
SplashProbe treatment

skinsplash

HOME CARE ADVICE:
After treatment with the Lam Probe, the areas that were treated may feel:

1)  Irritated, as well redness and scabbing may form.
2)  Make sure you do not pick at the scabs because prematurely removing the scabs may cause hyperpigmentation  
     or scarring.
3)  If the area is still irritated at the end of the night you can apply some Neosporin or medicated powder.
     Keep the area dry during the day.
4)  Must have sun block/SPF 30+ on during the daytime, and even during the winter season, cloudy and rainy days.
5)  Avoid direct sunlight during peak hours (11am – 5pm).
6)  When cleansing the face or showering, use mild products with no alcohol ingredients.
7)  Pat the area dry instead of rubbing it dry. Rubbing the area dry may remove the scab prematurely.
8)  Do not use any other form of peeling or bleaching products for at least 21 days.

CONSENT FORM
I, the undersigned acknowledge that the nature of all the above-noted treatment procedures including the risks 
and dangers inherent have been explained to me. As with any cosmetic procedure, the treatment goal is aesthetic 
improvement, not perfection. The number of treatments necessary will vary between individuals and the area being 
treated. Several factors including skin colour, age, hormonal activity, inherited conditions, and other influences may 
decrease effectiveness of treatments.

I hereby consent to having the above treatment procedure performed on me and in consideration of their so doing, 
I hereby release and forever discharge SPLASH BEAUTY SOLUTIONS its officers and employees of all claims 
demands, damages actions or causes of action arising out of the performance of the said treatment procedures. 
Which I, my heirs executors, administrators or assigns can, shall or may have. No refunds on treatments.

CLIENT  _________________________________________ CONSULTANT___________________________________
      
PRINT NAME: ____________________________________ PRINT NAME: ___________________________________

SIGNATURE: _____________________________________ SIGNATURE: ____________________________________

DATE: ___________________________________________ DATE: __________________________________________


