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INFORMED CONSENT FORM for Thermage
Your Detail MAEE

Preferred name: *First Name % *Surname % :
Gender £3:  Female Date of Birth 4 B (oommryyyy): Phone B iF=H:
Email EE% EB%E @gmail.com We will send you the digital version and other updates. ZEiTFEEEERFRAMEMEHEL,

Emergency Contact SERA
Name ZE2BXRARS : Phone Number Z 2 BX R A BiE

General Health and aesthetic treatment History {@EEs R EER s

Have you suffered any serious illness?

Please fill in No if not applicable

CRESTAFERE? NU WRER WA
What operations have you had? p j ~ Please fillin No if not applicable
BT AFAR 2 NU WRER | WEE

Please indicate if you have a history of the following: {Ei%BBEREEUTHRIEE :

Allergies I3 |:| Blood pressure Il [ &) & |:| Hepatitis fF#

Rheumatic fever K& |:| Fainting &R || Bleeding tendency Hirn{fife
Blood clots, thrombosis Mk M Epilepsy R Diabetes #&FRi&

Heart trouble MR |:| Kidney disease &% |:| Lung disease ffiEZB& IR
Other Efth

LI

*Bleeding tendency: Are you subject to prolonged bleeding or frequent nose bleeds? &2 & £+ K H i s SAS A M ?

YES £ O NO

*Are you at risk of developing HIV, AIDS or Hepatitis? 2 B HE RE RS, RS LHIRE ?

YES 2 O NO

*Have you received any aesthetic treatment within 30 day(including laser, M22,IPL, HIFU...... ) ? Have you received any
Filler? Please list %I HifR 30 RNZEZNERAEST ( SFERRTEK/IPLUM22/HIFU ) |, B3 HEEZTWERHA :

No

O (Please select one 241 3%)

7|

7|

O (Please select one 24 1E 5 3%)

*Allergies: Are you allergic to any medicines, lotions or tape? Please list &5 H S B Y. LRI -

NO
N

Cortisone: Have you ever been given cortisone or steroid tablets or injections? Please specify when ¥R 27 S ik A AT FY ¥A Sk 3K B BE 24

BTS2 WA o

Medication: Please list any current medication (including herbal / alternative) I FI HE M L5254 ( BREEH/ERR ) :

*Is there anything of a confidential nature you wish to discuss with my treatment provider? E& BRI EMEENAS T IEHES
it ?

YES 2 O NO & O (Please select one 24 1E & 3%)
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Please read the following statements carefully and tick all the boxes #{F A& T SR HEREHERITA
About Thermage treatments :

Reason/Benefits: Thermage is the only non-invasive procedure that helps tighten and contour your skin in a single treatment— with no
surgery, no injections, and little to no downtime. Instead, Thermage stimulates your body's natural renewal of collagen, which creates
subtle, natural looking results on and off the face, like...

« Tighter, smoother skin...

« Softened wrinkles and lines...

« And an overall younger looking appearance.

Risks, side effects, and complications: safe, but treatment may be ineffective with advanced and resilient skin problem. Pain,
infection, burn, and scar; however, these are extremely rare.

Alternative to photofacial: Omnilux light therapy, Tensage, IPL photofacial, Obagi Nuderm, AFA, Retin A,microdermabrasion, chemical
peels, cosmeceuticals, maintenance skin care products (Vitamin C, exfoliant, and sunscreen), and ablative laser treatments.

Frequency and duration: One treatment only and the effects last for 12 months.

Treatment: Multiple passes of the treatment hand piece over an “ink marking” grid outline that is applied to the treatmentareas. We
will feel heat that is not painful and feels like a slight discomfort to most patients.

Duration of treatment: About 1.5-3 hour for each body part (size of average face).

I know all side effects must be reported to my treatment provider as soon as possible. A E MR HI ERBMER , BARREMKEAAET RMHEE,

| understand that the treatment is variable and that the outcome of the treatment cannot be guaranteed. RAEARIT BE T SHATREE , TERIEATSE
£,

After treatment, | will follow the advice given by my practitioner to achieve satisfactory aesthetic results. | realise that if | do not follow this advice, the end
result may be less optimal. &7 ERAKRBEWATHERN , LAHEFRENRR, RTHRUORRTE/XNEW , BANERTHELTHRAELE,

| 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. KELHMEGLEFENEZHMBRBASHTE. WANRMHEHITAST |, AT AIRER AT AT R
WAREMEZLBEBAEL 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. FiIg=#E1% T A

ATENBEELNEZLHEE, RENCARERNAERE , RBATHENEES, ATIBRELRIHNBLRT | REBBEIELIUAT,

| understand that it is not advisable to have this treatment for a week either side of a COVID-19 vaccination. 3 &i&# #7h 2019 BRFEEREN G —F
MR BEE T TUAYT o

1am NOT in a lactation period or pregnant period. Zx A R&bF LA &3,

I confirm my skin and other health conditions are suitable for this treatment. ¥ IAZS A BBk M E AR BRI ESBELTE

| know the repeated treatment by month will help to achieve a better result and results can vary by each customer. A A BB ZT B L BETTIRATTER
BTE2NHFNER , ARFRAMR,

Post Care instructions 3457 G EBEEW

e  Avoid prolonged sun exposure, high temperature yoga and sauna and other activities at high temperature. R &K B X RHE , &
BRMMEREESEED.

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. &% A87 S FEIME RS, FRAYWENVZETEBAE |
HEAZED SPF 30 WIBAH TR, 1E5A77 /5 AR AT B IR BT ALK R 08 .

e  Avoid using irritating cosmetics such as whitening and exfoliate and peel treatments must be under the guidance of professionals. R
BREAZASRBE RS, EELARES THTEARMRBE.,

e DO NOT drink and smoke. 2 |H /R , 188

Signed &% Date HHj ( DD/MM/YYYY)
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Privacy Consent Form B&%A[E &+

We require your consent to collect personal information about you. Please read this information carefully, and sign where indicated below. K{1ER&ERE

WELHIARR. BRARNRLER , HETEEFNUELS,

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: REFF AN ELBEFEENEEZBNRREIRET RS, RINEREQRITREEHDIANFEAE
BERMZROHBE , UERMNEBEBITE,. Sl AT ENREFESRR , ARBRREINSE, ZERERMNMFESUTHCALRUANER

° 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. EXE RPN B H , SEMABEIA, HBROIERE | ERIRHOEK,
BT, BITIRRMBEES,

e  Billing purposes itZt 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. B3 5#E/T R BN EMBARE , 255
EAESNEZAETEENTR, XTRBIRLARMEER#ITEZNR , UAREXKLBEREARNNBERER.

° 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. 1 &3
B, HENMERWELN , @HhLIENEEES, EEFIMARBREEE. IRETHFELTXEBNHREWIERK , BEARMN , BIEH
Riih 18 FBH 12 Fo

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. KB HiE LIAEE , HEBLFARERNWEENERER, REHNE , ZNHELBEEFESFEARIBE,

| 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. KB , HTEUSREERBEHUNETAEL , ENMRBETXHEY , THESEMEHABRNETRBIEATHRE,

| 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. BB R BN FRIKEENXTFRNES , RFERZLERT , L& EbIEL L H,
BAEEXMERTRERBIER,

| 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 EEIZF R RBIIGERE S A TR/ EZHE/EFHHNEEEN , IATEEEN, .

| understand that if my information is to be used for any purpose other than set out above, my further consent will be obtained. ZEf# , MREMVEL

AT ERUANEFEL , BEREH - THREE.

| 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 |
notify this practice of X AREARHEE T LR B HAERANEE |, BFUESF AR AB A3 §9 015 9 2% 35 5B PR

Signed £ & Date HHA (DD/MM/YYYY) Witness ILiE
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