nuCORE-Intense Pulsed Light (IPL) Treatment – Informed Consent Form
Patient Information
Patient Name: ___________________________
Date of Birth: ___________________________
Treatment Area(s): _______________________
Date: ___________________________
1. Purpose of Treatment
I understand that Intense Pulsed Light (IPL) treatment is a non-invasive procedure designed to enhance the appearance of the skin. The treatment specifically targets concerns such as sun damage, pigmentation irregularities, redness, broken capillaries, and certain visible signs of aging.
2. Overview of the Procedure
IPL utilizes pulses of broad-spectrum light, which focus on specific chromophores within the skin. The energy from the light is absorbed by these chromophores and converted into heat. This process aids in diminishing unwanted pigmentation, reducing vascular lesions, or decreasing hair growth, depending on the intended outcome of the treatment.
3. Potential Benefits
· Reduction in pigmentation, redness, or visible veins
· Improvement in overall skin tone and texture
· Possible stimulation of collagen production
4. Possible Risks & Side Effects
I understand that while IPL treatments are generally considered safe, there are some potential risks, including:
· Temporary redness, swelling, or mild discomfort following the procedure
· Changes in skin color, such as darkening (hyperpigmentation) or lightening (hypopigmentation)
· Blistering, scabbing, or bruising in the treated areas
· A rare possibility of scarring or infection
5. Pre-Treatment Instructions
· Avoid sun exposure, tanning beds, and self-tanners for a minimum of two weeks before the procedure
· Discontinue the use of retinoids, exfoliants, or harsh skincare products three to five days before treatment
· Inform your provider about any medications you are taking, skin conditions, or recent procedures you have undergone
6. Post-Treatment Care
· Apply sunscreen daily with an SPF of 30 or higher
· Refrain from hot baths, saunas, and strenuous exercise for 24 to 48 hours after treatment
· Do not pick or scratch the treated areas
· Follow all aftercare instructions provided by the clinic
7. Contraindications
I have informed my provider if any of the following apply:
· I am pregnant or breastfeeding
· I have a history of keloid scarring or active skin infections
· I am taking photosensitizing medications
· I have a history of seizures that are triggered by light
8. Acknowledgment & Consent
I confirm that I have read and understood all the information provided above regarding IPL treatment. I have had the opportunity to ask questions and discuss any concerns with my provider, and I feel that all my concerns have been addressed. I understand the nature of the procedure, including its potential benefits, risks, and available alternatives. By signing below, I provide my consent to proceed with IPL treatment.
Patient Signature: ___________________________ Date: ___________
Provider Signature: __________________________ Date: ___________

