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Chemical Peel Consent Form

Date

Personal Information
Name

DOB

AGE

Address
Phone

Occupation

Email
Are you pregnant or lactating? _____Yes _____No
Do you wear contact lenses? _____Yes _____No
Do you have any permanent makeup? Please list:
Do you currently have a sunburn, windburn, acne flareup or other skin irritation? _____Yes _____No
Do you use hair removal products or receive hair removal treatments (depilatories, sugaring, waxing, laser
hair removal)? _____Yes _____No
Do you currently or regularly use ORAL or TOPICAL medications (Retin-A, Renova, Differin, Tazorac,
Benzoyl Peroxide, or Other)? If yes, please list:
Have you ever received a chemical peel? _____Yes _____No
Have you had any type of resurfacing or other procedure using a medical
device on your face? _____Yes _____No
Do you receive Botox, Filler or Other? _____Yes _____No Please list:
Do you smoke or vape? _____Yes _____No
Do you develop cold sores or fever blisters? _____Yes _____No
Do you have any allergies or sensitivities to products? _____Yes _____No
By signing below, you agree to the following:
I have completed this form to the best of my ability and knowledge and agree to inform my esthetician of any changes to the
information listed on all the pages of this client intake form. I have been informed of and understand the contraindications to the
requested treatments and agree that I do not have any condition(s) that would make the requested treatment unsuitable. I will
inform my esthetician of any discomfort I may experience at any time during my treatment to allow them to adjust accordingly. I
agree to waive all liabilities toward my esthetician and "Chaal Boutique Ankh Spa" for any injury or damages incurred due to my
misrepresentation of my health history.

Signature

Date

Chemical Peel Consent Form

Date

Personal Information
Name

DOB

AGE

Address
Phone

Occupation

Email
1. ______I agree that I am over the age of 18, am NOT under the influence of alcohol or
drugs, am NOT pregnant or nursing and desire to receive the chemical peel procedure.
2. ______I have been informed of the nature, risks, and possible complications and
consequences of a chemical peel. I understand the chemical peel procedure may have
known or unknown complications including but not limited to: infection, scarring,
inconsistent color, and allergic reaction.
3. ______I give permission to "Chamire T./Chaal Boutique Ankh Spa " to perform the
chemical peel treatment on me.
4. ______I request the chemical peel procedure and accept the permanence of the
procedure as well as the possible complications and consequences of said procedure.
5. Choose one: I consent______(initial) or waive______(initial) the patch test.
6. ______I understand I must discontinue all oral and topical medications used at least 14
days prior and 14 days post procedure and should consult my physician before
discontinuing use for the chemical peel procedure.
7. ______I have received pre- and post care instructions and I will strictly adhere to such
instructions. I understand that my failure to properly follow pre and post care instructions
may compromise my procedure.
8. ______I understand this procedure may be uncomfortable or slightly painful while being
performed.
I (print name)
consent to allow "Chamire/Chaal Boutique Ankh
Spa " to consult with and evaluate me in order to determine if I am a good candidate for a chemical
peel. I understand that photographs and measurements will be taken and kept in my file. I agree that
these forms have been completed truthfully and to the best of my knowledge and abilities. I understand
the contraindications and possible side effects of chemical peels as discussed with "Chamire T/Chaal
Boutique Ankh Spa". Furthermore, I agree to waive all liabilities toward "Chamire T/Chaal Boutique
Ankh Spa " for any injury or damages incurred due to my misrepresentation of my health history.

Signature

Date

Chemical Peel Post-Care
Instructions

Date

1. Apply sunscreen protection daily using a minimum of spf 30+.
2. Avoid direct sunlight 14-21 days post treatment.
3. Avoid tanning beds or self-tanning products for a minimum of 72 hours.
4. Do not wax or use any type of exfoliating products for at least 7 days or until your
skin is fully healed and shows no signs of sensitivity or redness.
5. Do not pick or peel at scabs, blisters, or peeling skin. Doing so may cause
permanent scarring.
6. Avoid excessive heat sources such as hot baths, hot shower, saunas, hot tubs, and
steam rooms for a minimum of 72 hours.
7. Avoid strenuous activity or any activity that can result in increased blood
circulation and/or sweating for at least 24 hours.
8. Do not apply topical prescription medications or any products containing RetinA, Retinol, Benzoyl Peroxide, Glycolic Acid, Salicylic Acid, Astringents or Vitamin
C for at least 14 days post procedure.
9. Do not apply makeup until fully healed.
10. Please contact us if you have any questions or concerns.
11. Products you may use on your face after the procedure:

