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Electrolysis Informed Consent Form

This form is designed to give you the information you need to make an informed choice on whether or
not to undergo electrolysis

What are the side effect and possible complications of electrolysis?

1. Pain: You will feel some pain during treatment. The pain is mild and it is similar to snapping the skin
with a rubber band. Some areas are more sensitive than others.

2. Healing wound : Electrolysis may cause a superficial burn to the surface of the skin, which takes
several days to heal. This may result in swelling, weeping, crusting, or flaking of the treated area. This
usually takes 5 to 10 days to heal.

3. Pigmented changes : There may be change of the skin color of the treated area.

4. Scarring : There is a very small chance of scarring, including hypertrophic scars, which are enlarged
scars, and very rarely, keloid scars, which are abnormal, heavy, raised scar formations. Scarring is a very
rare occurrence but is a possibility because of the disruption of the skin surface. To minimize the chances
of scarring, it is important that you follow all postoperative instructions carefully.

ORI , hereby confirm that I have read the contents of this informed consent
and have been given the opportunity to ask questions and received satisfactory answers, and by
signing below I consent to laser surgery to be performed and authorize any photographs to be
taken in the course of the procedure for the purpose of medical education.

Name:

Signature: Date:
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