
                         MICRODERMABRASION INFORMED CONSENT FORM 

Iris Beauty Solution appreciates your patronage and interest in Microdermabrasion. 
Microdermabrasion uses light abrasion to remove the stratum corneum --the outermost layer 
of skin, which consists of dead cells. This technique works to remove skin that has been 
damaged by the sun, as well as to reduce or eliminate scars. Microdermabrasion can also 
lessen and remove dark spots on the surface of the skin. The process requires no anesthetic 
and is not painful. Microdermbrasion  of a scar is most effective when the scar is raised. This 
treatment results in a clearer complexion with softer & smoother skin, reduces the appearance 
of aging, promotes collagen production, oxygenates and tightens the skin, while destroying 
harmful bacteria on the skin’s surface.

Please read and fill out this Disclosure and Release form completely, making certain that the 
address and telephone numbers are correct.


Name:_________________________________________________________________________________________________________________________________________________________________________________________________________________


Address/Province/City/Postal Code:__________________________________________________


Email: Age: _______ Phone #:________________________________________________________


Date/Time:_________________________________________________________________________


You have the right to be informed so that you may make the decision whether or not to 
undergo the procedure, after

knowing the risks and hazards involved. This disclosure is not meant to frighten you. It is 
simply an effort to make you better informed so you may give, or withhold, your consent to the 
procedure.


I understand that there may be some degree of minor discomfort (i.e. stinging, pin-pricking 
sensation,

hotness, tightness, burning or itching and that frosting, scabbing, swelling, and crusting are all 
common during healing.

I understand that this is an esthetic procedure and that to achieve maximum results, I may 
need several ongoing treatments over a period of time and that results are expected at no less 
than four treatments. I understand that at any time, I may be referred out to a Dermatologist for 
a deeper peeling treatment and skin diagnosis.I understand that although complications are 
very rare, sometimes they may occur and that prompt attention/treatment is necessary. In the 
event of any complications, I will immediately contact the esthetician who performed this 
procedure.

I understand that I cannot get another treatment within 10-14 days of this procedure unless 
specified by my aesthetician, whether the treatment is performed at this location or any other 
facility.

I understand that I must avoid any exfoliants or acid-based products for at least 48 hours 
following this procedure.

I clearly understand and have been informed that any sun exposure following this treatment 
can result in hypo/hyperpigmentation of my skin and the use of sunscreen is mandatory. I 
understand that there is a 24 Hour Cancellation Policy.

I realize that with any beauty service there may be certain risks which must be understood. I 
will be fully responsible for any and all results which may arise from these beauty services. I do 
hereby agree to Irina Kouzmina and Iris Beauty Solution, their employees and agents, free from 
any and all claims or suits for damage, for injuries or complications resulting from any beauty 
service provided by Iris Beauty Solution. The nature and purpose of the beauty services, the 



risks involved and the possibility of complications have been fully explained to me. I 
understand that no guarantee or assurance has been given by anyone as to the results that 
may be obtained.

By signing below I acknowledge that I have read and understand the above and all of my 
questions have been answered and that I consent to have the above beauty services.


Client Signature________________________________ Date:_______________


                                  IRIS BEAUTY SOLUTION POLICY:


_______ Appointment booking, cancellations or changes have to be done though online service only at 
www.irisbeautysolutions.ca. Accounts have to be registered with Full Slate for easy operation. 

________ A written 48 hour cancellation notice is required or your session will be voided without a refund. Late 
arrivals can also void a session without a refund. Signed Consent Form has to be brought on the first appointment or 
early arrival is need to read and sign it in the office. 

________According to Classification of Items for disinfection of the Personal Services Establishment Regulation, laser 
head which touches client’s skin cannot be soaked and has to be wet wiped with an intermediate level disinfectant 
and air dried after each client. Iris Beauty Solution uses High level of medical grade disinfectant to clean surface of 
the IPL head after each client to kill all viruses and bacteria. 
 Disposable cotton pads for eye-ware, paper towels and sheets are provided for each client. Protective goggles and 
clipper’s blades are reusable and sanitized by disinfectant and 70% - 90% isopropyl alcohol. 

________ All services are subject to taxation. Gratuity’s recommended minimum is 15% calculated on amount paid 
for service or voucher. 

________We accept external deal site vouchers for New clients only with limit 1 per person. 

If you are an existing client and have bought a discount voucher through a deal site such as Social Shopper, 
Groupon, or any other provider, we will NOT accept it so please refund it immediately. IMPORTANT: If you are an 
existing client, we will consider, at our sole discretion, matching a valid and active discount voucher price, which has 
not expired, for any such service advertised by our company through an external deal site, provided that you 
purchase the discounted service through us directly ( limit 1 per person per offer). 

_________Due to limited space only clients arrived for service are allowed in the waiting room. 

_________ There are NO refunds on provided treatments or started packages. 

Signature:_________________________Date : ____________________________________ 
          


