
Dermal Pen PRO Consent Form
About the procedure 
Micro-needling is performed using Dermal Pen PRO. The micro-needling procedure is performed in a clean and professional 
environment with a single-use, sterile needle head. The treatment session usually takes about 20-30 minutes, depending on the 
area(s) being treated. It does by creating microscopic puncture channels into the skin inducing the bodies would healing response. 
After the procedure, your skin will be red, and it might feel tight and sensitive to the touch. Although these symptoms may take 2-3 
days to resolve completely, they will diminish significantly within a few hours after treatment.

Risks
Although most patients do not experience any complications with micro-needling, it is important you understand that risks do exist. 
The micro-needling procedure is minimally invasive and uses a set of microneedles to inflict multiple, tiny, punctures to the outermost 
layer of the skin. Micro-needling can carry some risks, including but not limited to those listed below.

Infection 
Infection is very unusual. However, viral, bacterial, and fungal infections can occur any time the integrity of the skin is compromised. 
Should infection occur, please let us know as soon as possible and visit your local GP
Pigment change (hyperpigmentation) – Because the dermal penetration associated with micro-needling is so superficial it doesn’t 
extend into the layer of the skin containing melanocytes, hyperpigmentation is very rare. However, failure to follow post-treatment 
instructions can put you at risk for hyperpigmentation. You MUST avoid sun exposure for 1 to 2 weeks after a micro-needling 
treatment. You should also wear a daily SPF and avoid picking and/or peeling the skin during healing period.

Scarring 
Although normal healing after the procedure is expected, scars may occur, especially if you are prone to keloid scarring.

Pain
There may be a very slight burning, scratchy, and irritated sensation to the skin. This is usually temporary and is gone within a few 
hours after treatment.

Itching, redness, and swelling are normal parts of the healing process. These symptoms rarely persist 
longer than 24 hours. However, treatments received less than 4 weeks apart may induce prolonged 
symptoms.

   I understand skin needling will not permanently improve skin texture, tone, elasticity, hyperpigmentation, or scars, or minimize  
       fine lines and wrinkles. It is important that your expectations are realistic, and you understand that the procedure has its 
       limitations. Additional procedures may be necessary to achieve your desired effect, as well as ongoing maintenance
   I have not had any unprotected sun exposure in the last 2 weeks I have disclosed with my technician if I am on any medications
   I do not have a history of keloid scars
   I have not used Retin A in the last 2 weeks
   I have not had any laser resurfacing or chemical peels in the last 4 weeks 
   I am not pregnant
   I have received a copy of the pre and post care  
   I am not a diabetic
   I have made my clinician aware of any illnesses or medical conditions to the best of my knowledge  
   I understand there are no refunds on any performed service
   I agree to inform the salon/clinic of any changes throughout the course of my treatments
   In relation to my treatment I have been advised as follows
   Treatment is successful on most clients, but my individual results cannot be guaranteed
   Most clients require a minimum of 4-6 treatments, but individual results may vary, and this is merely an estimation
   Exposure to UV rays can compromise my treatments, therefore I will wear SPF daily
   Home care requirement
   Treatment process
   Possible side effects/risks
   I have read all the above and have had all my questions satisfactorily answered. Note: Do not sign this form until you have read 
       and understood all the above.

Name in Full___________________________________________________  Date______________________________________ 

Signature______________________________________________________  Date______________________________________ 

Clinician (witness)______________________________________________   Date______________________________________


