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PATIENT INFORMATION

Name：________________________________________  Date：____________________ Address：_______________________________________________ 

City：______________________________  State：____________________  ZIP：____________________  Phone：_________________________________  

Email：___________________________________________________________ How did you hear about us?  ______________________________________
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Are you oYer �� years oI age? 

HaYe you taNen asSirin or blood thinners in the Sast � days?   

Do you haYe an allergy to Aloe 9era?

HaYe you taNen any mood altering drugs in the Sast � hours? 

_______________ �initial� I understand that iI I haYe a history oI cold sores� herSes or IeYer blisters I must taNe my medication 

Srescribed by my Shysician in adYance or tell the technician to sNiS treatment around my liSs� 

Signature：________________________________________

1/3 



CONSENT FORM FOR 
MICROCHANNELING

(855) 5Procell

(855) 577-6235

info@procelltherapies.com www.procelltherapies.com

Are you sensitiYe to /ate[? 

HaYe you had a chemical or /ASER Seel?  II so� when? ___________________ 

Do you haYe trouble healing?  

 HaYe you had any boto[ or Iillers?  II so� when? _____________________ 

Are you currently undergoing radiation or chemotheraSy?  

Are you currently using Accutane� Retin�A� AHA� or other e[Ioliating sNin care 

Are you allergic to any metals?  II so� what? ____________________________ 

Are you currently taNing anti�inIlammatory medications or steroids?  

Are you allergic to any anesthetics� �any oI the êcainesë�?  II so� which?  _____________________________ 

Do you haYe a history oI sNin disease?  

Do you haYe a history oI sNin sensitiYity?  

Are you currently taNing Yitamin A or E in any Iorm?  

Are you Sregnant or nursing?  

Are you currently being treated by a dermatologist?  II yes� what Ior? 

_______________________________ Derm name：__________________________ Please checN any that aSSly to you：

Please checN iI yes : 

Heart Condition 

HySer Pigment 

Accutane in last � yrs

HeSatitis

SmoNer

Diabetes �uncontrolled�

HI9

.eloid AboYe NecN 

Chronic SNin Disease

Cold Sores 

Allergic to Steel 

HemoShilia 
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Patient name：__________________________________________________                                                Date：______________________________

I authori]e ________________ to SerIorm Microchanneling on my sNin� and to aSSly toSical SreSarations as determined 

necessary�  I understand that Microchanneling is non�ablatiYe sNin reMuYenation 	 inYolYes the creation oI SerIorations 

in my sNin to Sromote healing resSonses to reMuYenate my sNin� I understand that the Srocedure is SerIormed with an 

automatic SerIorating deYice and that clinical results may Yary�  I understand there is a Sossibility oI short�term eIIects 

such as reddening� Seeling� scabbing� temSorary bruising and temSorary discoloration oI the sNin� as well as rare side 

eIIects such as inIection 	 scarring�  These eIIects haYe been Iully e[Slained to me�   Clinical results may Yary 

deSending on indiYidual Iactors� including medical history� amount oI sun damage or te[tural Sroblems� sNin tySe� and 

my comSliance with Sre�Sost treatment instructions� 

I understand that the Microchanneling treatment may inYolYe a series oI treatments and the Iee structure has been 

Iully e[Slained to me�  

I certiIy that I haYe been Iully inIormed oI the nature and SurSose oI the Srocedure� e[Sected outcomes and Sossible 

comSlications� and I understand that no guarantee can be giYen as to the Iinal result obtained� I am Iully aware that my 

condition is oI cosmetic concern and that the decision to Sroceed is based solely on my e[Sressed desire to do so� 

I conIirm that I am not Sregnant at this time� I also haYe comSleted a medical history checNlist and been inIormed about 

what I must do and ênot doë beIore� during and aIter the Srocedure� 

I understand that the taNing oI beIore and aIter ShotograShs oI the said Srocedure�s� are a condition oI such 

Srocedure�s�� Initial _______________

I consent and authori]e the use oI any ShotograShs oI me Ior the SurSoses oI marNeting and education：

        <es          No — II no� may we blur out your Iace and�or tattoos and use the Shotos that way?          <es          No 

I certiIy that I haYe been giYen the oSSortunity to asN Tuestions and that I haYe read and Iully understand the contents 

oI this consent Iorm�

I Iurthermore indemniIy the authori]ed Serson herein� and hold harmless Irom any and all claims� demands� liabilities� 

Mudgments� costs and e[Senses arising out oI any claims relating to the Srocedure authori]ed herein�  

Patient Signature：__________________________________________________ Date：______________________________
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