
CONSULT YOUR IMAGE CONSENT FORM FOR ULTRASONIC CAVITATION

I allow CONSULT YOUR IMAGE to carry out the treatment of Ultrasonic Cavitation 
in the area\s of (List your area/s of treatment) _________________________________.

Ultrasonic Cavitation is a system that disrupts the membrane of the adiposities 
hypodermis without damaging the tissue and adjacent structures.
 
I have been informed that an erythematic and a slight feeling of warmth and / or 
puncture are risks and possible complications of this procedure. Typically, if this 
happens is transient and resolves in a few hours or days.

For achieving results, I was informed that several session___________and in some 
cases complementary modalities might be needed, in addition to the maintaining of 
a healthy lifestyle and diet during the treatment period. 
 
I was informed that the following are poor candidates for treatment with 
Ultrasonic Cavitation: all patients who have liver or altered lipid profile (it will be 
necessary since the completion of a pre-analytical processing), those who have some 
sort of alteration in the skin that may pose an obstacle to the passage of ultrasound, 
patients with pacemakers or pregnant women, patients with HIV positive patients who 
have received treatment with lipid-lowering during the 30 days prior to the application 
of ultrasound patients with a history of problems with blood clotting , Patients with 
hernias in the treatment area as well as all those patients with a history of exposure to 
organophosphates, pesticides, cancer free at least 6mo-1yr (doctors orders needed) or 
herbicides.

I went thru the medical consultation that found me eligible for the 
treatment._______(Initials) 

I consent to the taking photographs during the course of my contour treaments, for the 
purposes of branding, promotions, social media, etc. _______(Initials)

I have read and understood all the information that has been submitted to me before 
signing this agreement.

Name: ______________________. Date:___________. Signature: ________________________.


