive treatment. It is not designed to produce the same
results as an invasive surgical procedure.Z T fi# Ultraformer/HIFU 457 2 —fIERAMATT . EFREFENSN R FR—
FRIMR.

The nature of treatment has been explained to me. | understand that just as there may be benefits from the procedure,
all procedures involve risk to some degree. | am aware that other unexpected risks or complications may occur and
that no guarantees or promises have been made to me concerning the results of the procedure. ;A¥7 FIAR B2 [ 3 fi#
B, HEE, EMFRAEETRFL—F AIEFABEEMEELFERAKR. ZMEMRERRERMEBTIX R
RHFHRIE, FEXNFFREREFRBFZ M EAIRIEREKE,

| understand that the treatment is variable, and that the outcome of the treatment cannot be guaranteed. F%11E;A57 &
ETEMAIERER EERIEETEER,

After treatment, | will follow the advice given by my practitioner to achieve satisfactory aesthetic results. | realise that if |
do not follow this advice, the result may be less optimal. ;&7 R SIREBLT W ATHEW, LUABIEHEMME, B THE
MEBHRRER/XNEY, REANSERTRESTINLER.

I am aware of the importance of follow up care and my own responsibility. How and when the treatment should be
provided, the likely benefits and possible undesirable effects have been explained to me. F B A fNEFLEIFIBMEEM
FE B S HITE, AT R AR BEATAYT, AT AT RERIF L AT BE M A R EHE LA mE MBI T .

I have replied honestly to all questions about my medical and aesthetic history. | have been given the chance to ask all
the questions | wanted, and | have received satisfactory replies to all of them. Now that the procedure has been fully
explained to me, | consent to have this treatment. HIEEH[EZE TRIE X FTHMOBELNEXLHMRAE, BEENSREE
ERFFEEE, KB TREMNE S ATIEELR N BLERT, REEEZELIUATT .

I am NOT in a lactation period or pregnant period. & A R4 FiEZLEAs & 2,

Iﬁcgonfirm my skin and other health conditions are suitable for this treatment. FFAIAAR N & BRI E th @ BN E S BRI
I,

Signed& £ Date HEA (DD/MM/YYYY)
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Post Care instructions ;&7 53 IREL

e  Avoid prolonged sun exposure, high temperature yoga and sauna and other activities at high temperature. B7:#% %+ A%
B BARE SRRMMREESRIE .

e Avoid bacterial infection at the treatment site. Use physical and chemical methods to prevent UV and you need to wear
at least a SPF 30 sunscreen. Pay more attention to skin moisturizing between treatments. %547 &84 5 FI| A B B,
EFAYERICSE A AL, FERZE D SPF 30RIFAIETE, 725877 /5 LUK AT B FR A T AR IRIE .

e Avoid using irritating cosmetics such as whitening and exfoliate, and peel treatments must be under the guidance of
professionals. RE SR FERAXEAERBME LR AT LARES THITEARMRIER.

e DO NOT drink and smoke. 2% 1L 311, P&5H

Privacy Consent Form [&FARIE$

We require your consent to collect personal information about you. Please read this information carefully, and sign where
indicated below. B ZREREBEKREEZHNTANER . BFARRLES, FETEETHMEES.

This medical practice collects information from you for the primary purpose of providing quality health care. We require you to
provide us with your personal details and a full medical history so that we may properly assess, diagnose, treat and be proactive
in your health care needs. This means we will use the information you provide in the following ways: A ES7 LA MBI EE R
MEZEMERHARETRS . ENEREABNRBEMODIAFAESEMTENRRE, LUERNEB ERITE, L. AT E
REERPERXR, FRIAREIINSE, FERERIMNFEIUTAREREGIRAMER:

e Administrative purposes in running our clinics, including confirmation of appointments, take before and after photographs of
you, write file notes about your skin, your treatment, medical conditions and your leisure activities. BEIREHATIZFFMB 8, &
EMARIA, MBRWFIER A, SRR, 877, EFRKAMBEES.

e  Billing purposes it & B .

° Disclosure to others involved in your health care, including treating doctors and specialists outside our clinics.
This may occur through referral to other doctors, or for medical tests, and in the reports or results returned to us following
the referrals. IS EET REMEMARE, QEEARAETIMZNETEENETR, XABRTRISAHMEER#T
EFNE, UREZRYERESHEINHBERER,

e Disclosure to other doctors in the practice, locums and by Registrars attached to the practice for the purpose of patient
care, teaching, and research. Please let us know if you do not want your records accessed for these purposes and we
will note your record accordingly. A EBEFE ZEMMERME M, ARLAAKERESE. EETEMAREEZER. M
BRERFLHFXLEEMIFEEMIESE, BEMBEAN B8 IEREMIZE,

| have read the information above and understand the reasons why my information must be collected. | am also aware that
this practice has a privacy policy on handling patient information. ¥ B 5 LS 8, FEBLITUERNERNRER, FHiEH0E,
ZIMELEEEEER A EARABBCK.

| understand that | am not obliged to provide any information requested of me, but that my failure to do so might
compromise the quality of the health care and treatment given to me. 22, %A NFIBEERBIBEMEIMER, BINER
T, AT A RWETT REFETHRE.

| am aware of my right to access the information collected about me, except in some circumstances where access might
legitimately be withheld. | understand | will be given an explanation in these circumstances. 3 013 3 & 5 R Ik E 289 X TR
ER BRFEEELFERT, AR &EMELE R, BMEETXHELTERFIRR.

| consent to the use of my non-identifying clinical photographs for educational purposes in the practice / at medical lectures /
medical journals, or for marketing purposes¥ B EFHMIFRAIGRE FAFRB/EFHE/EFHTINEEEN, SATEHE

| understand that if my information is to be used for any purpose other than set out above, my further consent will be
obtained. FZ I, MEHEMERAT LRUSNMEM BN, BFREHE—SHRAE.

I consent to the handling of my information by this practice for the purposes set out above, subject to any limitations on

access or disclosure that I notify this practice of. K ARIE AL F Lifk B AL ERANME R, BIHESFAR N BRI AN HE A
7 RISk TR .

Signed¥ £ Date B#f (DD/MM/YYYY) Witness MLiE
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