




ONTRAINDICATIONS 
CIT 

D Treatment of mucous membrane of eye 

D Treatment of areas with skin cancer 

D History of Keloid scarring 

D Tattoos 
D Active herpes simplex, skin infections, raised moles, worts, photokeratoses 
D Increased bleeding tendency or wound healing disorders (eg. Diabetes, haemophilia) 
D Anti-coagulant therapy 
D High doses of cortisone 

D Pregnancy or trying to become pregnant 
D Breast Feeding 
D Children and adolescences 

D Chemotherapy or Radiotherapy 
D Cancer within 2 years 

D User of Rooccutone in the lost 6 months 

D User of Retin-A or Tretinoin in the treatment area in the lost 2 weeks 
D Autoimmune, peripheral vascular or bleeding disorders 

D Tanned (natural or fake) or sunburned skin 

D Photosensitizing Medication or St Johns Wort 

D Contagious Skin Disorders/ Diseases (Impetigo, Chicken Pox, Mumps) 

D Active Infections/virus (cold sores) 

D Skin Irritation/ Rosh/ Open Lesions/ Allergic Skin Reaction 

D Hypoesthesio (numbness) 

D Active acne and nodular rosoceo 

D lmmunosuppression 

D Hepatic disease 
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TIP: IT IS RECOMMENDED TO WASH YOUR PILLOWCASES, MAKEUP 

BRUSHES, MASKS AND ANY OTHER ITEMS THAT TOUCH YOUR SKIN IMMEDIATELY AFTER YOUR TREATMENT. 

DAILY: 

1. Cover the treated part completely with SPF30 or higher sunblock.

2.Avoid sun exposure to treated areas.

3.Avoid unnecessarily touching the skin. When essential, wash hands first.

FOR THE FIRST 24 HOURS POST-TREATMENT (OR UNTIL REDNESS SUBSIDES): 

1. Do not apply a cold compress or ice to the skin, as this will affect the normal wound-healing 

process.

2.Avoid exercise and activities that increase perspiration and body temperature.

3.Avoid the use of pools, spas, and saunas.

4.Avoid extremely hot showers and baths.

5.Avoid makeup application.

UP TO 5 DAYS POST-TREATMENT: 

l .Avoid the use of scented lotions or soaps.

2.Avoid the use of cosmeceutical Vitamin A and Vitamin C.

3. A gentle skincare routine is recommended during this time. Your treatment provider will recommend suitable skincare to

protect and hydrate the skin. 

UP TO 1 WEEK POST-TREATMENT: 

l .Avoid the use of prescription-strength exfoliant creams (prescriptive vitamin A).

2.Avoid antiwrinkle injections and filler injections in the treatment area.

UP TO 2 WEEKS POST-TREATMENT: 

l .Avoid exfoliating the skin, including AHA's, BHA's and granular scrubs.

2.Avoid picking or peeling the skin.

3.Avoid in-clinic exfoliating and rejuvenating treatments. Check with your treatment provider before proceeding with your

next treatment.
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• Contact your treatment provider if you notice any grazing, swelling, bruising

or any other unexpected response.

• Your treatment provider will advise your treatment schedule. It is important

to adhere to this regime for the best results.

• Throughout your treatment course, it is important to advise your treatment

provider of any of the following as these will influence treatment safety and

efficacy:

Sun exposure or fake tan application on the treatment area within the past four weeks 

Any new health conditions, or if you have been unwell 

Commencing any new medication (including short-term doses) 

Changes to current medications or supplements 

If you are trying to become or become pregnant 









CLIENT CONSENT TREATMENT 1 

Client Full Name 

Client Signature 

Witness Signature .............................................. . 
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PHOTOS TAKEN & FILED � 

TREATMENT PARAMETERS 

Needle depth & 

location: 

Speed: 

Number of passes: 
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