
 
 

       INFORMED CONSENT AGREEMENT  
Regarding Elegance Skin Care Treatment 

  
Read each item below carefully and initial in the space provided to acknowledge your understanding of each item.  The parent or guardian of a minor under age eighteen (18) 
must also read and understand each item before signing the agreement. 
Do not sign this agreement and do not use the Elegance Skin Care Treatment if there is anything that you do not understand in all the information you have received about the 
Elegance Skin Care Treatment. 
 
 
 
1. I, __________________________________________________________________, Date: ________________________________________ 

                                     (Name)   
I have been informed about the precautions that should be taken when using the Elegance Skin Care Treatment and the side effects that may develop   
such as the following: 
Initials:  ____________ 
a) Between the first and second weeks of treatment, a mild exfoliation may develop.  This may be accompanied with symptoms such as mild skin 

peeling. 
Initials:  ____________ 

b) Between the second and sixth weeks of treatments, I may develop oily skin, pimple-like skin conditions, skin redness, skin swelling, rashes and 
itching.  These symptoms are a part of the cleaning process. 
Initials:  ____________ 

c) Between the sixth and eighth weeks of treatment, I may develop temporary dryness wrinkles of my skin.  This is part of the final stage of the 
exfoliation process. 
Initials:  ____________ 

 
2. I understand that if severe redness, swelling, rashes or itching occurs, then I must discontinue treatment and use Cortisone #12 mixed with #6 every 

six (6) hours [four (4) times per day] for two (2) or three (3) days or until the reaction subsides.  When the reaction has subsided then I may restart 
treatment. 
Initials:  ____________ 

 
3. For females, I understand that I must not use, or I should completely stop using, the Elegance Skin Care Treatment during pregnancy or during breast-

feeding because of possible side effects. 
Initials:  ____________ 

 
4. The recommended Elegance Skin Care Treatment is for a minimum use of 3 months (12 weeks) to a maximum use of 6 months.  I understand that I 

may stop using the Elegance Skin Care Treatment at any time.   
Initials:  ____________ 

 
5. If I have a vitiligo or similar uneven discoloration skin disease, I must not use Elegance Skin Care products, because the discoloration will spread 

further. 
Initials:  ____________ 
 

6. In case of problems, please consult a physician immediately.  
 
 
 
 
 
 
 

________________________________     ____________________________________  
User’s Signature        Witness/Sponsor’s Signature    
 
_______________________________     ____________________________________  
User’s Printed Name       Witness/Sponsor’s Printed Name    
 
________________________________     ____________________________________  
User’s Address and Phone No.      Witness/Sponsor’s Address and Phone No.   
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