nuCORE-Fractional CO₂ Laser Resurfacing Consent Form
Patient Name: _______________________________
Date of Birth: _______________________________
Date of Treatment: __________________________
Provider / Facility: _________________________

TREATMENT DESCRIPTION
Fractional CO₂ laser resurfacing is a medical aesthetic procedure that delivers controlled laser energy to the skin to create microscopic treatment zones. This process stimulates collagen remodeling and skin renewal, improving texture, tone, fine lines, wrinkles, acne scars, and sun damage. Healing occurs as untreated skin surrounding each laser column promotes recovery.

INDICATIONS / EXPECTED BENEFITS
· Skin resurfacing and rejuvenation
· Improvement in fine lines and wrinkles
· Reduction in acne scars and textural irregularities
· Improvement in pigmentation and sun damage
· Skin tightening through collagen stimulation
Results vary and may require multiple treatments.

PRECAUTIONS & CONTRAINDICATIONS
I understand that Fractional CO₂ laser treatment should not be performed if I have or am currently experiencing any of the following:
· Pregnancy or breastfeeding
· Active skin infection, open wounds, or inflammation in the treatment area
· History of abnormal wound healing or keloid scarring
· Recent isotretinoin (Accutane®) use within the past 6–12 months
· Photosensitivity disorders or use of photosensitizing medications
· Autoimmune disorders affecting skin healing
· Uncontrolled diabetes or compromised immune system
· Recent sunburn or excessive sun exposure
· History of skin cancer in the treatment area
I have disclosed all medical conditions, medications, and supplements to my provider.

POTENTIAL RISKS & SIDE EFFECTS
I understand that possible risks and side effects include, but are not limited to:
· Redness, swelling, and discomfort
· Crusting, oozing, or temporary bleeding
· Infection
· Prolonged redness or delayed healing
· Hyperpigmentation or hypopigmentation
· Scarring (rare but possible)
· Acne flare or milia formation
· Unsatisfactory cosmetic outcome
No guarantee has been made regarding results.

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

ACKNOWLEDGEMENTS (Initial Each Line)
_____ I understand the nature and purpose of Fractional CO₂ laser resurfacing
_____ I have disclosed my full medical history and medications
_____ I understand the risks, benefits, and alternatives
_____ I understand results are variable and not guaranteed
_____ I consent to photographs for medical documentation
_____ I understand multiple treatments may be required

CONSENT
I certify that I have read and fully understand this consent form. All of my questions have been answered to my satisfaction. I voluntarily consent to undergo Fractional CO₂ Laser Resurfacing.

Patient Signature: _______________________________ Date: ___________
Provider Signature: ______________________________ Date: ___________

