
Client Pre-Treatment Informed Consent
Hair-removal

I understand that WE>O is a method of treating unwanted hair. Unwanted hair can be caused by conditions such as 
hirsutism, polycystic ovarian syndrome (PCOS) and other disorders.
Treatments using WE>O will not cure medical conditions causing unwanted hair.

The purpose of the treatment is to achieve cosmetic improvements reducing hair growth using WE>O to destroy hair 
follicles.

Areas to be treated are                

I authorise my beauty therapist to treat me using WE>O for the reduction of my unwanted hair. I understand that the 
reduction will not be 100% and that multiple treatments are necessary as hair grows in different stages and cycles.

I understand that I may experience redness and mild tenderness and that although rare other adverse effects such as 
light burns and blistering may occur.

I understand that excessive heat should be avoided after treatment for 48 hours and exposure to the sun or sunbeds 
should be avoided for thirty days before and after treatment.

I agree to follow recommendations that my therapist may make to ensure optimum results and I also agree to inform 
the clinic / salon should any adverse skin reactions occur.

Date

Print name

Patient signature

Therapist signature

I confirm I have read the entire consent and that I have had the opportunity to ask questions and these have been 
answered to my satisfaction.

I understand there will be no refunds for performed services.

Date     

Patient Name:       Patient Signature:

Therapist Name:      Therapist signature:
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Client Pre-Treatment Informed Consent
Collagen Stimulation

I understand that WE>O is a method stimulating the production of collagen in the skin to help reducing lines and 
wrinkles, regain skin elasticity and brighten the skin tone.

Treatments using WE>O will not make the lines and wrinkles disappear but will reduce them. The purpose of 
the treatment is to achieve cosmetic improvements in skin tone, elasticity and texture by stimulating the natural 
fibroblasts cells increasing collagen, elastin and glycosaminoglycan.
 
Areas to be treated : (face) / (neck) / (décolletage) / (hands)
 
I authorise my beauty therapist to treat me using WE>O for the reduction of my lines and wrinkles. I understand that 
the reduction will not be 100% and that multiple treatments are necessary.

I understand that I may experience redness and mild tenderness and that although rare other adverse effects such as 
light burns and blistering may occur.

I understand that excessive heat should be avoided after treatment for 48 hours and exposure to the sun or sunbeds 
should be avoided for thirty days before and after treatment.

I agree to follow recommendations that my therapist may make to ensure optimum results and I also agree to inform 
the clinic / salon should any adverse skin reactions occur.

Date

Print name

Patient signature

Therapist signature

I confirm I have read the entire consent and that I have had the opportunity to ask questions and these have been 
answered to my satisfaction.

I understand there will be no refunds for performed services.

Date     

Patient Name:       Patient Signature:

Therapist Name:      Therapist signature:
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Client Post-Treatment Information Sheet
After hair removal treatment

Immediately after treatment I understand that:
1. The test patch area, if necessary, will be monitored over a period of 1 to 2 days depending on the skin 

phototype, before a full treatment can be carried out.
2. Between treatments if the hair regrows I must not remove it by means of electrolysis as doing so can deform the 

hair follicle, often resulting in more treatments being necessary. I should not pluck or wax the hair, if needed I can 
shave the area or trim.

3. I may moisturize the treated area with Aloe Vera after a treatment to cool, soothe and promote skin healing.
4. I have been advised as to the importance of wearing sun protection at all times on the treated area, and for 

24hours following treatment I should avoid any trauma to the treated area.
5. I should wear loose clothing to cover the treated areas for 24 hours following treatment to avoid unnecessary 

friction (rubbing) of the clothing against my skin, clothes like jeans can cause rubbing and should be avoided.

Throughout my IPL treatment, I understand that:
a) I should avoid tanning the area, as this will increase the risk of hyper and hypo pigmentation (increased or 

decreased pigment in my skin which will halt the frequency of treatment until the episode has resolved).
b) I should attend the clinic for my next appointment for IPL hair removal having prepared the area to be treated by 

shaving.
c) I should arrive at the clinic in time to remove makeup, perfume or deodorant or creams from the area to be 

treated prior to my appointment time.

Date       

Patient Name:       Patient Signature:

Therapist Name:      Therapist signature:
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Client Post-Treatment Information Sheet
After collagen stimulation treatment

Immediately after treatment I understand that:

1. The test patch area must be monitored over a period of 5 days before a full treatment is carried out.
2. I may moisturise the treated area with Aloe vera after a treatment to cool down and promote skin soothing.
3. I have been advised as to the importance of wearing sun block at all times on the treated area. For 24 hours 

following the treatment I should avoid any trauma to the treated area (ie: showering or bathing in hot water…)

Throughout my IPL treatment, I understand that:

1- I should avoid tanning the area, as this will increase the risk of hyper and hypo pigmentation (increased or decreased 
pigment in my skin which will halt the frequency of treatment until the episode has resolved).

2- I should arrive at the clinic in time to remove make-up, perfume, deodorant or creams from the area to be treated 
prior to my appointment time.

Date       

Patient Name:       Patient Signature:

Therapist Name:      Therapist signature:



A patch test must be performed on every client before treatment on the area to be treated and wait 7 days / 14 days 
to check for adverse reactions.

These conditions/areas cannot be treated :
 Pregnancy   Gold Injections   Xeroderma
 Moles    Kidney Disease   Under 18’s (needs parent consent)
 Pacemaker   Porphyria   Keloid scaring
 Heart Disease   Active Tans   Haemophilia
 Epilepsy   Cancer    Anti Coagulant
 Lupus Disease   HIV/AIDS   Roaccutane 
 Vitiligo      

Conditions to be aware of :      Solution(s) :
 Photo sensitive medications    Stop the treatment, wait 30 days
 Diabetes      Patch test wait 2 days     
 Skin Types 4, 5      Patch test wait 2 days
 Semi Permanent Make up& Tattoo’s   Avoid the area
 Inner ear canal      Avoid the area
 Inner nose canal     Avoid the area
 Skin diseases & disorders (infections, broken skin) Avoid the area
 High or Low blood pressure    Can be treated 
 Collagen, Restylane,  Botox injections   Wait 2 weeks
 Oral steroids      Stop the treatment, wait 7 days 
 Implants (excluding breast implants)    Avoid the area
 Retinol A      Stop using, wait 5 days
 Laser resurfacing (doctors)    Wait 3 months
 Microdermabrasion     Wait 5 days
 Glycolic Peels/Chemical Peels by doctors (40%)  Wait 2 weeks
 Glycolic Peels/Chemical Peels by salons  Wait 1 week
 

I confirm I have read the entire list of contraindications and conditions.

Date   

Patient Name:       Patient Signature:

Therapist Name:      Therapist signature:

Contraindications / Conditions
Informed Consent
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