
Picoway Laser Consent

The  P ico W ay®  lase r  syste m  has F D A  cle a rance  and  H e a lth  C anada  l ice nsing  fo r  ind ica tio ns, in clud ing  m e lasm a , w r inkle s,
be n ign  p igm e n te d  le sio ns, ta tto o  re m o va l, and  acne  sca rs.

The  d istin ctive  u ltra-sho r t pu lse  o f the  P ico W ay lase r  de live rs pho to aco ustic, ra the r  than  pho to the rm a l e ne rgy, re ach ing
ta rge ts l ike  p igm e n t unde r  the  to p  laye r  o f skin , w h ile  m in im iz ing  the  r isk o f o ve rhe a ting  the  o u te r  skin  laye r . The
co nsiste n t pho to aco ustic tre a tm e n t m o da lity o f the  de vice  a llo w s fo r  m in im a l po st-tre a tm e n t do w n tim e , m aking  P ico W ay
syste m  the  ide a l la se r  fo r  the  g ro w ing  skin  re juve na tio n  and  ta tto o  re m o va l m arke ts, and  fo r  tho se  w ith  p igm e n ta tio n
d iso rde rs. F o r  da rke r  skin  type s w ho  o fte n  e x pe r ie nce  p igm e n ta ry co nd itio ns, P ico W ay is the  lase r  o f cho ice . S lo w e r ,
lo nge r-pu lse d  lase rs, o r  tho se  tha t do  no t co nsiste n tly de live r  adve r tise d  e ne rgy le ve ls o r  pu lse  du ra tio ns, p lace  th is
de m o graph ic a t h ighe r  r isk o f h ypo - o r  hype rp igm e n ta tio n  tha t can  re su lt fro m  e x ce ss he a t de live ry. 

M e lasm a  is a  skin  co nd itio n  tha t cause s pa tche s o f spo ts, u sua lly o n  the  face , w h ich  a re  da rke r  than  o ne 's na tu ra l skin
to ne . The  co nd itio n  is co m m o n  in  da rke r  skin  type s and  e spe cia lly p re va le n t in  p re gnan t w o m e n  due  to  ho rm o na l
change s.

I au tho r ize  TH E  A ESTH ET IC S  L OUN G E  A N D  SPA  to  pe r fo rm  P ico W ay tre a tm e n t. I  unde rstand  tha t cl in ica l re su lts m ay va ry
de pe nd ing  o n  ind ividua l facto rs, in clud ing  bu t no t l im ite d  to  m e d ica l h isto ry, skin  type , pa tie n t co m p liance  w ith  p re - and
po st-tre a tm e n t in structio ns, and  ind ividua l re spo nse  to  tre a tm e n t.

I unde rstand  tha t the re  is a  po ssib il ity o f sho r t-te rm  e ffe cts such  as re dne ss, m ild  bu rn ing , te m po ra ry b ru ising  and
te m po ra ry d isco lo ra tio n  o f the  skin , as w e ll a s the  po ssib il ity o f ra re  side  e ffe cts such  as sca r r ing  and  d isco lo ra tio n . 

I  unde rstand  tha t th is tre a tm e n t w il l  in vo lve  a  se r ie s o f co nse cu tive  tre a tm e n ts. I  ce r tify tha t I  have  be e n  fu lly in fo rm e d  o f
the  na tu re  and  pu rpo se  o f the  p ro ce du re , e x pe cte d  o u tco m e s and  po ssib le  co m p lica tio ns, and  I unde rstand  tha t no
guaran te e  can  be  g ive n  as to  the  fina l re su lt o b ta ine d . I  am  fu lly aw are  tha t m y co nd itio n  is o f co sm e tic co nce rn  and  tha t
the  de cisio n  to  p ro ce e d  is base d  so le ly o n  m y e x pre sse d  de sire  to  do  so . I  co n firm  tha t I  w il l  in fo rm  the  sta ff re ga rd ing
any cu r re n t o r  past m e d ica l co nd itio n , d ise ase  o r  m e d ica tio n  take n . 
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