
DFW Medical Spa 
1009 Glade Road, Ste. E 

Colleyville, TX  
469-279-9897 

Dermaplane Consent  

DFW Medical Spa believes its clients have the right to be informed of each treatment to make 
an informed decision to proceed with a treatment. Dermaplaning, as with many cosmetic 
procedures does have risks, although they are very rare, they are a possibility.


_____I understand that Dermaplaning involves the use of a surgical blade to exfoliate the skin 
and remove fine vellus hair from the face.

_____I have been informed about the treatment and everything has been explained to my 
satisfaction.

_____I understand there is a risk of injury and I agree to assume those risks. These risks 
include irritation, dryness and redness of the skin being treated. I understand that the treatment 
may involve the risk of complication or injury and I freely assume those risks. Possible side 
effects of the treatment area can include mild redness of the skin, irritation, and dryness. Due 
to the use of a surgical blade in this treatment, there is a possibility of small cuts to the skin 
being treated.


If a chemical peel, Eclipse MicroPen Microneedling or HydraFacial are part of this treatment: I 
understand that the sensation and penetration of the secondary service will be enhanced. This 
may cause skin irritation, mild discomfort, tenderness, lightening or darkening of the skin, 
infection, scarring, peeling, and activation of cold sores.


I certify that I have read this entire consent and that I understand and agree to the information 
provided in this form. I certify that I am 18 years of age, or I have a parental consent co-signed 
below.


I will call to inform my esthetician of any complications or concerns as soon as they occur.

I certify that I have read the above consent and I fully understand it and I herby consent to the 

Dermaplaning treatment.


Client Signature:____________________________   Date: __________________________




DFW Medical Spa 
1009 Glade Road, Ste. E 

Colleyville, TX  
469-279-9897 

Dermaplaning Pre and Post Care

Pre-Treatment:
•
• Please discontinue products containing any exfoliating agents 

(retinoic acid, tretinoin, retinol, benzoyl peroxide, glycolic acid, 
salicylic acid, astringents, etc.) 24-48 hours before treatment.

• A history of herpes or cold sores may require a course of anti-viral 
medication pre and post treatment.

• Your provider will recommend appropriate products to help enhance 
results and/or minimize potential side effects.

Post Treatment:
• You may experience slight redness and swelling, which should 

resolve within 24 hours.
• Mineral make-up can be worn immediately following treatment.
• Avoid heat, saunas, hot tubs and sweaty activity for 24 hours; this 

includes exercise of any kind.
• Avoid products containing any exfoliating agents (retinoic acid, 

retinol, tretinoin, retinol, benzoyl peroxide, glycolic acid, salicylic acid, 
astringents, etc.) for 24 hours after treatment.

• You may resume your regular skin care routine 24 hours after 
treatment.


