CHEMICAL PEEL Patient Form
______________________________________________________
PLEASE FILL OUT FRONT & BACK
	DATE

	REFERRED BY (FRIEND, PHONE BOOK, INTERNET, ETC)

	PATIENT CODE (OFFICE USE ONLY)

	LAST NAME

	FIRST NAME

	PHONE NO.


	BIRTHDATE

	GENDER

	WEIGHT

	HEIGHT

	E-MAIL ADDRESS


	STREET ADDRESS, CITY, STATE, ZIP CODE

	EMERGENCY CONTACT NAME & PHONE


	Prior to receiving this treatment, I have been candid in revealing any condition that may have a bearing on this procedure, such as pregnancy, recent facial peels or surgery, allergies, tendencies to cold sores and fever blisters, use of Retin-A, Accutane or Hormones, and recent or upcoming exposure to ultraviolet rays (sun or tanning beds).


	 I understand there may be some degree of minor discomfort, i.e. itchiness, redness. 

 I understand there are no guarantees to this procedure. 

I understand that to achieve maximum results, I will need several ongoing treatments and use a daily product over a period of time, including sunscreen.

 I understand that the possibility of irritation and redness exists and that I should notify my skin care professional when irritation persists.
 I understand that I can not have this procedure if I have any sunburn, or have been recently exposed to the sun preceding this procedure. I understand that I will not expose myself to the ultraviolet rays (sun or tanning beds) after this treatment for at least 48-72 hours.

I will follow the home care program specifically designed for me without changing or adding any products without consulting my skin care professional.

I agree to all the above to have this treatment performed on me and will follow all prescribed directions regarding post peel care.

I voluntarily consent and authorize that this medical grade Chemical Peel be performed by the staff of this facility, including physicians, estheticians, associates and any other health care providers as deemed necessary. I hereby release this facility, its staff, and any other participating health care providers from any and all liability for any adverse effects that may result from this treatment and related procedures.  

	CURRENT MEDICATIONS / SUPPLEMENTS



	SURGERIES / OPERATIONS (INCLUDING PLASTIC SURGERY) (LIST BY YEAR)




SKIN TYPE (PLEASE MARK WITH AN X)
	COMBINATION
	DRY
	NORMAL
	OILY
	


SKIN CONDITION/S (PLEASE MARK WITH AN X)
	ACNE
	ACNE SCARRING
	ECZEMA
	HYPERPIGMENTATION
	ROSACEA

	OTHER


PAIN THRESHOLD (PLEASE MARK WITH AN X)
	LOW
	MEDIUM
	HIGH
	
	


DO YOU…? (PLEASE MARK WITH AN X)
	WEAR CONTACTS
	SMOKE
	USE CHEMICAL PEELS
	USE RETIN-A
	EXERCISE

	FOLLOW A STRICT DIET
	DYE YOUR HAIR
	PERM YOUR HAIR
	TAKE LAXATIVES/DIURETICS
	


LIABILITY RELEASE, ACKNOWLEDGEMENT & WAIVER  ---  Required by Law
	I thoroughly understand and agree that services provided by this clinic and medical spa are provided to and in accordance with the laws of the State of Florida and that full and complete medical history disclosure is essential in providing appropriate therapy. By signing this release I hereby declare that I have provided accurate and relevant information on this form.
In consideration of being permitted to participate in services provided by INT Therapy Center, LLC and Les Elements, LLC, do, for myself, my spouse, my heirs, executors, administrators, successors, hereby fully release and forever discharge INT Therapy Center, LLC and Les Elements, LLC, and its employees, agents, affiliates, directors, officers, landlords, representatives, successors, subsidiaries, of any and all action, causes of right of action, suits, damages, judgments, executions, claims, and demands, whatsoever, by reason of any matter, cause or thing whatsoever, unknown or known, arising from, related to, resulting from, or in any way connected with my participation in Skin or Body Care services.


	I acknowledge that I may be charged 50 to 100% of my scheduled service if I fail to cancel or reschedule an appointment 24 hours in advance. If 

you need to cancel your appointment, please call  call the office at: (800) 652-5802.  If we do not answer, please leave your information on our answering service. 
By singing this form, I hereby acknowledge that I have carefully read this entire agreement and agree to all of the terms above:



	client digital SIGNATURE x 
	DATE 

	witness (PLEASE PRINT)
	WTINESS SIGNATURE  x
	DATE


2
