nuCORE-ERBIUM:YAG LASER Ablative Resurfacing Consent Form
Patient Name: _______________________________
Date of Birth: _______________________________
Date of Treatment: __________________________
Provider: _________________________________

PROCEDURE DESCRIPTION
Erbium:YAG laser resurfacing is a medical aesthetic procedure designed to improve skin texture, tone, fine lines, wrinkles, scars, dyschromia, and other signs of photoaging. The Erbium:YAG laser works by precisely ablating superficial layers of the skin, stimulating collagen remodeling and new skin regeneration.

INDICATIONS / EXPECTED BENEFITS
· Improvement in fine lines and wrinkles
· Improvement in skin texture and tone
· Reduction of acne scars and superficial scars
· Improvement in sun damage and pigmentation irregularities
Results vary and are not guaranteed. Multiple treatments or combination therapies may be recommended.

PRECAUTIONS & CONTRAINDICATIONS
I acknowledge that I have disclosed my complete medical history, including but not limited to:
· Active skin infections, open wounds, or inflammation in the treatment area
· History of abnormal scarring (keloids or hypertrophic scars)
· Use of isotretinoin (Accutane) within the past 6–12 months
· Pregnancy or breastfeeding
· Autoimmune disease or compromised immune system
· History of herpes simplex virus (cold sores) without prophylactic treatment
· Recent tanning or sunburn
Failure to disclose relevant medical information may increase risk of complications.

POTENTIAL RISKS & COMPLICATIONS
I understand that potential risks may include, but are not limited to:
· Redness, swelling, oozing, crusting, or peeling
· Prolonged healing time
· Infection or delayed wound healing
· Temporary or permanent changes in pigmentation (hyperpigmentation or hypopigmentation)
· Scarring
· Reactivation of herpes simplex virus
· Unsatisfactory cosmetic outcome

POST-TREATMENT CARE
I understand that strict adherence to post-treatment instructions is essential for optimal healing and outcomes, including:
· Avoiding sun exposure and using broad-spectrum sunscreen
· Keeping the treated area clean and moisturized
· Avoiding picking, scratching, or exfoliating treated skin
· Using prescribed medications as directed
Failure to follow post-care instructions may increase the risk of complications.

ALTERNATIVE TREATMENTS
I understand that alternative treatment options may include, but are not limited to:
· Chemical peels
· Microneedling
· Non-ablative laser treatments
· Radiofrequency or ultrasound-based treatments
· No treatment at all

NO GUARANTEE
I acknowledge that no guarantee has been made regarding the results of this procedure.

CONSENT
I certify that:
· I have read and understand this consent form
· All of my questions have been answered to my satisfaction
· I voluntarily consent to Erbium:YAG ablative laser resurfacing

PATIENT ACKNOWLEDGEMENTS (Initial Each)
☐ I understand the nature of the procedure
☐ I understand the risks and potential complications
☐ I understand post-treatment care requirements
☐ I have disclosed all relevant medical history

SIGNATURES
Patient Signature: ____________________________ Date: ___________
Provider Signature: __________________________ Date: ___________

