
Page 1 
SpectraClear™ from Symedex 

The Med Spa 
       @ 

        Lake Norman Ob/Gyn 
Hair Removal Consent Form 

 

This form is designed to give you the information you need to make an informed choice to undergo hair 

reduction treatments with the Intense Pulsed Light System.   IPL uses proprietary pulsed light and heat 

technology to damage the growth factors within the hair follicles to prevent further hair growth without 

damaging the surrounding skin.  If you have any questions, please do not hesitate to ask. 

 

I understand that clinical results may vary with different skin types, hair color and locations.  I 

understand that due to the natural growth cycles of different parts of the body, it will be necessary to 

undergo a series of treatments to achieve a satisfactory percentage of hair reduction. I also understand 

that individuals vary in the total number of treatments required for satisfactory results. Although pulsed 

light hair reduction is highly effective in most cases, no guarantee can be made that any specific 

individual will achieve permanent and total hair removal from the treatments.  Statistical results are 

85% clearance.  Initial here_______. 

 

I understand that there is a possibility of rare side effects such as scarring and permanent discoloration 

as well as short-term effects such as redness, mild burning, blistering, folliculitis and temporary 

discoloration of the skin including hypopigmentation (decrease in skin pigment) or hyperpigmentation 

(increase in skin pigment). I understand that if there is a tattoo in the area of treatment there is 

increased risk of burning.  These effects have been fully explained to me.   

Initial here ____. 

 

I understand that to achieve maximum results the protocol prescribed should be adhered to. The 

treatment schedule I have been given is designed to maximize the results during treatment of each hair 

cycle. If for any reason the schedule cannot be adhered to, I understand that the total percentage of 

my hair loss could be affected and additional treatments may be necessary.  Initial here ____. 

  

I understand I need to stop tweezing, waxing, bleaching, using depilatories or any substance that will 

damage the hair in the follicle. I understand Initial here ____. 

 

I understand sun exposure needs to be avoided prior to treatment. For optimal results, I should attempt 

to maintain the same skin tone throughout the treatment process and that a dark tan or sunburn could 

result in a less effective treatment or the technician choosing not to perform the treatment.  Initial here 

____. 

 

I understand that treatments performed in the clinic involve payment and the fee structure has been 

explained to me.  Initial here ____. 

 

I understand cancellations must be made no later than 24 hours in advance of my appointment time. No 

shows or cancellations made with less than 24 hours notice for any reason will be charged $25.00.   Or 

the treatment will be skipped.  Initial here ____. 
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I understand that the effectiveness of my treatment is dependant upon the presence of melanin in my 

hair; therefore, treatments on my white, gray or blonde hair will be less effective as in the case of hair 

with more melanin.  Initial here ____. 

 

I understand that I will not be allowed to have treatments during pregnancy I may postpone and 

continue treatment after delivery. Initial here ____. 

 

I have seen and acknowledge the HIPPA Laws.  Initial here____________. 

 

I have read and understand this agreement and all my questions have been addressed and answered 

to my satisfaction. I agree not to hold Lake Norman ob/gyn, or all owners and employees of The Med 

Spa accountable for any adverse reactions that may occur as result of treatment. 

 

The technician has explained the theory and any risks/complications involved including its successes and 

benefits.  

 

The number of treatments will vary depending on the amount of hair to be removed. The technician has 

also explained treatment protocols, pulsed light safety, and any precautions necessary.  I have been 

given the opportunity to ask questions and have received satisfactory answers. 

 

I hereby authorize The Med Spa and the delegated associates to perform and assist in IPL hair 

reduction treatments. I authorize the taking of any photographs in the course of the procedure for the 

purpose of marketing and/or medical education. I certify that I have read and fully understand the 

contents of this consent form before signing my name below. 

 

I acknowledge that I have read the foregoing informed consent form and that I feel the technician has 

adequately informed me of the risks of treatment with intense pulsed light, alternative methods of 

treatment, and the risks of not treating my condition, and I hereby consent to the hair reduction 

treatments to be performed by the THE MED SPA  STAFF. 

 

Technician Name: ________________________  

 

   

 Date: ____________  ______________________  

  Patient Signature  


