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Patient Registration Form

IPL | OPT | M22
Treatment type
This blank filled out by staff ONLY
Name 444 (FirstName &) ___ | (Surnamet) Date of Birth&= H (DD/MM/YYYY)
Gendertd®l____ Email B2 FHRFE Phone &5 3

We will send you the digital version and other updates. EATIF BB K E R FZRAMEMERE S

Please read the following statements carefully and tick all the boxes & F A= T HHRH EFREHERNT A

The theoretical basis of IPL(intense pulsed light), in the treatment of skin diseases, is the principle of selective photothermal action.

3,8

The treatment of acne mainly uses photochemical action and selective photothermal action. IPLRkF 3¢ 54877 K2 Bk R Y IR 10 B A 2 3%
HAPMERARE, BT BT ERFN AR CFERAMERMERRER,

In the pigment treatment, melanocytes can be destroyed by light energy and eliminated with metabolism. In the vascular treatment,

the light energy of IPL is preferentially and selectively absorbed by oxygenated hemoglobin in blood vessels, so as to weaken the red
blood filaments. ;&77 &3 M RERAEY , B3 MM AT 40OE BEBURRE R PR BT BE &S, ST ME MR | IPLAERERMEANES
M4 E AR LEFEMRBMIR LI mE,

Before treatment, a site testing may be carried out to help determine effective treatment settings. 7E;877 81 , AAEXT BEPHITESR

Wit BB THEERHATTRE,

During treatment, you may feel tingling, warm and other discomfort . You will feel the light emitted by the instrument and the cold

feeling of the applicator in contact with the skin. TE;A7BY , BAKAT I BRARTREKBZIRBARASTENRR , RRBZIULE
KM R, MIRST k5 R RIZEALH ORBEDE

After treatment, there will be temporary redness, swelling, heat and pain in the treatment area, which may last for several hours.7£

BT BT KESBENAMARNRI , WiERTELKFRLN T,

The heat energy generated by IPL will bring the inflammation of the basal layer to the skin surface. Therefore, inflammatory acne will

appear 1-2 days after treatment. The extra repair treatment within 1 week is recommended. The package recommend guide is designed
for optimal results. IPLEK A= EMNRELFERENLEFTEEKRE , RERGFI 2R HAREREE , B BARHTIHAN
EEFE, TREFEESESRDEREEFNER.

You may also have slight pigmentation at the treatment site, which can be eliminated within 1-2 weeks without drug intervention. &

WATRETE AT A H M HABHEN , EREAVHN AT IRE-BAERFARER.

I know the operation process of this treatment and confirm that my skin and other health conditions are suitable for this

treatment. KA BEHZI BET7RERE | ABUARARKANEMRERZESRELTE,

I know the repeated treatment by month will help to achieve a better result and results can vary by each customer. A A E 40

RZMEZAESEATEABTREAFNER  RRFEAMR,

I have NOT take oral hormone and vitamin A drugs in the past 3 months. A& A &3 A% 8 ORI R LM 4 4 RAMZY,
I am NOT in a lactation period or pregnant period. & AR FRZ AR E T2,

I have confirmed that | have NO light allergy and have NOT eaten light sensitive food before the treatment. Z A BTN T X3 BUEE,
BREEATHRERRBBEERY,

Signed¥ & Date HEA ( DD/MM/YYYY) Please Turn Over... FEEN...
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General Health History fi£ & 5

Have you suffered any serious illness? IR 2 B HER™ER L ? Please fill in No if not applicable 31 7~&EF, HEHE
What operations have you had? &3 + A F A ? Please fill in No if not applicable 1;E A, 8%

Please indicate if you have a history of the following: AR RBEEUTHHIEFR :

Allergiesid 8 Blood pressure il & [a] &% HepatitisiF #

Rheumatic fever K& Fainting &k Bleeding tendencyH M {fi[a
Blood clots, thrombosis IR ¢ EpilepsyEifif Diabetes#fR &

Heart troubleil) B 55 Kidney disease'& & Lung diseasefifi &R & &
OtherE Ath

*Are you at risk of developing HIV, AIDS or Hepatitis? R 2B H B X iHRE . XHREAF KRS ?
YESZ& NOZ (Please select one W IE 8 5%)

*Is there anything of a confidential nature you wish to discuss with the nurse? R 2 B % 2 54 T THE(E MR BB ?

O YES%ONO?:: (Please select one A1 i%)

*Allergies: Are you allergic to any medicines, lotions or tape? Please list 5 5l i {E A3 BAVZ5 4. LR -

*Bleeding tendency: Are you subject to prolonged bleeding or frequent nose bleeds? # 2 & & K i HH M sk 57 & K & m ?
YES%ONOE: (Please select one W 1B 8 i%)

Cortisone: Have you ever been given cortisone or steroid tablets or injections? Please specify when {R 2% € IR B AT S K E B2 25

BEST 2 B U BRI AT

Medication: Please list any current medication (including herbal / alternative) &3 HHE M H G254 ( BFEEH/ERR)

Repair nursing instructions after treatment ;477 /5P B2

e Avoid the use of hormone drugs, oral or coated vitamin A. BB REABERAY , OREEZARERHERNEERA,

e  Avoid prolonged sun exposure, high temperature yoga and sauna and other activities at high temperature. B73# 6 &A% /8 B ¥
£, S RRMMREETRED.

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. #2457 2B Z R ME BT, FRAYWEML
ARG, FEAZEDSPF30RIGIRTE, 15877 5 AR AYT B R B U LR R 8.

e Avoid usingirritating cosmetics such as whitening, and exfoliate and peel treatments must be under the guidance of
professionals. MR FEAEX B ERBMELER , EXTLARES THITEARMMER.

Signed¥ % Date HHA ( DD/MM/YYYY) Please Turn Over.../EE) ...
CBD

BOXHILL
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Privacy Consent Form [RFAE =P

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

below EMNERERBRELNMAER . BFARRLES  AETHERNULELS,

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: AETHMNELWEEENETEB N2 IRHE
ERETT RS &HE'R BARNRBHEONMAFAEENTENRFE , UERINEBERTMGE,. 2. ATENRRFESER , H
FERRAREINSE, XERERMNFEIUTARAERALZRUNEER

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. EIE2HATIZFIWE W , &

EMAEIA, BBRNEERS , BRFOERK. 877, BTRRMBEE. «
e Billing purposes it % H .

e 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. A& &5
BETFRENEMARKE  SBEEAETHIHZNETEENETR. XARESRVAEMEESH#HTESZNE , UARE
BUBBRESRIVBERER

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. N 2 EFE, HEMARNEN , LN EMEEX, EEMEMARBEEE. NRETHEL
FiXEBMHRENIER , BEHRMN , B AR R 13 R R 12 %

I 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. X B R EIRMER | HEELFARERNEENERER, RITHE |, ZHH
HEABREFERFEHERABX,

I 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. J EBf#, HRANSREERREBEEHANTMAEES , BNRBETXEM , TELE
migt A RN ET RENETHRE,

I 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. B 4IEH ARG RINEZIHN R T ROES |, BRIFEEREL
BT, ATEERAEMEL TR, RABEXHER TREEIHER,

| 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¥ R EF H M IER B @R B A A TRR/EX2HE/EXZHTINHEEN , RATEHE
B, .

I understand that if my information is to be used for any purpose other than set out above, my further consent will be obtained. 3 2

fiZ, MBEHMELSAT LB MEABEN, BRREH-SHEE,
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 A AR EAHME T Lk B G EBAANELR , BIESFA A B AN H 4417 7 =k 1 2 R
%IJQ

Signed& % Date H #A ( DD/MM/YYYY ) Witness JLIEA
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