HydraFacial Treatment Consent

Hydrafacial Treatment Consent Form

(Aesthetics)

Date: |[May 30,2026 |

Patient Information

e Patient Name: {{patient first name}} {{patient last name}}
e Date of Birth: {{patient birthdate}}

Treatment Information

| understand that | will be receiving HydraFacial treatment, which is a multi-step facial treatment that
combines cleansing, exfoliation, extraction, hydration, and antioxidant protection to improve skin health
and appearance.

Consent Statements

Please initial each statement:

1. l understand the nature of HydraFacial treatment. [I]
2. | understand the potential risks and benefits. [I]

3. I have been informed of alternative treatments. |I|
4. 1 understand that results are not guaranteed. [i]

5. I will follow all post-treatment instructions. [1]

Signatures

Patient Signature: Date: [May 30, 2026

Provider Signature: Date: [May 30,2026 |

Medical Services provided by Primary Medical of KY, P.S.C., Elite Health Services, P.A., Co.,
Primary Medical of IN, P.C.

Form Complete
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Signed On: https://ennu.co/
Document ID: 03e8fb8aB8a316f88c7570cc20074a6735461b027
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